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OF  DYSTOCIA,  OR  PRETERNATURAL  AND  PAINTDL  LABORS. 


ALTIIOUQU  labor  is  a  natural  function,  and  the  re»ourc(!8  of  the  organ- 
ism arc  usually  sufficient  for  its  accomplbhraent,  yet  there  are  a  num- 
ber of  circuniriUinces  whidi  may  iultrfere  with  the  work  of  nature,  and 
reader  the  proceu  diHicnlt,  dangerous,  or  even  wholly  impo^^iblc.  It  is  to 
the  exposition  of  those  difficulties  and  dangers,  and  more  particularly  to 
the  indication  of  the  appropriate  measures  for  preventing  or  for  remedying 
lliem,  that,  the  fifth  part  of  this  woric  is  devoted.  In  it  will  be  pointed  out 
the  difficulties  and  accidents  which  may  complicate  labor  and  demand  the 
inlerveotioD  of  arL 

The  causes  that  render  a  labor  either  difficult,  impossible,  or  dangerous, 
and  which  therefore  require  the  more  or  less  active  interposition  of  the 
accoucheur,  are  numcrou.^,  varied,  and  fur  from  always  having  the  same 
mode  of  action;  some,  indeed,  o]>crate  only  by  enfeebling  or  reducing  the 
forces  necessary  for  the  expulsion  of  the  child,  while  others  constitute  an 
obstacle  to  its  delivery  by  occasioning  a  disproportion  between  the  dimeu- 
uons  of  the  pelvic  canal  and  those  of  the  body  that  must  travei-se  it,  thus 
rendering  the  most  powerful  ccmlractions  of  the  womb  entirely  nugatory. 
On  the  other  hand,  ^hen  all  thti  conditions  are  apparently  must  favorable 
to  a  natural  labor,  we  may  tind  a  number  uf  accidents  suddenly  manifesting 
JiemselvoH,  of  a  character  dangerous  to  the  lives  of  both  mother  aud  child. 

Consequently,  as  regards  the  causes  that  may  thus  interl'ere  with  the 
regular  process  of  nature,  we  may  distinguish  three  dtfTereot  groups  of 
difficult  labors,  namely:  1.  Those  rendered  ditheult,  impossible,  or  donger- 
nus,  by  a  deficient  or  excessive  action  of  the  expulsive  forces.  2.  Those 
rendered  difficult,  impossible,  or  dangerous,  by  obstacles  to  the  cxpulsirrn 
of  the  fcetus.  3.  Those  complicated  by  accidents  liable  to  cndiinger  the 
life  or  health  of  the  mother  and  child. 

The  term  arcidcttt  is  more  especially  a]>plicd  to  any  morbid  phenomenon 

occurring  during  labor,  liable  to  be  rapidly  fatal  to  either  mother  or  child. 

Thftte  accidents,  in  the  above  restricted  sense,  are,  ibrtunatcly,  but  few. 

They  are  on  the  part  of  die  mother:     1.  Eclampsia.     '2.  Rupture  of  the 

uterus.    3.  Hemorrhage  in  its  various  forms.     On  the  part  of  the  fa>tus, 

the  only  accident  to  be  apprehended  is  prolapsus  of  the  cord  or  its  com 

pre&sion. 
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CHAPTKU    I. 

or  I-ABORg    nENDERF.n    DIPPIClfLT,    IMPfJSSlBI.E,   OR    OANGEKOltl,  UY 
DEFICIENCY  OB  EXCE^  OP  ACTION  IN  THE  EXPULSIVE  FORCES. 

In  practice,  we  meet  with  nunieruus  cu^es  in  which  the  poHition  is  favor- 
ablCf  tlie  orgaoe  of  the  mother  aud  child  well  formed,  and  in  which  none 
of  those  grave  complicatioaa,  herciifter  Biwkeii  of,  that  have  givL'ii  ritio  to 
the  title  pretcrnaturat  labor^  are  met  with ;  but  in  which,  nntwitbutunflinjf. 
the  difTeronc  stages  of  the  labor  are  not  acramplished  with  the  eustomnry 
pftsc  oT  reguhirity.  Now,  everything  seems  ."o  adminibly  ttrranp;ed  in  the 
works  of  nature,  that  the  least  deviation  is  sufficient  to  interfere  with  their 
accompliiihmunl;  and  whether  thi«  deviation  be  dependent  on  an  unuftual 
sIowDCfS  or  an  excessive  rapidity  in  tlie  coitiiie  of  the  phenomena  of  parturi- 
tion, it  may  prove  detrimental,  in  cither  cai-'C,  to  the  mother  or  her  child, 
and  require  the  intervention  of  art  jui^t  as  im[>criausly  as  would  a  hcmof' 
rhage  or  a  coiitruclion  of  the  pplvi».  \Vc  therefore  believe  it  will  prove  8cr- 
vieeable  to  treat,  with  a  little  more  detail  than  has  hitherto  been  done,  of 
the  causes  aod  proper  measures  for  preventing  the  disastrous  consequenrus 
of  extreme  slowue**  or  a  too  rapid  progress  of  the  labor. 


ARTICLE   I. 

OP    EXTREME  SLOWNESS  OP   TITE    LABOR. 

Whilst  atftting  (page  297)  the  usual  duration  of  labor,  we  were  careful  to 
remark  that  it  was  oflen  prolonged  beyond  the  fixed  period,  and  that  a 
ditralion  of  eighteen  or  twenty  faouri*.  in  primipara;  especially,  eould  not  ba 
regiirdc'd  as  an  alarming  drcunii^tance;  l)ut  that,  iu  all  caaea,  where  moro 
than  twenty-four  hours  have  elapsed  from  the  time  of  its  commencemeni, 
serious  accidents  might  result  therefrom,  either  to  the  mother  or  the  cJiUd, 
which  should  always  be  prevented  by  removing  immediately  the  cause  of 
this  excessive  slowneas. 

In  natural  labor,  the  phenomena  occur  with  such  a  nmrked  degree  of 
It^ularity  that,  as  rcganb  the  duration,  the  period  of  dilatation  of  the  cer- 
vix is  to  that  of  the  expulsion  as  two  or  three  to  one ;  though  it  is  proper  to 
state  that  the  delay  may  be  manifef^tod  during  either  the  first  or  the  second 
stage,  and  then,  of  course,  this  proportlou  no  longer  exists.  Thia  distinction, 
which  mi^ht  serve  to  establish  a  cIa.si<i6ciition  of  the  eau.'^es  that  retard  the 
bibor,  if,  indeed,  they  do  not  make  their  intluences  felt  in  all  stages,  merits 
a  particular  attention  with  regard  to  the  proguoeis;  fur.  although  the  H ret 
Mage  may  be  prolonged  without  danger,  the  wcond,  on  tlie  contrary,  cannot 
pose  beyond  certain  limits  without  greatly  endangering  the  )ie.ilih  of  the 
IHUirat,  and  oftentimes  the  lite  of  her  diild.  It  ia  fuuud  that  the  latter  is  \mt 
at  least  one  time  in  four,  when  the  bead  remains  in  the  excavation  long«r 
titan  seven  or  eight  hours  after  the  complete  dilatation  of  the  o«  uteri,  and 
llie  rupture  of  the  bat{  of  waters,  whiUi  It  nearly  ulway»  survives  when  tlie 
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first  period  it  prolonged  even  to  forty,  fifty,  or  sixty  hours  and  more.'  Be 
sidos,  in  the  latter  case,  there  iire  scarcely  any  symptoms  worth  ntcntiouing 
presented  by  the  mother,  ior  tliu  greiit  fntigue  cniised  particularly  by  the 
Joss  of  sleep,  and  in  nervous  women,  a  cousidcmbic  irritation,  depression  of 
spirits,  and  ularni,  are  about  the  only  inconveniences  that  result  from  it; 
Binre  the  contraction,  althougli  feeble,  returns  at  regular  intervalH,  and  the 
labor  maktts  some  progress,  notivithstandicg  it  is  «luw.  But  whvii  the 
period  of  expulsion  is  extended  beyond  ten  or  twelve  hours,  lh«  pain,  as  a 
general  rule,  is  fuund  to  become  irregular,  both  in  ita  returns  and  intensity ; 
and,  although  it  l>e  .sometimes  more  severe  and  frequent,  it  ia  in  reality  less 
efiieacious,  to  such  an  extent,  indeed,  that  the  foetus  really  seems  to  be 
retn^rading  instead  of  advuncing;  in  a  word,  there  are  uterine  pains,  but 
no  expulsive  ountraction. 

The  local  disorder  is  accompanied,  or  at  least  m  huou  followed,  by  a  vio- 
lent trembling;  the  patient  has  an  iuoliiiatiou  to  vomit,  and  even  throws  up 
biliouB  matters;  she  is  uneasy,  excited,  and  changes  ber  position  every 
moment ;  the  skin  is  hot  and  dry ;  the  pule^  runs  up  to  a  hundred  or  a 
hundred  and  filly  per  minute ;  the  tongue  is  dry,  and  both  it  and  the  teeth 
are  covered  with  a  dark  coaling.  The  vagina  and  cervix  are  hot,  and  sensi- 
tive to  the  touch,  and  a  yellowish  liquid  escnpea  from  them,  which  occa- 
t)ionnlIy  has  a  fetid  odor;  the  pressure  of  llie  child's  head  on  the  neck  of 
the  bladder  prevents  the  emission  of  urine ;  and  the  parts  that  line  the 
•juperior  strait  and  the  pelvic  excavation,  being  campre.-^«'od  for  a  long  time 
by  the  head,  may  become  iiillnuied  or  even  gangrenous ;  which  complica- 
tions may  subsequently  prove  a  source  of  tlie  most  serious  accidents. 

If  the  woman  still  remains  undelivered,  these  symptoms  augment  in 
intensity  in  a  frigbU'uI  manner;  the  vumitings  Income  more  frequent, and 
the  abdunieu  more  distended;  the  excitability  of  the  patient  knows  no 
bounds  ;  the  pulse  is  more  and  more  feeble  and  frequent,  and  she  falls  into 
a  half  stupid  or  a  semi-deliriuus  ctmdiliun,  which  is  soon  terminated  by 
death.  It  is  scarcely  necessary  to  remark  that,  in.  the  latter  case,  the  lil'e 
of  the  child  is  also  most  seriously  compromised. 

Wy  have  felt  bound  to  point  out  the^e  differences  in  tlie  danger  of  the 
symptoms,  in  order  to  prove  the  necessity  of  the  distinction  we  have  made; 
and  we  may  now  proceed  to  study  the  divers  causes  which,  at  time*,  retard 
the  courve  uf  labor,  aud  also  to  indicate  the  means  calculated  to  remedy 
them,  without  the  necessity  of  repeating  in  each,  that  the  dangers  to  which 
they  expose  the  mother  and  chiki  are  much  more  grave  in  tiie  second  than 
tlie  first  stage  uf  the  labor;  atid  that,  although  in  the  latter  we  may  trust 
longer  to  the  resources  of  the  organism,  in  the  former,  the  intervention  of 
art  is  demanded  at  an  earlier  period. 

The  causes  that  may  retard  the  delivery  depend  cither  on  the  patient*i 


'Tbv  rollowing  iiimmary,  vrlilcli  I  t»ke  frum  Churcbill,  !s  oalDuIntc'l  lo  oonfiroi  llit 
nbuTL':  itj  one  liundred  ani  ihirly-iliree  cnseri,  »lierc  tlir  first  elAgP  was  proUii^^p>l 
from  twculy'futir  to  Kitly  lioiire,  only  fighl  cliililriMi  wfre  lonl ;  In  ejglil  rlmt  tufttnl 
from  (sixty  to  a  liuoUrcd  hours,  but  on«  died:  au>i  in  itireo  cnsea  ranging  from  a 
IjuDdrcd  to  a  hundred  and  lerenty-seTea  boura.  uoi  a  single  detttU  occurred.— 
ChunJutl,  1112. 
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gCDoral  condition,  or  on  a  ."jx^c'ml  modification  of*  the  genital  organs;  and, 
iu  both  cusce,  tbeir  influence  may  be  exerted  at  the  coinnieneoment,  or  only 
nt  a  subsequenc  period  of  the  hihor ;  consequently,  wc  have  to  consider  the 
three  following  couditions:  1,  where  the  pains  or  contrnetions  are  slow  or 
feeble  ia  the  commencement;  U,  where,  after  having  Act  in  with  consider- 
able energj*,  they  afterwards  relax,  diminish,  or  even  cease  altogether ;  and 
3,  where  they  exhibit  great  irregularity  in  their  duration,  intensity,  and 
retunis ;  an  irregularity  that  almost  wholly  destroys  their  expulsive  action. 
The  English  writers  have  applied  the  term  tedious  labor  to  all  these  vari> 
eliee,  and  thu  appellation  merits  our  a<loptioD,  for  it  is  perfectly  adapted 
to  the  cases  we  are  about  to  describe. 

§  1.  Of  Slowness  ou  FEisni.ENi^jss  of  the  CoNTKAcriOKS. 

A  thumau  or  feebleness  of  the  contractions  may  occur  at  the  verv  com- 
mencement of  the  labor,  and  per»iiit  througlioiit  its  whole  duration ;  the 
pains  are  quite  feeble,  the  dilatation  of  the  06  uteri  is  elfected  very  slowly, 
and  at  a  rather  later  period  they  seem  unable  to  effect  the  expulsion  of  the 
head.  Thi?  slowness  of  labor  may  be  dependent  either  on  the  woman's 
general  condition,  or  on  a  local  disposition  uf  the  womb.  In  the  former 
caae,  it  occurs  iu  women  endowed  with  a  delicate  or  debilitated  constitution, 
or  in  thoee  accidentally  enfeebled,  by  ohronio  diseases. 

It  should,  however,  be  borne  in  mind  that,  as  wiis  stated,  page  150,  gen- 
eral debility  of  the  muscular  system  has  but  little  influence  upon  the  con- 
tractile power  of  the  uterus,  the  latter  being  often  very  strong,  a^  in  con* 
sumptive  patients  for  example.  The  labor  sometimes  progresses  even  more 
rapidly  than  usual  in  such  individuals,  for  when  tlie  uterine  fibre  preserves 
its  contractile  powers,  the  slight  resistance  at  the  floor  of  the  pelvis  seems 
to  expedite  the  delivery. 

Generally  speaking,  there  is  nothing  to  be  dune  but  to  encourage  the 
woman  to  have  patience,  and  to  make  use  of  some  slight  stimulu.s,  such  as 
broth,  claret,  or  a  few  spoonfuls  of  sherry-wine ;  in  a  word,  to  sustain  her 
strength  as  much  as  possible,  resorting  to  the  ergot,  or  preferably  to  the 
foreeps,  as  soon  as  the  cer\'ix  is  sufficiently  dilated,  if  the  uterine  contraction 
ifl  too  feeble  to  effect  the  engagement  and  subsequent  expulsion  of  the  head. 

But  wliere  tlie  slowness  uf  the  labor  is  to  be  wholly  attributed  to  a  local 
condition  of  the  woiub,  the  determining  causes  ought  to  be  carefully  sought 
after,  as  they  are  variable. and  revjuire  the  employment  of  dlU'erent  means; 
and  hence  wo  learn  the  importance  pf  a  correct  diagnosis. 

A.  An  exce«sive  distention  of  the  uterine  walls,  whether  dependent  on 
dropsy  of  the  amnios  or  on  the  presence  of  several  rhihtren  in  the  womb. 
should  be  placed  in  the  first  rank  of  these  causes.  In  fact,  this  overdisten- 
tion  renders  the  uterine  walls  much  thinner  than  usual,  benumbs  them  in 
some  measure,  and  diminishes  their  force  of  contraction.  Independently 
of  a  considerable  enlargement  of  the  belly,  and  the  unusual  elevation  of 
the  head  towards  the  end  of  gestation  or  beginning  of  labor,  which  is 
worthy  of  attention,  there  is  something  then  altogether  peculiar  in  the 
character  of  the  pains.  The  contractions,  though  feeble  and  only  returning 
at  distant  and  irregular  inten'als.  reduce  the  patient  to  a  state  of  anxiety 
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and  o>ntinual  siifRirinf^;  and,  if  wo  may  judge  from  her  expression,  sot n» 
to  implicate  the  fundus  alone,  without  extendiug  lower  down,  for  th« 
nmniotic  pouch,  if  still  unruptured,  scarcely  bulges  out  during  their  eon- 
tiDuancc.  Under  such  circuoiatanccs,  wc  should  carefully  avoid  rcsorliug 
to  stimulants,  which  would  have  no  other  effect  than  to  augment  lier  euffer- 
ing?,  without  rendering  the  contractions  any  more  energetitt.  The  rupture 
of  tlie  membranes  is  here  the  only  remedy,  because,  by  facilitating  the 
discharge  of  the  waters,  we  relieve  the  ezoessire  distention  of  tlie  organ,  aa 
well  oa  the  continual  distreiw  thereby  occnaioned,  and  then  the  genuine  paina 
become  more  frequent  and  more  effectual. 

n.  Tlie  £«!owuc»)  and  fceblcne^  of  the  contraction}  may  likewise  depend 
on  a  sanguineous  engorgement,  or  plethora,  of  the  uterine  tissue.  Tliis 
condition,  whea  it  exists,  can  be  recognized  by  the  following  signs :  the 
pains  are  at  6n*t  quite  energetic,  but  snou  dimlnl."h,  both  in  frequency  and 
iotenaity;  the  cervix  uteri  is  *ort,  isupple,  and  non-resistant,  but  the  pre- 
gentiiig  part  does  not  engage  during  the  pain,  which  latter  is  equally  diffused 
over  tbe  whole  abdomen  ;  the  phenomena  of  general  plethora  neatly  always 
manifest  themselves  at  the  same  time;  thus,  the  r<spiration  is  laborious, 
the  pulse  hard  and  full,  and  the  pains  very  irregular,  both  in  force  and 
frequency,  Illeeding  in  the  arm.  proportioned  to  the  general  coudittun  of 
the  patient,  is  then  the  best  remedy. 

a  Or  it  may  be  owing  to  a  debility,  or  an  imperfect  organization  of  the 
uterus  itself,  iliough  the  patient  may  otherwiee  be  perfectly  healthy,  that  is, 
the  Qiuiicular  apparatus  of  the  womb  may  be  deficient  in  contractile  fon-e, 
while  the  other  muscles  of  the  organism  are  endowed  with  their  usual 
energy.  The  dilatation  of  the  oa  uteri  is  efiected  slowly,  for  notwithstand- 
ing the  cervix  no  longer  offers  any  resistance,  the  organ  appears  incapable 
of  determining  the  expulsion  of  tbe  foreign  body  it  encloses.  Li  such 
oottes,  the  ergoted  ryo  is  the  only  article  capable  of  stimulating  the  enfeebled 
contiacttuns.  The  most  certain  procedure  would  be  to  apply  the  forceps, 
providetl  the  dilatation  be  sufficient  to  permit  it 

Dr.  Franck,  of  Wolfenbutten,  has  recently  recommended  the  employment 
of  olectro-nmgnetism  in  cases  mariced  by  weakness  or  absence  of  the  con- 
tractions, giving  four  observations,  in  which,  he  states,  it  was  used  vdth 
advantage. 

(Quinine  liaa  recently  received  the  attention  ol"  olwtetriciaus  a»  being  of 
usijecial  value  to  prumote  Ibe  tunic  c'lutraciiitn  <»f  the  uterus. 

According  to  the  i>h!«T\*ati«n  of  Dr.  Albert  II.  Smiili,  "  even  where  there 
is  no  decided  inertiiL  at  the  ou«et  of  labor,  there  may  be  failure  of  tbe 
[wwers  of  the  mother  from  early  i-xbausti>>n  and  fatitnie,  ami  we  get  the 
benelit  ol' tilt,'  quinia  in  iliiiiini.-'liitig  itiit<  tciidi'ncy.  and  also  in  pntritoting 
llic  comleusution  uf  the  uterine  libtr  alier  tlie  delivery  uf  the  placenta." 
He  gives  ihc  bisulphute  of  <iuiniii  in  one  diise  of  l/j  grains. 

i>.  According  to  DnndcbMrqtie,  the  dc&th  of  the  child  would  have  tlie  un- 
favorable etlicl  of  •limuiinhing  and  eitiecMing  the  uleritie  contnictions;  bill 
.^I.  P.  l)nlH)is  reirmrks.  and  very  juislly,  in  our  upiniun,  thai,  if  the  worimii 
is  otherwist'  Ihiilthy,  thii<  event  hji.*«  no  intliientx'  over  the  pr<)gTe*  of  her 
labor ;  and  that,  if  it  sitmelinies  happeuH  that  the  rh'livery  ik  mure  fiainfully 
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ncconiplinheJ  where  the  iofant  has  been  dead  for  some  time,  it  is  only  becMUe 
the  dieea^e  of  the  mother  bne  been  the  occot^iou  of  its  death*  and  that  her 
fbrcM  are  weakened  by  the  antecedent  malady. 

K.  Finally,  a  preinature  ruploreof  the  mcmbrauea  may  have  the  aame 
effect,  ID  relaxing  and  weakening  the  puinjj.os  their  more  retarded  rtipturc ; 
and  the  following  phenomena  may  then  tuke  place:  if  the  head  bapponj  to 
be  very  large,  and  is  low  down  whrn  this  occurs,  it  becomes  applied  directly 
tti  the  orifice,  and  retains;  a  gre:il  part  of  the  waters  behind  it,  and  if  the  o« 
uteri  is  sufficiently  diluted  t.i  permit  the  head  to  cngaco  freoiy,  no  water 
e»cape:s,  even  during  the  contraction  ;  but  if  the  dilatation  is  atill  imperleet, 
the  waters  leak  away  drop  by  drop,  it  is  said,  at  the  commencement  and 
termination  of  each  pain,  wttlrh  latter  ]»  wholly  employed  in  thus  gradually 
expelling  the  amniotic  U'jtjid,  without  contributing  in  any  wise  to  the 
enlargement  of  the  cervix.  The  same  phenonienoii  is  observed  when  the 
membranes  yield  at  a  higher  point  of  the  pouch,  nne  not  corresponding  at 
all  to  the  ne<^>k  of  the  uterus,  for  in  such  cases  but  little  water  escapes  at  the 
Dioment  of  the  rupture,  and  each  pain  is  likewise  accompanied  or  followed 
by  a  greater  discharge  without  accelerating  the  dilatation  in  the  least. 
However,  this  circumstance,  according  to  M.  P.  DuboLs,  docs  not  merit  all 
the  importance  usually  ascribed  to  it.  since,  properly  speaking,  the  expul- 
«v€  process  has  not  commenced,  and  the  ftetus,  protected  by  the  surround- 
ing liquid,  cannot  suif^^r  in  any  "ise  from  the  stowuesa  of  the  labor,  and 
titcrefore.  in  most  cases  of  this  kind,  there  b  notliing  to  be  done  If.  how- 
over,  the  labor  lingers  loo  long,  we  might  follow  the  plan  generally  advised, 
and  intrruluce  two  fingers  into  the  cervix  uteri,  and  push  up  the  child's 
head,  for  the  purpose  of  promoting  a  more  ready  escape  of  the  waters,  or, 
indeed,  of  lacerating  the  inferior  segment  of  the  membranes,  if  the  original 
rupture  had  occurred  at  a  much  higher  point.  Nevertheless,  this  manaMivre 
is  only  to  be  resorted  to  when  the  dilatAtioo  is  already  well  advanced,  for  it 
it)  evident  that,  if  all  the  waters  should  eseai)e  a  long  time  Ijefure  the 
enlargement  of  the  neck,  the  infant  might  suffer  from  the  prolonged  and 
direct  compression  of  its  body. 

§  2.  Reijixation  or  Suspensiow  op  the  Pains. 

It  is  not  at  all  unusual  to  find  a  labor  which  has  heretofore  been  prngrpas- 
ing  favorably  to  become  at  ouce  arrested,  and  the  pains,  wldcli  up  to  that 
time  were  strong  and  frequent,  to  relax  or  oven  disappear  altogether.  Of 
ooorve,  the  indications  which  these  phenomena  present  will  necessarily  vary 
with  the  causes  that  have  given  rise  to  them,  and  therefore  the  physician 
ought  to  search  them  out  with  the  greatest  possible  care-  Among  those 
which  may  thus  diminish  or  suspend  the  pains,  the  following  are  usually 
ennmerated,  namely : 

A.  Any  vivid  moral  impressions  operating  during  the  labor,  any  unex- 
pected news  or  sharp  discussions,  the  announcement  of  a  child  of  an  un- 
wifihed'for  sex,  and  the  arrival  or  presence  of  persons  disagreeable  to  the 
lying-in  woman,  may  determine  a  cestation  of  t)ie  pains;  and  in  these  cases 
ibb  removal  of  the  cause  is  the  only  remedy.  But,  unfortunately,  it  is  not 
Always  on  easy  matter  to  ascertain  what  that  cause  may  be,  and  it  is  IcA  u> 
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the  pnidencc  nnd  SEgaciCy  of  the  medical  attendant  to  penetraie  the  mysitery 
and  relieve  the  trouble. 

B.  A  pain  caused  by  the  coincidence  of  some  malady,  either  uxbting  an* 
tecedcnt  to,  or  appearing  during  tlic  labor,  eucb  aa  distressing  and  repentci 
vomitings,  sharp  pains  in  the  muscles  of  the  back  and  abduueu,gripings  iii 
the  inisatinRs,  Ac,  &c.  In  all  such  inatanrea,  the  woman,  experiencing  all 
inteude  pain,  which  is  farther  hoiglitened  by  the  uterine  contraction,  en- 
deavors to  suspend  the  latter  as  much  as  poHsible,  and  hence  the  accoucheur 
should  try  to  remove  the  cause  which  thus  interferes  with  the  labor.  For 
instance,  where  the  emesis  obstinately  persii^ts,  he  ought,  if  the  patient  bears 
opiates  well,  to  administer  a  few  drops  of  laudanum,  and  if  not,  some 
arruuatic  drinks  or  antispasmodics,  accompanied  by  narcotic  lotions  over  the 
epigastrium.  In  caseof  acute  muscular  pain^.embrocations  with  an  opiated 
liniment  might  be  practised  over  the  aHccicH  pflrt,  or  a  change  of  position 
is  sometimes  alJ  that  b  requisite  to  cahu  them.  If,  however,  as  often  haj)- 
peos,  this  pain,  wliich  is  wholly  foreign  to  the  uterine  contraction,  cannot 
be  reJieved,  then  the  powers  of  nature  must  be  assisted  by  an  artificial  ter- 
miualion  of  the  labor. 

Those  violent  cramps,  which  are  occasionally  produced  by  the  pressure  of 
the  child's  head  on  the  sacral  oen'es,  should  certaiuly  be  classed  among  the 
circumstances  that  may  relax  or  even  suspend  the  uterine  contraction 
altogether;  as  occurred  in  three  cases  of  the  kind  observed  by  Prof.  Meigs, 
of  Philadelphia,  where  the  pain  was  so  violent  tlmt  it  caused  the  patient  the 
mttst  inexpressible  anguish.  The  women  describe  this  pain  as  similar  to 
what  would  be  prcjducerl  by  the  pinching  or  twisting  of  a  large  nervous 
irank ;  they  incessantly  demand  a  prompt  deliverance,  and  the  physicion  is 
often  obtige<l  to  yield  to  their  entreaties  ;  besides,  his  inter^'eutiou  may  be 
fiirlher  necessitated  by  the  more  or  leas  perfect  suspens'iou  of  the  contrac- 
tions of  the  womb;  for  the  organ  seems  paralyzed  by  the  violence  of  these 
nervous  pains,  and  we  are  often  constrained  to  apply  the  forceps  for  the 
double  purpose  of  relieving  the  patient  from  the  frightful  sufferings  that 
torment  her,  and  of  supplying  the  want  of  power  in  the  uterine  efforts. 

The  use  of  chloroform  mipht,  in  all  these  cases,  have  a  hupjiy  effect  by 
paralyzing  the  animBl  sensibility  and  thus  allowing  the  uterus  to  resume  its 
functions.  The  English  accoucheurs  have  often  used  it  successfully  in  this 
way. 

c.  "Wo  have  already  alluded  (page  S93)  to  the  unfavorable  influence  that 
a  distended  bladder  might  huve  over  the  progress  of  parturition  ;  and  there- 
fore, if  the  suspen^on  of  the  pains  could  be  jnstiy  attributed  to  this  circum- 
prince,  the  catheter  should  e\idently  be  resorted  to  at  once;  but  if  this 
operation  is  rendered  impossible  by  the  engagement  of  the  head  in  the 
excavation,  recourse  should  be  imd  to  the  a]>plication  of  the  forceps;  for  the 
administration  of  ergot  here  would  appear  to  be  very  imprudent,  to  say  the 
least. 

I).  If  caused  by  general  plethora,  which  is  characterized  and  is  easily 
recoguiiable  by  rolness  of  the  face,  headache,  throbbing*  in  the  head, 
vertigo,  dimness  of  vision,  tinnitus  aurliirn,  ngitalion,  unusual  force  and 
fuinci^  of  the  pulse,  and  by  weariness  of  the  limits,  it  must  be  relicvcil  by 
general  venesection. 
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B.  Debilit]r  of  the  ulenie  itself  is  also  mentioned  as  a  cause,  since  there 
•re  «ome  rt-omen  in  whom  the  contractile  force  of  thU  organ  ia  so  easily 
exhauste<d  that  the  contractions,  atler  having  proved  quite  sufficient  for  the 
eurlter  stops  of  the  labor,  dimiiiiith,  or  disappear  all  at  once,  without  any 
other  appreciable  cause  tlian  this  fccblcnts;  of  the  ur^an.  In  such  cases, 
the  patient  should  be  advised  to  rise  up  and  walk  about  tJie  chamber  for 
iomn  time,  and  it  h  also  necessary  to  rub  her  abdomen,  to  titillate  the  cer\*ix 
uteri,  and  to  make  pressure  on  the  perineum  ;  and  then,  if  all  these  means 
fUil.  to  administer  the  ergot  or  uterine  douches,  and  finally  apply  the  forceps 
if  aeccasary. 

§  3.  Ibreoulabitt  of  the  Pains. 

The  coutractions  muy  be  irregular  in  their  progre^,  or  they  may  be  pai^ 
ti&i  ia  their  operation :  that  ifl,  only  one  port  ion  of  the  uterine  walls  contracts, 
the  rest  of  the  organ  renmining  in  a  state  of  inaction ;  which  irregularity 
is  sufficiently  explained  by  the  muscular  structure  of  the  womb.  In  the 
Bret  variety,  tlie  pains  are  recognizetl  by  the  following  signs :  there  is  not  a 
complete  and  perfect  iuturval  between  them,  they  are  coutinuoua,  and  ouly 
interrupted  by  tlie  parux)iimK,  during  which  the  inteiLsity  of  sufleriug  is 
horrible.  Id  the  second  variety,  the  pain  returns,  it  is  true,  at  inter\-al.'i, 
but  sometimes  it  is  only  the  fundui^,  aguiu  one  of  the  angles,  and  at  othore, 
wmc  part  of  the  body,  which  contracts  spasmodic-ally,  whikt  the  remauidcr 
tcarccly  does  so  at  all.  The  pains  are,  however,  nu  less  acute  than  if  the 
whole  orgau  were  involved;  often,  indeed,  they  are  more  so,  though  even 
li.en  they  are  easily  recognized  by  the  fact  of  occurring  almost  without 
eili?ct,  or  at  least  witliout  having  a  decided  iuflueuc-o  upon  the  progress  of 
the  labor.  For  during  the  pain,  and  even  at  the  very  moment  when  the 
woman  suffers  the  most,  we  may  ai^ccrtain,  by  applying  the  hand  on  the 
bypogastrium,  in  the  case  of  partiiil  cuntraclion,  that  the  uterine  ovoid  does 
Dot  predeut  its  normal  regularity,  and  that  it  exhibits  instead  various'  bo-4.ses 
and  inequalities ;  besides,  we  cau  readily  assure  ourselve:^,  in  all  cuses,  that 
00  impulsion  is  given  to  the  foetus,  and  that  the  presentiug  part  does  not 
advance;  as,  also,  tli:it  where  the  membranes  are  still  unruptured  they  do 
not  bulge  out,  nor  indeed  scarcely  become  tense  during  the  jialii.  At  the 
height  of  the  latter,  just  ut  the  moment  of  the  paroxysm,  the  presenting  part 
seems,  at  times,  to  advance  a  little ;  but  this  progression  d«»e3  not  correspond, 
on  the  one  band,  witii  the  violence  of  the  pains,  and,  on  die  other,  it  is  not 
kept  Up,  thuugh  the  pains  continue.  The  patient  is  then  Buffering  from  an 
extreme  agitation,  she  weeps  and  becomes  despondent,  and  veri*  otteu  her 
puiie  is  frequent,  developed,  and  febrile;  the  face  red  and  Bushed;  the  iikin 
hot;  the  mind  confused,  and  tlie  limbs  convulsively  nontractcd.  These  irre- 
^lar  contractions,  which  have  been  designated  under  the  title  of  uterine 
tetanuSf  sometimets  di!>appeur  of  their  own  accord,  thou<:h  tht>y  may  be  pro- 
longed for  an  indcBuite  length  of  time.  It  is  then  highly  important  to 
remedy  them  as  soon  as  possible,  which  is  best  done  by  a  general  bleeding 
where  tlie  woman  is  plethoric,  the  pulse  full  and  well  developed,  and  the 
iboe  red  and  ilu^shed ;  but  as  this  is  not  practicable  In  nervous  and  very 
irritable  women,  we  should  then  resort  to  tepid  batlis,  emollient  injectiuns, 
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ftiid  o]tiated  lotions  over  the  nbdumeii,  aud  more  especially  to  laudanum, 
given  once  or  twice  as  an  injcctiuii,  in  the  doee  of  twenty  to  forcy  drops, 
diffused  in  three  or  four  ounces  of  some  mild  vehicle. 

Under  the  influence  of  these  nicuaureg,  the  last  particularly,  the  paini) 
nloiost  entirely  disappear  in  the  course  of  half  an  hfiur  or  an  hour;  during 
which  i^eriud  the  patient  generally  slumberi;,  aud  then  tlie  good  jtaini:,  that 
b  the  natural  and  regular  onus,  come  on,  aud  the  labor  teruiinateti  ha[)pily 

The  action  of  opiates  is  occa4>iouuUy  much  more  prompt,  being  felt  iu  the 
course  of  ttn  minultv  or  a  quurter  of  an  hour  al\er  their  adminisiruUon.  I 
wltuesswl  tliis  fact  in  a  young  priniiparous  ludy,  wiiose  labor  coiumeuceil  at 
ten  o'clock  in  the  muruiug.  and  tlie  pains  progressed  slowly  but  regularly 
until  four  the  next  morning,  when  they  assumed  the  peculiar  character 
under  cout«ideratiou ;  and  from  that  moment,  notwithstanding  the  almost 
continuous  suHl-ring  and  pcrnmncnt  contraction  of  Iho  womb,  the  head  did 
not  dc-i^cend.  At  six,  I  adtninUtcrcd  opiates;  and  in  tiie  tinir!«  of  ten 
minutes,  the  excessive  agitation  was  calmed,  the  pains  disappeared  entirely, 
then  returned  again  a  few  minute  after,  at  first  slow  and  feeble,  but  fwm 
regular  and  energetic  enough  to  eflbct  the  delivery  in  a,  short  time.  When 
the  cervix  participates  in  this  state  of  ifpaRiii,  the  employment  of  the  oint- 
ment and  extract  of  belladonna,  it^  we  ^ihall  have  occasion  hereafter  t^i  point 
out,  will  be  found  decidedly  ii»ef\il ;  though  we  ought  to  mention  that  the 
employment  of  belladonna  ha«  been  objected  to  on  the  ground  that  it  sus- 
jwndi  the  pains,  and  jHiralyzes  the  exercise  of  the  coiitroclilily  of  tisfue 
after  the  labor  is  over;  but  tliitt  is  an  error,  for  its  action  is  always  limited 
to  tlie  neck,  aud  the  latter,  at  ttiost,  may  be  puralyzetl  for  some  time. 

It  is  a  diHicult  mutter  to  apply  the  ointment  to  the  cervix,  and  is  by  many 
ucotucheiirs  deotm'd  u»elet*».  ACurpliia  hiu*  a  quieting  and  restorative  action 
upnu  the  »|iiiml  ultvl-'^.  ivhich  aix-  duppii;i(.>4i  to  (.'xcrci^e  an  iuhibitury  inHu* 
cncc  upon  the  uterus,  and  AJiuuld  bu  given  in  full  donctt. 

It  appears  to  me  that  inhalation  of  anesthetic  agents  might  be  used  witli 
advantage  in  all  tbene  cases  of  partial  or  irregular  contractions.  They 
woulii  s(!nni  ndapteil  to  calm  the  over-excitement  of  the  uterus  with  which 
the  pains  are  generally  associated.  In  several  coses  they  acted  like  opium, 
by  suspending  the  contractions  for  the  moment,  and  then  enabling  them  to 
resume  their  normal  regularity  and  efficiency. 

§  4.  Effect  of  Contraction  of  toe  Abdokiinal  Muscles. 

The  second  stage  of  labor  is  sometimes  exceedingly  slow  in  very  iat 
women;  in  whom  the  contractions  do  not  eeane  altogether,  but  appear  (o  be 
ineffectual,  and  do  not  force  the  child's  head  to  advance ;  this  impotence  of 
the  uterine  efforts  has  appeared  to  me  to  be  much  less  dependent  on  resist* 
anew  from  the  lower  part  of  the  ptdvic  canal,  than  on  a  default  of  action 
in  the  abdominal  muscle.t;  because  the  thick  layer  of  fat,  which  lines  the 
anterior  walls  of  the  belly,  must  paralyze,  to  a  certain  extent,  the  svnergic 
actiiiu  of  tlio.se  nmwics,  and  thus  deprive  the  uterus  of  the  aid  which  the\ 
habitually  render.  The  abdominu]  oonipre»tion,  which  is  eo  much  extolltxl 
as  a  remedy,  would  thfu  appear  peculiarly  applicable;  for  a  circular  band 
age,  applied  around  the  body,  would  effectually  replace  the  jtoiiit  fFappm, 
which  the  contract' d  muscles  usually  furnish  to  the  womb;  besides,  as  Vel- 
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peau  obierves,  thU  is  too  innnccnt  n  reineJy  m*  to  lie  employed  before 
haviD)!  rwiiiirec  U*  ergot,  or  to  an  itrLificial  termiuatinn  of  the  laltor, 

[Admitting  ihnt  oontraotioo  of  the  uterun  is  tlio  principnl  pffioient  cause  of  de- 
iWerjr,  ft  faai  [inivftd  by  vlviscctioai  practised  upon  antiual-f  unJ  patholugical  CftflCS 
occurrinj;  in  wf-men,  it  is  noverthelofl«  true  thnt  the  contmotiun  of  the  abdomin'il 
muscles  nnd  the  exertiono  of  ihe  female  itssist  poworfully  in  the  vxpulsion  of  the 
foetus.  Si'Die  cnses  would  oven  seem  to  show  that  pnroIyAis  of  tlio  alKlomiiml 
mmcles.  ranking  a  strong  Toluntary  effort  impoeeiljle,  hB(>  uomolimea  delayed  dfr 
lirery  rcry  ooiisidenibly. 

A  |tnrnplei;io  woman  atteiidod  by  M.  Depaul  had  to  \te  delirerdd  by  the  forceps 
on  occouut  of  the  slow  progress  of  the  labor.  In  her  ourc,  the  utenis  contracted 
re|rulnrly,  and  there  was  no  ohstActc  to  the  rxpulition  uf  the  fnt^lua.  M.  Depaul  was 
•ure  that  the  ejtrenie  eluwnc?swns  due  to  the  paraplegia.  I  hare  mynelf  met  with 
a  nimilar  case  in  r  multipara  whose  labors  before  Iwcominj;  paraplegic  had  alwuyt 
been  easy.  N'otwithstuudiriK  the  parulysis,  she  became  preKiiunt;  but  thit*  time, 
although  the  uterine  eonintctioas  were  rapid  and  powerful,  it  was  neoefloary  to 
deliver  her  by  the  forceps. 

The  unfnrtunate  effect  of  an  imposftibility  of  making  sustained  efforts  from  other 
eaasm  is  shown  by  a  ease  of  a  different  character  witnessed  by  M.  Depnul,  A 
yimnt*  lady  who>!e  ihigh  hud  bevii  amputJiled  became  prei^nniit,  and  during!;  labnr 
was.  (NmKequeutly,  able  to  take  the  ii8unl  fixed  -tupjtort  with  tiut  a  Hifi);le  fn'it.  The 
consequence  was,  thnt  the  nrcenKarily  bndly  directed  exerttonn  which  nIi<>  made 
teemed  to  weaken  the  uterine  contrtiotiuna.  The  pelns  wa§  well  formed,  and  there 
w(u  nuthiDK  tn  obntruct  the  passage  of  the  foetus,  yet  it  became  necessary  to  apply 
the  fi>rcep!i  and  deliver  her. 

To  the  catws  juit  related,  some  of  n  directly  opposite  character  may  be  produced ; 
and  I  have  myself  seen  delivery  aeconiplislied  in  a  paraplegic  woman  with  the 
(i^roateRi  facility.  The  difference  is  due  to  the  fact  that  canes  are  auhjopt  to  infinite 
Tariety ;  pnthotngical  phenomena,  intttead  of  appearing  separately,  are  associated 
In  a  Ihou^and  iliffereni  ways;  eo  that  in  one  woman  the  uterine  contractions  alone 
ant  suffirierit  t(»ex]>el  the  ftetus,  whilst  in  another  they  require  to  be  assidte^l  by 
the  oouiraetion  of  the  abduniinii.1  muscles.] 
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Although  these  are  niueb  more  rare  than  the  preceding  claas,  yet  the 
accidents  that  muy  result  in  coiLsequenccof  too  prompt  a  delivery,  are  quite 
as  aerious  as  those  produced  by  excessive  slowness ;  ami,  therefore,  we  raurt 
endeavor  to  supply  an  iniportaat  omission  made  by  most  authors,  and  our- 
Belv€s  likewiM  in  the  first  eilitinn  of  this  work,  by  devoting  a  fow  lines  to  the 
consideration  of  the  attendant  circumstances. 

.Some  women  have  tlie  unfortunate  privilege,  if  it  can  be  called  such,  of 
being  delivered  with  only  a  few  paina ;  and  this  extreme  rapidity  Is  apt  to 
characterize  every  aubseciuent  labor.  What  is  still  more  sinsular,  this  pecu- 
liarity even  secma  to  he  hereditary  in  certain  faniUio#i,  in  which  it  is  perix*t- 
uutc'd  fiir  tlircti  or  four  ireuenitiuus. 

In  5ufli  eases,  the  nipid  terniiuatinu  is  always  to  lie  attributed  either  to 
an  excess  of  energy  and  frequency  in  t!ie  uterine  (vitilractlons,  or  to  a  want 
ut'  resistance  in  the  walld  of  the  canal  which  the  ftclus  lm.s  to  traverse. 
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Ccrliiin  writers  have  attempttnl  to  ustubl'iBh  a  relation  between  the  phe- 
imnierm  i  hot  precfde  or  aco*>nij)nny  the  iiiniKrnial  ilisfharj^.'  iu  tho  iion-jTrand 
Btat<?,  iintl  the  activity  or  slowntsw  t»l'  llic  <-iiiitriu*tions  of  the  wuuili  during 
the  labor;  for  they  sny, should  the  pcriudicul  flow  be  diftiuult,  laboriouti, uuii 
|>ainful,  and  the  patient  be  tormeuteri  every  riniuth  with  violent  colifky  paiiw, 
either  bt-forf  or  duriiiir  her  term!*,  ihe  irritiibility  of"  the  utentJ,  and  the 
cnergv  of  tho  ('(intraelions,  wil)  almost  invarial)ly  be  exeessive  in  tho  hour 
ol'  childbirth  ;  bnt,  on  the  contrary,  there  is  rea&m  to  anticipate  the  oeeor- 
rence  of  slow  and  fecblf  pains,  where  tliu  woman  w  advised  of  the  return  of 
her  menses  only  hy  the  appearance  of  blood,  and  when  they  pass  oB' without 
guftering.  We  do  not  know  exaitly  to  wluit  extent  this  approximation  ia 
true;  yet  we  belinvo  that  it  h  far  from  bring  withntit  exceptions.  J5ut, 
however  this  niny  be,  it  is  gonenilly  i'uund  that  these  very  powerful  contrac- 
tions ore  most  likely  to  be  oWrve<l  in  nervous  and  excitable  persons ; 
appearing  lo  depend,  say.-*  Wignnd.  upon  a  high  gnule  of  irritability,  tlie 
Bource  of  which,  e«pecially  in  hysterical  [witienis,  seems  lo  be  ct-ntrtd  in  the 
uterus.  The  moral  alfections  are  ntleii  found  lo  have  u  great  iMtluciiee  over 
tlie  progress  of  labor;  and  evcr\'body  knows  that  where  iiu  application  of 
tlie  forceps  has  been  seriously  proposetl  to  the  woman,  this  of  itself  has  often 
proved  quite  sufficient  to  bring  on  strong  and  powrri'ul  contractions  nf  the 
womb,  by  the  ftairs  wldch  the  instrumout  gives  rise  to,  even  though  tliey  bad 
been  languishing  before. 

In  certain  eruptive  fevers,  scarlatina  especially,  the  pains  very  frequently 
exhibit  thU  character,  and  the  child  is  then  expelleil  with  an  unusual 
rapidity;  but  it  is  difficult  to  decide  whether  this  circumstance  U  not  rather 
owing  to  a  want  of  Tc«istnn(v  from  the  soft  parts,  which,  like  all  the  muscular 
apparatus,  have  been  enfeebled  by  the  dUease. 

The  *ame  thing  al«J  occurs  In  certain  strong,  robust,  and  plethoric  women; 
here,  however,  the  contractions  are  very  strong  from  the  commencement  of 
labor;  they  are  very  painful,  ]a:*t  for  a  long  time,  and  are  separated  by 
«hnrt  intervals.  While  ibe  pain  last!*,  the  pntlcnt  cannot  resist  the  urgent 
desire  to  bear  down,  and  forcibly  contract  all  the  muscles  of  her  body;  she 
is  much  more  irritable  than  usual,  and  tbere  is  something  peculiar  in  her 
attitude;  the  head  is  hot ;  the  face  red  and  puffed  up;  and  the  pulse  ftill 
and  accelerate^!.  In  some  instances,  the  intervals  are  scarcely  perceptible, 
for  one  pain  has^  hardly  termiuate<l  betbre  another  begins;  sometimes,  indeed, 
the  worab  seems  in  a  state  of  permanent  contraction,  which  only  passes  off 
after  the  expulsion  of  the  fcetus.  The  belly  is  then  very  harrl ;  the  whole 
body  rigid  and  contracted;  the  woman  holds  her  breath,  seizes  hold  of  .some 
neighboring  object,  and,  making  a  loud  cry,  or  grinding  her  teeth,  bears 
down  with  Incredible  force,  and  suddenly  expels  the  child,  togt  ther  with  the 
contents  of  the  bladder  and  rectum. 

Hut,  after  all,  however  forcible  we  may  suppose  the  uterine  contractions 
to  be,  they  will  hardly  explain  the  rapidity  of  the  delivery,  unless  we  admit 
tlmt  a  want  of  resistance  in  the  walls  of  the  pelvic  canal  exi^t*  at  the  same 
time;  but  may  not  a  very  large  pelvis,  a  premature  child,  or  a  marked 
liminution  of  the  normal  resistance  of  the  eofl  parts,  so  often  met  with  in 
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pentotm  worn  out  by  liu^er'm^  diaeaaea,'  —  may  tliey  not,  we  repent,  be  con- 
biilereil  II*  i4ini;ulnrly  tavoriiiji  a  too  early  expiil^iun  (if  ihe  child  ? 

Where  the  pheuomena  of  imrturitiuii  take  place  with  due  regularity,  the 
infant  rarely  ctimes  iniu  the  \Torld  under  seven  or  eight  honrg  after  the  tirsit 
|Miin,  and  this  beneficent  delay  enabled  the  parts  which  the  child  has  to 
traverse  to  bocomc  prepared  lor  the  dilatation  they  must  shortly  under^; 
tlie  uterine  orifice  gradually  enlarj^es;  the  soft  parts,  that  line  the  ex'uiva- 
tion  and  the  pelvic  iUn)r.  being  lubricated  (or  a  long  time  by  the  liquids 
exhaled  tVoni  the  womb,  or  secreted  by  the  up|x:r  part  of  the  vagina,  become 
more  soft  and  supple  and  better  prepared  for  the  distention  they  will  be 
subjected  to  at  the  monitint  when  the  head  is  born ;  besides,  their  dilatation 
being  effected  untier  ihe  influence  of  intermittent  contractions,  alternated 
by  au  interval  of  rest,  is  slow  and  gradual,  and  takes  place  without  causiag 
the  patient  any  very  acute  suffering  anil  without  compromising  the  life  of 
ibe  child ;  l)ut  it  is  fiir  difftrent  in  the  case  before  us,  where  the  overhasty 
expulsion  of  llic  infuni  expoaci;  it  as  well  as  the  mother  to  grave  accidents. 
Thus,  not  t-o  8i>eak  of  inertia  of  the  organ,  which  will  be  treated  of  bercatlcr 
as  one  of  the  circunistnnces  that  may  cuinplicate  tlie  delivery,  we  must  note 
u  of  possible  occurrence  tlie  la<.-eration  of  the  perineum,  vagina,  and  vaginal 
portion  of  the  cervix,  so  often  produced  by  the  rapid  passage  of  the  Uttus 
through  the  {telvic  canal;  the  prolnpeius  of  xhe  womb,  which,  not  being  yeL 
sufficiently  dilated  to  allow  the  child  to  clear  itA  uriiicc,  is  forced  down 
beyond  the  vulvar  ring;  the  serious  and  sometimes  fatal  syncopes  to  which 
the  too  rapid  depletion  of  the  womb  exposes  the  patient ;  *  and,  lastly,  death 
itself,  produced  solely  from  the  violence  of  the  nerrouB  shock  caused  by 
mch  pains. 

The  child  is  likewise  exposed  to  real  danger;  for  if  the  mombranes  are 
ruptured  and  the  waters  entirely  discharged  early  in  the  labor,  it  must  be 
apparent  that,  when  the  pains  become  permanent,  tiic  umbilical  coni  might 
be  compressed  between  the  fu^tol  surface  and  the  uterine  wall,  or  that  the 
infant  Itself  might  sutler  from  the  direct  pressure  it  then  undergoes.  On 
the  other  hand,  if  the  woman,  supposing  iierself  only  at  the  commencement 
of  her  labor,  should  happen  to  be  still  standing  or  walking  when  surprised 
by  Uiese  violent  pains,  the  child  may  be  forcibly  expelled,  and,  striking 
agninsl  the  floor,  be  killed,  pcrhu|)!s  by  the  severity  of  the  fall;  besides 


I  Tbis  want  of  resisunoo  Trom  the  fott  pnrd  ma/  Ite  met  witb  in  womeQ  who  arc 
pllierwigi  benlthv,  aa  occurred  in  a  c&je  rt^purtcJ  fay  Hr.  Righy,  where  a  patient,  in  the 
enjojrrapnt  of  good  hvotlth.  was  drlircred  by  two  paiDs;  the  firftl  of  wbioh  aroused  bcr 
ftom  a  kound  sleep,  and  llie  iccond  expollnil  the  ahild  inlo  the  bed. 

■  There  ia  no  Uifficullj  in  explnioing  the  produotlon  of  xj-ncope  lo  thU  caie,  for  tbo 
ttwab,  being  didieadcd  hy  the  product  of  conception,  neoessariljr  ezeroisei  a  greater 
01  less  degree  of  cooiprtoftiuii  on  the  large  abdomina)  TesicU;  and  when  thn  fceiiis  is 
slowly  dcUTcrod.  at  in  a  oaiural  tabor,  ihia  cumpre«8ton  diminiabcs  in  the  same  pro- 
portioa,  and  tlia  blood  relums  in  a  vi-ry  gntdnul  lunnacr  into  the  great  iruoks.  in 
whicb  ilii  cunr«B  wiu  berorc  impeded:  but  in  tbo  cusc  before  us  ihe  depletion  of  the 
uterus  h  BudUt-n,  itnd  the  Tessels  are  relieved  nil  at  oiicu  from  rbe  strong  proMure  thejr 
previouflljr  exporieoced,  lb*  blood  Sowb  into  ihpni  iu  abuadanoe,  and  goes  >u  but  ^roall 
^uar.iilies  t-o  the  braiu:  wbeooo  ibe  lullor,  deprived  of  its  natural  slimuUis,  no  longer 
Mia  on  the  heart,  ke..  Ao. 
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which,  the  iiinliUical  cord  is  (ttrctclie<l  from  its  placental  iueorliuii  to  Uie 
uavtil,  antl,  if  lU  rii|<ciire  does  not  result  in  eonsoqueocc,  tlie  tniciiun  ro&de 
upon  tlie  still  a<llier<-nt  atUr-hirtli  may  he  Htifticiently  great  to  depress,  or 
even  to  invert  tho  womb  completely  ;  though  thi-i  latter  cirrunif^tance  is  an 
exceedingly  rare  one,  A  rupium  of  the  cord  has  been  observe<l  nuich 
oftener;  but  this  is  seldom  att^'ndwl  with  much  danger,  so  far  a*  tlie  '*hi!d 
is  ooncemed,  becatise  the  laceration  iisiiaily  occiira  at  two  or  three  inuhoai 
from  the  oavul,  and  because,  by  tearing  the  umbilical  Teseels,  it  is  likely  to 
prevent  a  mortal  hemorrhage,  even  should  tlie  pulmonary  respiration  not 
be  efttablished  imme<liatcly. 

Treatment  —  Where  there  is  reason  to  believe  that  the  child  ie  very  small, 
as  it  would  be  in  a  case  of  premature  lalmr,  or  if  previous  deliveries  bad  le<l 
us  to  suppose  that  the  pelvic  is  larg<-r  than  iisiial.  the  woman  ought  to 
lie  down  on  the  occurrence  of  the  very  first  jiain,  and  she  should  avoid 
bearing  down  or  contracting  the  muscles  subjected  lo  the  influence  of  her 
will,  ns  much  as  possible,  during  the  paiu;  ihu  same  ubject  would  he  mate- 
rially aided  by  applying  a  moderately  drawn  bandai^'C  around  the  abdomen 
(Rigby).  Finally,  every  precaution  is  to  be  taken  to  retard  the  rupture  of 
the  membranes  as  lung  as  [>o^ible. 

If,  notwithstanding  these  precautions,  it  is  found  that  the  inferior  part  of 
the  uterus  is  strongly  pressed  downward  towards  the  floor  of  the  pelvis,  or 
even  tlirough  the  vulvar  orifice,  it  must  be  carefully  sustained  until  the 
cer\-ix  is  sufficiently  dilated  to  jwrmit  the  free  passage  of  the  bead.  We 
might,  like  M.  Nieg^le,  apply  a  large  T  bandage  in  frout  of  the  vulva,  ex- 
tending up  over  the  prominent  part  of  the  womb,  and  having  an  oj>ening  at 
its  centre  corrosponding  to  the  orifice  of  the  vagina. 

If  tlie  patieut  had  been  delivered  too  rapidly  in  hor  previous  prcguancies, 
opiates  might  be  administered,  either  by  the  mouth,  or  by  iujection,  for  tlie 
purpose  of  calming  the  excessive  irritability  of  the  uterus.  Wigand  recom- 
mended venesection,  which,  perhaps,  might  be  employed  with  advantage  in 
Htruug  and  plethoric  women,  but  experience  has  not  yet  determined  tlie 
efiieacy  of  the  measure  as  a  general  remedy. 


CHAPTER   II. 


OF   DEFOmilTIES  OF  THE   PELVIS, 

The  material  obstacles  which  too  often  render  spontaneous  labor  difficult 
or  imiMwsible,  are  exceedingly  numerous,  and  dej)end  either  on  the  mother 
or  chiUL  The  diseases  and  deformities,  or  faulty  direction  of  the  canal 
which  the  fa'tus  bos  to  traverse,  are  naturally  included  among  the  first ;  and 
to  the  second  we  must  refer  the  diseases  and  maltbrraations  of  tlie  infant 
itself,  as  aleo  the  unfavorable  pot^itions  in  which  it  may  present  at  the 
superior  opening  of  the  pelvis.  We  shall  commenco  our  descripticu  with 
the  obstacles  ap[>ertaining  to  the  mother's  org/ins.  and  will  first  treat  of 
deformities  of  the  pelvis. 


DEFORMITIES    OF    THE    PKLVTS, 
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Whenever  tlie  pelvia  depart*  from  the  dimenKioiis  hcrett^fore  described  u 
(he  normal  ones,  it  is  eaid  to  be  defomied  ;  wliioh.  as  the  reader  will  rcadilj? 
UDderataud,  may  imply  either  an  enlargement  or  a  dtminutitm  of  the  average 
7)zc ;  and  this  explains  the  division,  admitted  by  accoucheurs,  into  |K'lve8 
ilefurmed  by  excess  of  amplitude,  and  those  deformc<i  by  excess  of  retrac- 
tioiL  I  say  by  excess  of  am])litude  ur  uf  retraction,  for  it  must  not  be  si)p> 
poaed  that  a  pelvis  is  reputed  to  he  malformed,  whenever  it  does  not  exactly 
present  the  dimensions  before  given  as  the  ordinary  standard ;  because  its 
dcvelopraeol  is  subjected  to  the  influence  of  the  samo  laws  that  r^'frulate  the 
whole  organism,  and  we  all  know  what  great  varieties  those  laws  exhibit  in 
their  aceouipliehment.  Therefore,  as  a  few  lines,  more  or  less,  do  not  con- 
stitute a  deformity,  we  shall  nnly  include  under  the  title  of  malformed 
pelves  those  which,  from  their  excessive  size  or  narrowness,  are  capable  of 
producing  notable  difficulties  in  the  exercise  of  the  puerperal  functions. 

§  1.  Of  Tire  Pelvis  Deformed  by  Excess  or  AMrLiTui>E. 

A  large  pelvis  is  not  always  a  favorable  circumstJince,  as  might  at  first 
sight  be  euppo&ed ;  because,  if  the  amplitude  is  too  great,  it  exposes  tlie 
woman  to  serious  accident,  both  in  the  non-gra\Hd,  the  pregnant,  and  the 
parturient  state.  Thus,  in  the  uuiinprcgiiated  condition,  the  uterus,  not 
deriving  an  adequate  support  from  the  walls  of  the  excavation,  and  being 
tne  and  movable  in  an  overspacious  cavity,  is  much  more  liable  to  the 
various  displacements  known  as  descent,  anteversion,  and  retroversion  of  the 
womb ;  which  accidents  are  then  the  more  unfortunate,  as  they  are  the  more 
difficult  to  remedy. 

During  gestation,  the  womb,  finding  more  space  than  usual  in  the  pelvie 
cavity,  remain?  there  until  a  much  more  advanced  period  of  pregnancy,  and 
the  volume  of  the  organ,  by  eomprcwing  the  rectum  and  the  bladder,  often 
occasions  an  excessive  tenesmus  lu  these  parts,  which  proves  very  distressing 
to  the  patient;  sometimes,  even  the  discharge  of  the  urine  and  fecal  matters 
is  impeded,  besides  which,  varices,  hemorrhoidal  tumors,  or  a  considerable 
infiltration  of  the  lower  parts,  are  found  to  be  developed,  in  consequence  of 
the  mechanical  obistucle  to  the  rircutation  in  the  inferior  extreniitiea.  If 
this  excess  of  amplitude  is  restricted  to  the  excavation,  while  the  straits 
varv  but  little,  if  any,  from  their  normal  dimensions,  the  fundus  of  the  womb 
i?  ofWn  turned  back  into  the  hollow  of  the  sacrum ;  and,  somewhat  later, 
when  its  volume  is  loo  great  to  permit  a  longer  sojourn  in  the  lesser  pelvis, 
it  meets  with  difficulties  at  the  superior  strait  which  it  cannot  surmount; 
aufl  the  impediment  then  offered,  in  either  case,  to  the  ulterior  development 
of  the  organ,  fre<|uenlly  brings  on  an  abortion.  At  the  end  of  gestation, 
the  head  engaging  early  at  the  fuiM-rior  strait,  gets  low  down  into  the  excava- 
tion, and  presse*  on  the  neighboring  parts ;  whence  all  the  unpleasfinl  symp- 
toms that  had  accompanied  the  outset  of  pregnancy  are  found  to  be  renewed 
In  ius  latter  months. 

During  labor,  the  excess  of  amplitude  of  the  pelvia  exposes  the  woman 
to  all  the  dangers  that  may  result  from  a  loo  rapid  delivery:  for,  if  she 
brings  into  play  the  voluntary  muscles,  long  before  the  proper  dilatation  of 
•he  oa  uttri,  or  bears  down  too  strongly  during  the  pain,  the  organ,  beinc 
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imperfectly  stistained  by  the  osseous  walls  of  the  cftiuil,  inflT  he  fortrd  down 
as  fiir  as  the  vulva. ;  and,  indeed,  be  driven  coniplet^^Jy  beyond  tlie  pftiis  of 
generarioD;  or,  poseibly,  the  circumferenoe  of  the  cervix  utori  may  yield 
and  thus  give  rU©  to  a  laceration.  Sup[Kjeing  the  dilatation  is  already  per- 
fected, then  the  child,  being  urged  along  by  the  oncrgetic  and  repeated  con- 
tractions of  the  worab,  and  not  encountering  a  due  degree  of  rcsislance  on 
tlie  part  of  the  straits,  speedily  reach^  the  perineum,  and  Icnre  its  way 
through,  because  the  latter  has  not  yet  had  time  to  become  distended.  Tlie 
expuUinn  of  the  fiHaa  may  thus  take  place  at  a  moment  when  the  patient 
and  her  attendants  hclieved  it  still  dif-taiit;  and  hence,  the  absence  of  the 
ordinary  prccaulions,  and  the  erect  jjo&ition  in  which  alie  may  happen  to  be, 
will  ex|>o!^  the  child  to  a  fall  on  the  Annr,  or  produce  a  piemnturc  separa- 
tion of  the  placenta,  a  nipture  of  the  uinhilical  cord,  or  an  inversion  of  the 
womb;  and,  hiat  of  all.  Uie  womb,  from  being  suddenly  emptied,  is  some- 
times aflected  with  inertia,  and  Incomes  the  fiource  of  a  profuse  flooding. 

After  delivery,  a  very  large  pelvis  permits  the  uterus,  notwitligtanding 
Its  volume,  to  sink  down  into  the  excavation,  and  the  rompressii-n  tliortby 
produce<l  on  the  adjacent  organs  may  hecorae  the  cause  of  an  inftamniation 
that  is  always  to  he  dreaded.  It  is  further  evident  that  an  excess  of  ampli- 
tude must  favor  the  divphtoement  of  (he  organ ;  and  it  is  highly  probable 
that  the  cases  of  retroversion  reported  by  Martin,  of  Lyons,  an|l  Vcrman- 
dois,  aa  having  occurred  in  the  first  few  days  immediately  following  the 
deliver)*,  were  owing  to  this  circumstance.     (Martin,  158.) 

The  indications  for  treatment,  which  niftlformation  of  tlie  i>elvi*(,  from 
exce!»  of  amplitude,  present,  are  exceedingly  jiimple ;  for  all  that  we  have 
to  do  is  to  keep  the  patient  recumbent  throughout  the  labor,  and  recommend 
her  not  to  aid  the  pains  in  any  wise,  and  piirticulnrly  not  to  bear  doi\n  until 
the  OS  iiteri  is  fully  dilated.  Where  this  prornsa  i?  not  yet  completed,  and 
the  cervix.  pres.«e<l  down  by  The  hiiifl,  apjieais  nt  iho  vulva,  we  must  en- 
deavor to  push  it  back  during  the  interval,  and  tlicn,  by  supporting  it  with 
the  hand,  oppose  its  escape  during  the  contraction. 

For  the  indications  to  be  fulfilled  during  iheprogressof  gestation,  we  refer 
to  the  pages  in  which  arc  studied  the  nitioual  signs  of  deformities  of  the 
pelvis,  and  the  indications  presented  by  displacements  of  the  uterus  during 
labor. 

§  2.  Op  the  Pelvis  Deformed  by  ExcKaa  op  Retraction. 

Among  the  various  conditions  neceasary  to  a  spontaneous  labor,  there  is 
one  whose  importance  cannot  be  contested,  namely,  that  a  just  projuirlion 
exist  between  the  dimensions  of  the  canal,  and  those  of  the  body  that  must 
traverse  it;  for  whenever  this  relation  docs  not  appear,  whether  owing  to  a 
retraction  of  the  peUns  or  to  an  nbiioi-mal  size  of  the  child,  the  delivery  w 
no  longer  pnssihle;  and  whenever  this  disproportion  is  t-arrieil  to  an  extreme, 
we  have  only  to  choose  Ijetwecn  two  re-sources  that  are  equally  disastrous 
in  their  consequences,  that  is,  to  diminish  the  volume  of  the  infant,  or  lo 
enlarge  the  way  it  has  to  pass  through.  The  retractions  of  the  pelvis, 
therefore,  are  the  most  terrible  accidents  that  can  occur  in  the  pruclicc  of 
our  art.  and  their  importance,  in  every  point  of  view,  sufficiently  wnrruut« 
the  dKail  \vtn  which  we  are  about  to  enter. 


PBrORMITIKS    or    TFE    PKT-VTS. 
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The  vttrioxiB  degrees  of  retraction,  the  differences  in  their  ?ent,  and  the 
tfarietie*  of  form  the  pelns  then  assume*,  are  so  numerous,  that  Jt  is  jndis- 
pmsablT  neeeiPBry  to  adopt  some  general  nrranpenirnl;  to  collect  tliem  into 
claasen,  to  form  group?,  and  then  to  atineli  tliese  to  certain  principal  type« 
tliftt  are  easily  recojfnized  ;  the  niimberof  which,  however,  to  aid  their  acqni* 
sition  by  Htudenls,  should  not  he  ton  groat.  After  having  thus  rlawificd  the 
diflerent  varieties  of  detbmiitica  from  retraction,  we  muf»t  study  their  princi- 
pal characters,  and  endeavor  to  point  out  their  caxises,  their  mode  of  develop- 
ment, the  means  of  recognizing  them,  and,  lastly,  the  indications  for  treatment 
that  eacii  of  thoro  presents. 

ARTICLE  I. 

PATHOLOniCAt,    AVATOMT. 

As  regards  their  form  and  external  configuration,  the  retracted  pelves 
may  be  divided  into  two  very  distinct  groups;  for  either  the  pelvis, although 
gfreatly  retracted  in  all  its  dimensions,  is  properly  formed,  and  presents  no 
im^lttrity  in  its  exterior  aspeci,  or  else  the  rctractiou  afTects  only  one  or 
more  of  its  diameters  ("the  others  maintaining  very  nearly  their  normal 
length'),  and  this  partial  alteration  completely  changes  its  form. 

§  1.  Of  the  Si>rPi.E  Costractkd  Pelvib,  withodt  Cuhvaturk  or 
Malformation  of  ttie  Bones.     (Absolute  Contraction. —  Vefpeau.) 

Before  the  researches  of  Professor  NregMc,  whose  principal  works  on  the 
pelvis  will  soon  be  disseminated  throughout  France,  by  means  of  the  trans- 
lation just  published  by  M.  Danyau,  there  was  scarcely  any  mention  made 
of  this  variety  of  contraction  in  the  leading  classic  works;  for  most  of  the 
French  and  English  authors  merely  stated  that  narrowness  is  rarely  met 
with  in  all  parts  of  the  pelvis  at  one  and  the  same  time,  and  that  it  is  still 
more  rarely  carried  to  a  point  deraandinir  the  iuterventlon  of  art. 

It  wa?  reserved  for  M.  NsegHe  to  p-iiut  out  the  importance  of  this  par- 
lioiilar  variety.  In  his  collection,  he  numbers  four  pelves  that  are  contracted 
throughtmt,  and  all  their  diameters  are  one  inch  less  tlian  the  norma! 
dimensions;  these  all  re«iuired  either  the  Ciesarean  operation  or  the  routila- 
tion  of  the  fnenis,  Tliree  of  them  were  obtained  from  women  of  ordinary 
stature,  the  fourth  belonged  to  a  dwarf  thirty-one  ycnrs  of  age,  and  only 
forty-six  inches  in  height,  though  otherwise  well  formed.  As  regards  the 
respective  lengths  of  their  different  diameters,  and  the  form  of  the  pubic 
arch,  each  one  of  these  presents  the  characters  of  a  regularly-formed  pelvis, 
whose  dimensions  may  be  supposed  to  have  been  reduced  ;  and,  as  to  the 
condition  of  the  bones,  that  is  to  say,  their  color,  strength,  and  texture. 
there  is  no  departure  from  the  healthy  standard.  In  one  of  them  there  i? 
even  a  tendency  to  a  greater  density  of  the  osseous  tissue.  Further,  these 
pelves  have  nothing  in  common  with  those  deforrae<l  in  consequence  of 
rachitis,  as  the  consistence,  density,  thickness,  and  size  of  the  bones,  and  Lho 
regular  shape  of  the  pubic  arch,  suificiently  prove ;  besides,  the  indiriduals 
from  whom  they  were  procured,  presented  no  traces  of  that  alfectiou  during 
life;  and  the  examination  of  other  parts  of  the  skeleton  fully  confirmed  this 
distinction,  which  we  hope  to  prove  in  a  still  more  decisive  manner  herfr 
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after,  vhen  the  ra  ises  aii.l  pflrticular  ilevelopment  of  this  species  oi  rontroc 
tion  shall  be  studied. 

M.  Niegfele  admitB  two  distinct  varieties  in  the  malformed  pelvis  undei 
cnnsidemlion.  In  one,  he  says,  the  pelvis,  with  respect  to  its  thickness, 
strength,  texture,  and  indeed  all  the  physical  characters  of  the  bones,  siM 
excepted,  does  not  differ  from  a  normal  one;  and  it  is  met  with  in  persons 
of  either  a  smalt,  an  ordinary,  or  a  high  stature,  who  may  he  otherwise  well 
formed  and  thin,  and  whose  external  appearance  would  not  cause  the  least 
suspicion  of  such  a  formation  ;  whence  it  can  only  he  rccogni?^  by  a  local 
exploration.  In  the  other,  the  pelvis  is  wholly  ditfereut;  for,  as  regards 
their  volume,  substance,  and  strength,  the  hones'  exhibit  the  eh aracteri sties 
of  childhood  ;  and  tlic  same  remark  is  appllc-alile  to  their  mode  of  union 
with  each  other.  This  variety  is  only  observed  in  very  small  indi\nduals, 
such  as  dwnifc:  and  the  relations  of  the  diameters  with  one  another,  and 
the  form  of  the  pubic  arch,  are  sudi  as  are  found  in  the  girl,  when  the 
sexual  system  has  just  completed  its  development.  Tlius,  for  example,  in 
the  dwarf  before  cited,  whose  height  was  but  forty-six  inches,  the  pelvis 
had  the  following  dimensions,  viz. : 

From  the  promontory  of  the  flftorum  to  the  point  of  th<  ooccjx,       .  S(  Inches. 
The  fljitero-pofllerior  diaineter  of  the  saperior  atritit,        .         .         .  SJ       •■ 
TrAnsTcree  dinmeter  "  •'....  3|      " 

Antero-potlerior  di&tnMer  of  the  excnrsttoa, 8^      ■< 

TraosTerBo  diun«ier  "  ••  8^      •• 

TrnO'-verse  ditmerer  of  the  inferior  rtrnil.        .        .        ,        .        .  8J      ** 
Depth  of  the  >ptrphy)i!i  pubis,  ...  .         ne&Hj  1  ineb. 

§  2.  Of  the  Pelvis  Contracted  by  the  Cihivature  aih)  Malpor- 

MATins*  OF  THE  BoNEs.     (Relative  ContractiotL —  Velpeau,) 

In  those  cases  where  the  pelvis  is  contrartcd  by  the  curvature  and  mal- 
formation of  its  constituent  bones,  the  deformity  may  be  referred  to  one  of 
the  three  principal  types  described  by  M.  Dubois :  that  is,  cither  to  a  flatten- 
ing from  before  backwards,  to  a  compression  on  the  sides,  or  to  the  depres- 
sion of  the  anterior  and  lateral  part"! ;  the  fi  rst  variety,  or  flattening,  shortens 
the  anlero-postcrior  diameters,  the  lateral  compression  diminishes  the  trans- 
verse ones,  and  the  depression  nf  the  an tero- lateral  walls  contracts  the  oblique 
diameters.  Again,  each  of  these  varieties  may  affect  either  the  superior 
strait,  the  inferior  strait,  or  the  excavation,  though  frequently  both  straita 
are  contracted  at  the  same  time. 

A.  The  Jiniiening  from  before  backtcards,  or  shortening  of  the  antero-po»- 
terior  diameter,  results  from  a  more  or  les."  marked  approximation  of  the 
anterior  and  posterior  pelvic  walls ;  and  this  species  of  malformation  exhibits  • 
several  varieties,  as  regards  the  extent  of  contraction,  whether  in  height  or 
width.  For  instance,  the  superior  strait  alone  may  be  contracted,  while  the 
excavation  retains  its  normal  capacity;  thw  phenomenon  is  caused  by  the 
unu3uol  curvature  of  the  sacrum,  which  is  pometime*  so  bent  anteriorly 
as  almost  to  represent  an  obtuse  angle  at  its  middle  part,  whereby  the 
base  of  the  buue  is  thrown  forward  in  snch  a  way  as  to  singularly  aug- 
ment the  prominence  of  the  sacro-vertebral  angle.  But  the  contntry  nmy 
also  occur,  and  the  Bacnim,  iDflt«ad  of  presenting  an  anterior  concavity,  be 
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qnit*  plane,  or,  orcaeioually.  even  convex  in  front;  und  then  the  cxcnvation 
u  cooirtLcteil  n^imiiUuneoualy  wiilt  iho  superior  strait,  m  'i\a  aQtcro-[jofterior 
diameter,  and  it  really  seems  b»  if  the  ifacrum,  having  lost  \U  uatural  curva- 
ture, had  jeeL  pushed  forward  iu  totality. 

The  »b)rt«iiing  of  the  aDtero-pOE^teriur  diameter  of  the  superior  strait 
iometime^  uc^nipanic-3  an  enlargement  of  tlie  corresponding  one  at  the 
inferior  siraiu  This,  indeed,  'm  the  most  frequent  arrangemeui,  aD<]  \a  what 
generally  takes  placo  when  the  eacrum,  yielding  under  the  weight  of  the 
trunlc  tran!)mitt»i  to  it  through  the  spinal  column,  becomes  tilted,  that  is, 
the  base  is  projected  forward,  while  ita  coccygeal  extremity  is  forcibly  pushed 
backvard. 

Lastly,  the  coccy-pubic  aud  the  »acro-pubio  diameters  may  be  shortened, 
at  the  same  time,  if  it  should  luippen  that  the  sacrum,  instead  of  [>erformiiig 
the  lilting  movement  jut^t  alluded 
to,  yields  in  such  a  way  that  its 
two  eictremities  are  throwu  for- 
ward; the  anterior  curvature  is 
then  greatly  augmented,  and  con- 
sequently tlie  corresponding  diam- 
eter of  the  excavation  culurgeil. 

In  the  approximation  of  tlie 
antero-posterior  walls,  the  sacrum 
is  nearly  always  the  displaced  bone ; 
but  althou|;h  much  more  rare,  a 
flattening  of  the  anterior  wall  is 
also  met  with  ;  aud  tbeu  the  sym- 
physis pubis,  instead  of  prefientiiig 
a  convexity  in  front,  is  perfectly 
flat,  or  even  'as  iu  one  in^tauce 
represented  by  Madame  Boivin  i 
preeeuta  a  depression,  which  seem^  to  protrude  inwardly  towards  the  prumi- 
nenoe  of  the  ttacruni.  This  double  iiii'liniitioii  of  the  pubia  and  sacrum 
towards  each  other,  gives  to  the  :«uperiur  strait  the  form  of  the  figure  eight ; 
that  is,  it8  plane  is  diviile<l  into  two  rouuded  portions  on  the  sides,  corre- 
sponding ly  the  iliac  fosaa*,  and  is  separated  in  the  middle  by  a  restricted 
part,  of  variable  width.  If  the  depression  is  ccLujiderable,  the  antcro-po»- 
lerior  diameters  of  both  simitii,  and  of  the  excavation,  must  evidently  be 
affected  by  it. 

But  there  is  yet  another  way  in  which 
the  syuiphy^i^  pubis  may  ix>ntrihutc  to 
the  oarrowne>e  of  the  [lelvis ;  for  in- 
stance, its  vertical  extent  \*  sometimes 
much  greater  than  usual,  and  this  ex- 
traordinary length  gives  rise  to  wliat 
b  termed  the  6'ir  [lelvls;  or  the  same 
elleci  may  be  proiluced  by  an  excessive 
im-liiuition  backwards  at  it*  lower  end. 

Again,  the  cuccy-pubicuuinu-ti-'r  muy  ^\  p^,u. 


A  pnlrlM.  In  wblch  tk*  contrMUoii  or  tho  Mrro-p'iMc 
ilUinotiir  !■  [irixjiirwl  >>]r  tb«  antuiul  itruniluaaoa  of  iht 
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t>e  ttliortened,  it  is  tiaid,  by  an  tlniigation,  or  rntlier  an  nlmoet  hotiKiintiil 
direction  of  the  coccyx,  and  more  particularly  by  an  immobility  of  ttie 
Mcro-coccygcal  articulation.  Th)s  lulter  circuniBtauce  has  been  invoked  iu 
explanation  of  the  slounesis  and  diihculty  of  linst  labora  in  middle>agcd 
women;  but,  as  M.  A.  Dubois  has  remarked,  the  delay  in  tlie  delivery  of 
the  head  in  such  persons  dues  not  usually  depend  on  an  immobility  of  the 
coccyx,  but  upon  the  rigidity  of  the  soft  partt>,  which  then  oficr  great  resist- 
ance. 

D.  The  compression  of  the  lateral  walls,  by  which  the  transverse  diameter 
is  shortened,  is  the  rarest  of  all  the  defomiitits,  at  least  so  far  a*  coucenia 
the  superior  strait  and  upper  part  of  the  excavaliuu ;  for  the  inferior  strait, 
on  the  contrary,  the  approximation  of  the  two  ischial  tuberosities,  which 
constitutes  this  f[)eeie8  of  deformity,  is  quite  as  frequent  as  the  shortening  of 
the  coccy-pubic  diameter;  the  malfurmatiuu  retsuliiug  frum  tlie  approach  of 
those  tuberosities,  as  well  as  that  of  the  bi-anchcji  of  the  pubic  arch;  this 
latter  then  a.-^un)es  the  triangular  fonu  [wculiar  to  the  male  sex.  Besidee 
which,  the  luwer  part  of  the  excavation  may  be  notably  diminished  iu  the 
transverse  direction,  by  the  inward  projection  of  the  opines  of  the  ischia. 

The  tronsvcn^'  contraction  is  selduai  as  well  marked  as  the  flatteuing 
fVom  before  backwards,  especially  at  the  superior  strait,  where  it  is,  in 
general,  limited  to  diminishing  the  bis-iliac  diameter  fixim  a  iew  lines  to  on 
inch  in  its  length,  by  elongating  the  antero-p«6lerior  one  to  the  same  extent; 
for  the  eoxal  bones  are  then  less  curved,  and  the  sacrum  is  thrust  back- 
wards, while  tho  pul)0«  are  more  prolonjred  in  fronL  Of  eoiirw',  the  upper 
Btrait  will  be  more  or  less  altered  in  form  according  to  the  degi'cc  of  com- 
pression, for  where  this  is  inconsiderable,  its  periphery  is  nearly  circular; 
but  when  greater,  it  represents  an  ovoid,  the  larger  exueraity  of  which  is 
posterior. 

Another  variety  of  transverse  contraction  is  owing  to  the  fact  of  the 
pelvis  being  less  developed  in  one  of  itj?  halves  than  iu  the  other,  and  cnn- 
eequently  to  its  exhibiting  a  less  degree  of  curvature  in  that  port  than 
apon  the  opposite  side.  In  this  case,  the  articulation  of  the  spine  with  the 
■acruin  no  longer  correiiponds  to  the  middle  of  the  pelvis,  and  the  vertebral 
coluniii  is  found  nearer  to  the  hip  of  tlie  contracted  side;  the  transverse 
diameter  is  likewise  diminished  at  the  inferior  strait  by  reason  of  the  obli- 
quity of  the  entering  part  of  the  coxal  bone.  The  antagonism  before  al  luded 
to,  OS  existing  between  the  antero-posterior  diameters  of  the  superior  and 
the  inferior  j-traits,  whereby  the  elongation  of  one  nioet  frequeuljy  coincides 
with  u  shortening  of  the  other,  rarely  exists  iu  the  transverse  direction ; 
ihe  deformity  protluced  by  a  congenital  displacement  of  the  femurs  is 
probably  the  only  condition  in  which  the  ti^neverse  diameter  of  tlie  inferior 
Btrait  augments  at  the  same  time  that  the  bis-iliac  one  diminishes;  tlie 
enlargement  in  the  lower  part  of  the  pelvic,  in  this  instance,  being  marked 
by  an  unusual  widtli  in  the  pubic  arch,  great  obliquity  of  the  bchio-pubic 
rami,  separation  of  the  ischial  tuberosities,  4&c.     (Sec  art.  Cauites.) 

c  Tlie  depre^gion  of  the  anieTo-lateral-rcaU*,  which  diminishes  the  oblique 
diameters,  is  much  more  frequent  than  the  preceding  variety,  though  it  is 
oiore  rare  than  the  flatteuing  from  before  backwards,  and  it  may  exist  on 
SUP  or  both  sides  at  the  same  time.    This  deformity  consists,  essentially.  In 
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the  flatteoiiig,  or  mward  projection  of  the  coxid  bono,  at  the  part  corre< 
ftnootliug  to  the  cotyloid  cavity,  and  to  the  juuclioa  of  iU  three  constituont 
pieces;  whence  there  results  at  this  point  a  greater  or  less  diminution  of 
the  cur\'e  which  the  pelvic  circumferenoe  usually  describes ;  and  when 
exiaiing  in  a  high  degree,  the  curvature  is  even  reversed,  ita  convexity 
being  turned  towards  the  sacrum,  while,  at  the  Baine  time,  the  pubis  deparui 
from  its  normal  transverse  direction  and  ruii8  almost  directly  forwards ;  »o 
that  the  deformity  is  produced  by  the  coxal  boitea  liaving  thou  assumed 
the  form  of  au  old  italic  S,  instead  of  presenting.'  a  regular  arch. 

Where  tbU  takes'  place  to  the  same  extent  on  both  sldc^,  the  pelvis  main- 
tains a  degree  of  symmetry, and  ihe  superior  strait  is  8lia[>ed  like  tlie  trefoil 
leaf;  that  is,  it  presents  throe  lobty,  one  anteriorly,  which  corresponds  to 
the  more  acute  angle  of  the  puhl«.  and  two  posteriorly  and  laterally,  formed 
by  the  union  of  the  iliac  l>oues  mth  the  i^acruni.  But  it  far  oftener  happens 
that  the  deformity  is  more  marked  in  the  cnxal  hone  of  one  side  than  upon 
the  other,  and  then  the  !4ha[>e  of  the  pelvis  is  the  more  irregular  as  the 
deformity  of  tlie  ossa  iniiominnta  \s  greater. 

Where  this  double  disfiguration  of  the  hip-bones  exists  in  a  high  degree, 
more  especially  when  it  affects 

the  anterior  pelvic  wall,  it  viti-  r»).i* 

ates  both  the  oblique  and  antero- 
posterior diameters  at  the  same 
time.  In  fact,  th&ie  bones  are 
then  approximated  in  a  parallel 
maouor,  l^iug  only  t<epuraLed 
&om  each  other  by  a  slight  dis* 
tauce,  for  the  extent  of  an  inch 
or  two,  while  the  rest  of  the 
pelvia  is  corapjiralively  regular; 
and  hence,  although  the  sym- 
physis  pubis  may  be  at  the 
normal  distance  from  the  saero- 
vcrtebrul  angle,  yet  it  is  not  the 
letis  true  that  the  antcru-poste- 

rior  diameter  of  the  superior  strait  will  he  virttially  shortened  in  all  its 
forward  part  comprised  in  the  fissure  left  between  the  two  daformed  antero- 
lateral walls,  because  this  contracted  portion  cannot  contribute  in  any  wise 
to  the  poi^age  of  the  fo'tal  head. 

Again,  we  may  remark,  with  }>[.  P.  Dubois,  that  as  the  anterior  arch  of 
the  pelvis  has  but  very  little  depth  at  ttie  point  corresponding  to  the  de- 
presfinn  of  it:;  lateral  wallti,  and  a^  the  surface  compreiMed  by  the  head  of 
the  femur  occupies  the  largest  portion  of  it,  the  whole  of  that  region  nm^t 
almost  necessarily  be  presjcd  in;  and,  consequently,  that  the  shortening 
must  ailcct  all  the  diameters  at  once,  those  of  the  excavation  and  of  the 
sbdominni  and  perineal  straits;  though  the  retraction  is  in  gcut-ral  less 
marketl  at  the  iulerior  stniit  tlmn  elfcwhere,  because  the  lower  ptirt  of  the 
ischium  in  tiot  carried  so  far  bnetc  wards  sis  the  cotyloid  region. 

A-s  to  the  variety  of  deformity  reL-eiitly  described  liy  M.  Noeg^Ie,  th« 
celebrated  prores«or  of  Heidelberg,  under  the  title  of  06/19110  contraction. 
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we  may  evidonrly  refer  it  algo  to  a  shortening  of  one  of  the  oblique  diaiD^' 
ters.  and  »Iiall  tieaeribc  it  hereafter.     <Sec  ikivfe^). 

This  remark  naturally  leads  ua  to  the  important  observation,  that  hitherto 
we  have  eonsidcred  each  of  tlie  species  of  deformity  that  may  alter  the 
various  pelvic  diameters,  as  being  separate  and  distinct,  since  there  are 
some  which  may  exiet  alone,  and  only  change  the  corrraponding  diitaietars; 
but,  bejtides  the  fact  that  different  points  of  the  pelvic  circle  may  be  sini'il- 
tancously  deformed,  and  thus  contract  the  pelvis  in  several  directions  at 
once,  the  form  and  extent  of  the  pelvis  are  such  that  it  is  difficult  for  a 
flattening,  a  lateral  compression,  or  a  depression  of  the  antcro-lalcral  partA 
to  take  place,  even  separately,  without  ita  being  thereby  contracted  in 
several  of  its  diametcra.  Let  us  suppone,  for  instance,  that  one  of  tlie 
oblique  diameters  has  bocu  diminished  by  the  depression  of  the  bottom  of 
the  acetabulum ;  and  it  must  be  evident  that,  should  the  depression  he 
considerable,  the  body  of  the  ischium  cannot  be  thus  thrust  inwards  and 
backwards,  without  drawiog  along  with  it  at  the  same  time,  some  consider- 
able portion  of  tlie  anterior  pan  of  the  pelvis,  and  of  the  arch  formed  by 
its  lateral  half,  and  consequently  without  contracting,  more  or  less,  certain 
of  the  ttntero-|M)i:itcrior  and  transverse  diameters.  Again,  wliere  the  sacr&- 
vertebral  angle,  from  being  projected  forward,  diminishes  the  length  of  the 
attero-posterior  diameter  of  the  superior  strait,  we  have  supiK»ed  that  it 
followed  the  sacro-pubic  line,  in  its  movement  of  progrcuion ;  but,  as 
readily  foreseen,  it  would  roost  often  prove  otherwise,  for  the  very  frequent 
obliquity  in  the  direction  of  th«  forces  transmitted  through  the  vertebral 
column,  must  compel  it  to  lean  towards  the  right  or  the  left.,  as  well  as  to  the 
front;  whence,  the  shortening  of  the  autero-poaterior  diameter  neccasarily 
entails  that  of  the  sacro  cotyloid  interval,  and,  as  a  cousequoooe,  narrows 
the  whole  corree{)Ottding  half  of  the  pelvis. 

Again,  the  three  principal  types  may  be  found  united  in  the  same  pelvis, 
whereby  the  latter  is  greatly  dofonoed  in  all  ita  diumeterH.  This  occurs 
more  particularly  in  the  deformities  produced  by  malacosteon,  but  •!  is  also 
sometimes  met  with,  even  in  a  higli  degree,  in  cases  dependent  on  rachitis^ 
114  fully  proved  by  the  facta  observed  by  M.  Niegele. 

From  all  tliis,  we  leiirn  wliat  great  diversities  of  shape  may  be  presented 
by  deformed  pelves.  Ktadanifi  I.a<'haj>clle  has  gone  so  far  as  to  designate 
these  varieties  by  the  titles  of  the  retiijx)nii,  the  triangular,  the  bi-lobed,  the 
rounded,  the  ovai,  the  eordtform,  the  trfifjezoid,  the  pyramidal,  and  the  thru- 
lohr.d  gtraiU ;  but  she  has  greatly  multiplied  the  species  without  any  prac- 
tical utility,  and  she  further  admits  llmt  there  are  numerous  undescribed 
varieties  for  each  of  these  orders. 

Tfie  Decree  of  Contraction.  —  The  two  extremes  of  contraction  of  the 
«traits  are  from  three  and  throe-cjuaitcrs  to  four  iciches  for  the  highest,  and 
from  two  to  three  lines  for  the  least,  and  between  these  two  the  pelvis  may 
exhibit  all  the  intermediate  degrees  of  narrowness.  The  causes  which  pro- 
duced the  deformity  grtuitly  inlluence  the  degree  of  contraction,  and  in  this 
point  of  view  they  may  be  arranged  in  the  following  order,  viz.,  malaeott- 
te«jii,  rickets,  congenitnl  luxations  uf  the  femur,  deformities  of  the  spinal 
culutun.  &c. ;  ne  shall  take  oecasion  hr-reaftcr  to  revert  to  the  mode  in 
A-liich  each  of  these  acta. 
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_  '  Ihr  Vnrintionfi  in  the  Dfjtth  of  fhf  PefviK — The  vices  of  ruafornmtiun. 
jiwl  spnkt-n  of.  lurcly  exi)*t  without  moHityiii^  tlie  depth  of  the  jK.'lvir',  in  ii 
greater  or  less  degree;  which  ciretunstaueo  has  been  particularly  dwull 
upoQ  by  M.  Bouvicr,  in  the  able  work  presented  by  him  to  titc  Institute. 
For  instance,  the  depth  may  either  be  augmented  or  diraiaished  by  (he  vari- 
able iDclinuiion  of  the  expanded  portion  of  the  iliac  bones,  or  of  the  brunches 
of  the  pubic  arch,  as  al^u  by  the  diversities  in  tlie  length  of  the  sacrum. 

Sometimes  this  latter  bone  ia  very  short,  its  ooutraction  being  produced 
either  by  an  excess  of  the  anterior  curvature,  wbtch  brings  the  two  extrem- 
iues  nearer  to  each  other,  or  by  on  arrest  of  development. 

Occasionally,  the  iliac  fossa;  are  elevated,  aa  if  they  had  been  forcibly 
pressed  from  without  innards,  thu.H  giving  it  the  appearance  of  a  male 
pelvis ;  and  this  elevation  may  be  further  augmented  by  exterior  and  lateral 
pressure,  whereby  the  bones  are  rendered  quite  vertical,  and  the  normal 
depth  of  the  pelvis  is  greatly  increased.  The  contrary  may  occur  where 
the  iliac  crests,  from  being  strongly  depressed  and  tlirust  outwards,  enlarge 
the  margin  of  the  pelvis,  but  evidently  dimini-nh  its  heighu  It  would  be 
dlificult  to  misinterpret  the  influence  of  the  weight  of  the  viscera  in  such 
cases  when  there  Is  no  congenital  deformity  in  question.     (Bouvier,  op.  at.) 

In  conclusion,  a  widening  of  the  pubic  arch  must  cieiirly  diiiiininh  its  height 
to  a  correiiponding  extent ;  while  the  latter,  as  well  as  the  whole  depth  of  the 
pelvis,  must  be  increased,  where  the  ischio-publc  rami  are  very  close  together. 

ARTICLE   n. 

OF  TOE  CAUSES   ANI»   MODE   OF  PUODUCTIOV  OF  THE  PEL\aC  DEFORMITIES. 

For  a  long  time  the  vices  of  conformation  of  the  pelvis,  as  also  most  of 
the  deforniitie:?  occurring  in  the  skeleton  at  large,  were  attributeil  to  the 
operation  of  a  single  cause,  rachitis;  hut  the  more  careful  researches  of 
modern  surgetms  enable  \j»,  at  the  present  day,  to  ascertain  more  precisely 
the  effects  of  rickets  on  the  osseous  system,  and  to  appreciate  the  influence 
that  other  general  or  h>cal  diiieases  may  have  over  the  [wrfect  or  the  defec- 
tive confurmatiuu  of  the  [jelvis.  And  here  I  must  again  extract  largely 
from  the  valuable  works  of  NjcgHc,  Bouvier,  Guerin,  Sedillot,  and  others. 

An  examination  of  facts  clearly  proves  that  the  pelvis  may  be  deformed 
under  circumstances  where  there  has  been  no  rachitis  propt^rly  so  called; 
and  where  causses  that  arc  purely  mechanical  in  their  operation  have  altered 
the  configuration  of  itA  constituent  parts  at  a  period  when  their  power  of 
resistance  was  inconsiderable,  not  in  consequence  of  any  pathological  soft- 
ening, but  solely  from  the  tender  age  of  the  patient,  or  the  feeblenesu  of  iti 
constitution.  And  hence,  as  regards  the  cauties  that  produce  the  chaugei 
in  their  form,  we  might  classify  all  tiie  irregular  pelves  uudcr  iive  principal 
lypw,  namely :  — 

1.  Deformity  from  absolute  contraction. 

2.  Deformity  from  rachitis. 

3.  Deformity  from  osteomalacia. 

4.  Oblique  oval  pelvis. 

5.  Deformity  consecutive  to  a  previous  deformity'  of  some  other  part  of 
Ifae  skeleton. 
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S  1.  Pelvis  Deformep  hy  Absolute  Karrownesb. 

To  complete  our  remarks  on  the  causes  of  pelvic  deformities,  we  Imve 
feL  to  sum  up  the  various  opinions  that  have  bceu  given  forth  concerning 
those  vitiated  by  absolute  narrowness.  According  to  most  authors,  the 
absolute  t-ontraction  of  the  j)elvis  results  from  an  arrest  of  d€T'''opmoDt, 
whereby  this  part  atill  retain!*,  after  puberty,  the  principal  characters  that 
it  had  during  childhood,  and  approaches  in  its  form  nmrc  or  Icaa  closely  to 
that  of  the  male.  But,  as  M.  Niegele  remarks,  if  this  were  really  the  coae, 
the  relation  of  the  diameters  with  each  other,  and  the  character  of  the  pubio 
arch,  should  be  such  as  are  obinerved  in  the  young  girl  and  the  male.  But 
all  the  known  pelves  of  this  variety  exhibit  quite  the  contmrj*.  Nor  are 
they  more  in  consonance  with  that  of  a  rickety  person ;  and,  bcaidis,  the 
rest  of  the  skeleton  lias  none  of  the  characters  appertaining  to  this  dit^eaee. 

Wherefore,  it  ig  certainly  the  wisest  plan  to  say,  with  the  illustrioue 
Heidelberg  Pi-ofcssor,  that  we  have  no  poftitive  data  concerning  the  causee 
that  give  rise  to  the  general  narrowing  of  the  pelvis ;  and  that  such  pelveSt 
us  well  as  nnn.sually  large  ones,  should  rather  be  considered  as  a  freak  of 
nature,  belonging  to  the  same  cat<^ory  aa  a  want  of  proportion  in  the  head, 
which  is  not  uti frequently  found  too  large,  or  too  amnill,  relatively  to  the 
rest  of  the  body. 

§  2.  Or  THE  Pelvis  Defoi:med  by  Rachitis. 

We  are  not  about  to  enter  here  into  a  detailed  consideration  of  the  cauaei 
that  preside  over  the  development  of  racAiVw;  for  the  general  phenomena 
produced  by  them,  and,  more  especially,  the  greater  solleuiug,  fragility,  and 
tlexibility  of  the  osseous  tis.^uc,  are  so  well  known  to  pathulogista  that  we 
need  only  mention  them ;  but  our  present  duly  is  to  study  their  influence 
in  the  production  of  the  deformities  of  the  pelvis. 

But  this  soflening,  or  want  of  resistance  on  the  part  of  the  bones,  is  not 
of  itself  sufficient  to  explain  the  various  delbrmitie:)  exhibited  by  the  pelvis; 
because,  except  in  certain  ven,*  rare  coses,  in  which  the  osseous  tissue  is 
almost  gelatinous  in  its  consistence,  it  must  be  evident  that  the  bones  can 
only  give  way  and  become  distorted  by  the  action  of  an  exterior  force,  with- 
out which  their  conformation  would  remain  intact.  For  where  rachitis 
affects  them,  it  has  no  other  imniediuto  consequence  than  to  diminish  their 
Holirlity,  and  of  itself  contributes  iu  nu  wise  to  the  alteruLiun  of  their  5hape; 
we  must  seek  in  the  iullueuce  of  some  external  force,  which  is  wholly  iud^ 
pendent  of  the  principal  di&easc,  for  the  cause  of  the  deformity.  Now,  thla 
exterior  force  sometimes  resides  iu  the  muscular  action,  though  still  more 
fret|uently  (eo  far  as  regards  the  pelvis)  in  the  weight  of  the  purls  it  has  to 
support ;  for,  being  placed,  as  we  have  elsewhere  described,  below  the  trunk 
and  directly  upon  the  lower  extremities,  to  which,  in  the  erect  position,  it 
tniuamita  the  whole  weight  of  the  upper  parts  of  the  body,  the  pelvis  is 
found  in  the  most  favorable  conditions  for  the  production  of  deformity. 
The  weight  of  the  trunk,  which,  in  the  erect  posture,  is  transtiiltted  from 
the  lumbar  vertehrffl  to  the  heads  of  the  femurs  in  the  direction  of  two  oblique 
lines  that  intereect  the  sides  of  the  su|)erior  strait,  manifestly  tends  to  aug- 
ment the  curvature  of  the  posterior  jwrt  of  the  ilium,  and  to  deprctis  the 
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oaeous  circle  which  the  pelvic  cavitj  reprewnU;  and  this  weight,  nctiitg  nt 
first  mora  especially  on  the  base  of  the  sacrum,  ha*  a  teudency  to  puali  the 
Intier  in'cnsibly  forwiirdif.  The  pubic  bones  would  be  equally  [jrt*^il  tf>- 
wards  the  sacrum,  though  in  such  a  miinnor  that  their  poeterior  extrcuiil^r 
'the  one  nearest  to  the  acetabulum,  which  supports  the  weight)  gets  some- 
rrhat  nearer  to  the  sacro-vertebral  angle  thnn  does  their  anterior  or  sym- 
pfayeeal  exlremitv  ;  whence  we  may  learn  why  the  contractions  of  the  pelvi* 
nftener  affect  the  superior  strait  than  other  parts ;  and  why,  at  this  strait, 
the  antero-posterior  and  oblique  diameters,  and  the  sacro- cotyloid  interval, 
are  far  more  frequently  contracted  than  the  transverse  ones. 

And  it  will  he  equally  evident  why,  when  the  weight  at^ta  more  pnrtiRU- 
lurly  on  one  side  of  the  pelvis,  theeolloi>iio  i^  more  marked  in  thntdirectioTi, 
if  we  bear  in  mind  the  change  that  then  takes  place  tu  the  centre  of  gravity 
from  the  inclination  of  the  spine,  the  curvature  of  which  so  often  precedes 
the  deformity  of  the  pelvis,  as  aUo  ihe  very  unequal  prpf^sure  of  ihe  weight 
of  the  body  on  the  two  sides  tjf  the  pelvis,  where  a  diflcrence  of  length  in 
the  lower  extremities  depresses  one  of  the  eoxal  bones  more  than  the  other; 
whereby  the  acotabuhim  of  one  side  is  tlii*own  almost  directly  under  ihe 
racnim,  and  at  the  same  time  receives  the  weight  very  obliquely.  (Bouvier.) 
It  is  further  evident  that  the  customary  attitude  of  the  individual,  and  the 
nature  of  her  exercises,  must  likewise  add  to  the  irregularity  in  the  figure 
of  the  p4*lvia. 

If  the  child  is  in  the  habit  of  sitting  much,  the  weight  transmitted  by  the 
Inmhar  vertebra;  may  likewise  press  the  sacro-vertehral  angle  forward  ;  but 
the  sacrum  also  ofYen  yields,  and  its  base  is  carried  forward  simultaneously 
with  the  point  of  the  coccyx,  and  the  antero-posterior  dirtuieters  of  both  lite 
superior  anil  the  interior  straits  are  afleeled. 

The  lateral  compresfiion,  oiieratiug  from  one  side  to  the  other,  which  is 
fer  less  common  than  the  preceding,  or  the  shortening  of  one  or  more  of  the 
tranavcrse  diameters,  supposes  an  action  diametrieally  opposite,  and  it  gen- 
erally results  from  a  lalcrul  force  UL-ling  from  witliout  inwiirds;  which  force 
may  be  referred  cither  to  the  weight  of  the  bo<ly,  where  the  child  uniformly 
repoMs  ou  its  side,  or  to  the  unequal  j)reg*ure  of  some  improperly  adjusted 
l>andage,  or  the  arms  of  an  awkward  nurse.  But  if,  on  the  contrary,  the 
infant  habitually  leans  more  towards  one  side  than  the  other  when  seated, 
onu  of  the  ifichial  tuberosities,  having  to  support  a  more  considerable  weight 
than  its  Itdlnw,  may  Ik^  distorlpd  inwardly  ;  sometimes  even  the  pressure  will  , 
be  applied  successively  to  each,  with  the  cfiect  of  bringing  theui  very  near 
to  each  other. 

RwhitL><  ufftHTis  first  the  hfmes  of  the  lower  extremities,  and  ascends  gradu- 
ally to  tlie  upper  parts;  in  a  word,  it  has  nn  upward  tendency.  From  t\un 
results  a  luojjt  important  pructical  eonsequL-nce,  numely,  that  a  deformity 
of  any  part  of  the  skeleton  from  nichitis  iniplie.'*,  almost  necessarily,  de- 
formity of  the  bones  situntcd  below  it 

Kaehitid  y  a  disease  peculiar  to  infiinev,  luiJ  this  peculiarity  of  only  ei- 
frting  its  action  during  the  early  years  of  lite,  satisfactorily  explains  how 
(he  affi?elion  may  have  two  different  modes  of  acting  on  the  pelvis ;  one  of 
which  consists  of  a  softening  of  the  bnnts,  imd  their  consequent  yiehltng, 
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and  llio  other,  of  a  sort  of  arrest  in  their  devolopraent  "  Thus,"  Jf.  GuAfib 
iiays,  "  it  wutilcl  appear  from  my  rescarrliea  tlmt  must  of  the  bunos  of  a 
rachitiL'  Rkelt'ton,  when  compared  with  those  of  a  normal  one,  exhibit  an 
urre?ted  development  as  regards  their  diiforent  dimensions;  which  reduc- 
tion, iiidepemtrutfi/  of  what  rf^mftji  from  thr.  HffonniU/  of  Uie  bones,  may 
Bmount  to  one-half  of  their  ordinary  size;  anrl  further,  tliat  this  re<l\it-tioD 
is  generally  prcotcr  in  the  lower  parts  of  the  skeleton,  and  gradually  dimin- 
ishea  from  below  upwards,  from  the  bone*  of  the  legs  to  the  femurs,  from 
tliesti  Jaltcr  to  the  jKlvi-s,  and  from  the  pelvis  to  the  upper  extremities  and 
spine,  <&c."  It  is,  therefore,  on  the  lower  extremities  jtarticularly,  and  on 
the  coxul  bones,  which  are  appendages  of  them,  that  this  arrested  develop* 
nieot  exerts  its  action.  "  Whence,"  says  M.  Dubois,  "  it  neceswinly  results 
that  the  ofsa  innominnta  are  generally  much  leas  developed  in  rachitic 
pelves  than  in  o:hers;  and  this  disposition  must  powerfully  eontrihule, 
together  with  the  deformity  that  usually  accompanies  it,  to  contract  the 
limits  of  the  cavity,  which  these  bones,  in  a  great  measure,  circumscribe; 
and  I  am  the  more  convinced  of  the  importance  of  this  fact,  since,  in  several 
instances  of  deformity  occurring  in  individuals  known  to  be  rachitic  during 
infancy,  it  has  appeared  to  me  that  the  yielding  of  the  bones  to  the  degree 
in  which  it  existed  would  have  been  wholly  insufficient  to  create  such  in- 
minnouDtable  difHculties,  if  the  bones  themselves  had  been  aa  fully  developed 
as  ihey  ought  to  have  been."  {Thite  de  Coneourg.)  And  we  may  meutiou, 
as  another  fact  bearing  on  the  same  point,  that  the  pelvis  of  the  patient  on 
whom  51.  Moreau  performed  the  Cmsareau  ojxfration,  had  experienced  the 
double  influence  of  rachitis  }ust  mentioned  ;  for,  though  but  little  deformed, 
its  antero-posterior  diameter  was  only  two  and  three-eighths  of  an  inch  in 
length. 

This  influence  over  the  development  of  the  pelvic  bones  is  dependent 
solely  on  the  tender  age  at  which  the  afl*ection  appears,  since  it  occurs  in 
childhood,  us  stated,  that  is,  at  a  periml  wheu  the  pelvis  is  iiir  from  having 
acquired  its  perfect  organization ;  whereas  malacosleou  docs  not  appear  until 
after  puberty,  in  other  words,  al  an  age  when  the  os^a  innoiuinatu  have 
reached  their  normal  development;  and,  therefore,  although  it  may  soften  the 
bones,  it  cannot  oppose  their  growth. 

Lastly,  this  action  is  nut  set  a-Hide  by  the  (!ure  of  the  disease,  but  it  con- 
tinues to  be  felt  during  the  whole  period  of  development,  so  that,  says  M. 
Guerin,  the  sura  of  reduction  exhibited  by  the  bones  of  rickety  adults,  is 
made  up  of  two  successive  rpsults,  namely,  of  the  reiluction  dependent  on  an 
absolute  arrest,  or  a  mere  diminution  of  growth  during  the  disease,  and  of 
that  caused  by  a  retarded  growth  subsequent  to  the  malady.  This  is  ar; 
Muportani  practical  remark,  showing  how  far  the  iritlueiice  of  rachitis  over 
Ihe  osseous  system  may  extend. 

To  recapittdate, — rachitis  prmluces  deformity  of  the  pelvis  in  two  ways: 

A.  By  altering  the  ^hupe  of  the  bones. 

B.  By  arresting  development. 

The  mo5t  striking  characters  of  a  rachitic  pelvis  are  aa  follows: — 
1.  The  antero-posterior  diameter  of  the  superior  stniit  is  always  «hortene<l, 
and  the  suae  ie  generally  true  for  the  obllijue  diameter.    The  transverse 
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diaraotcr   Js   less  frequently  shorteucd ;    euraetimes  it  is  nurmal 
lenj^tliciit.l.  r„.«^ 

2,  The  socnini  u  \e$£  curved. 

8.  TIk'  iliumeters  nf  t\\o  in-  ^tJAMiM 

tenor  strait  are  usunlly  normal,  ^--•*^^IB^''^^_5t/^^^ 

mud  the  transventc  diiimeter,  ia 
■  certain  prnportjon  of  cases,  is 
Ico;ithenetL 

•(.  The  angle  forine<l  by  the 
puhic  arch  is  inrrcatHxl. 

§  3.  Deformity  from  Ostko- 

UALA.CIA. 

OsteoraaUcia.  like  raohitia.  m-i.  <fcron..J  u,  r«w«.. 

by  producing  softening  of  the  bones,  diminishes  their  power  of  resistance. 
Instcftd  of  api>earing  during  infancy,  it  occurs  only  in  adults,  often  attacking 
women  who  have  previuui<ly  had  one  or  several  children.  The  softening 
produced  by  osteomalacia  id  geueraity  much  greater  llian  the  loss  of  resist- 
ance occasioned  by  rachitis,  uheuce  it.  follows  tlint,  aside  from  some  excep- 
tional eases,  such  as  the  one  mentioned  by  Nicgfilc,  the  greatest  contractions 
of  the  pelvis  are  doe  to  osteomalacia,  which  sometimes  deforms  the  skeleton 
to  an  incredible  degree. 

This  disease  may  attack  any  of  the  bones  of  the  skeleton),  though  it 
usually  bef^ins  with  the  pelvis. 

When  their  softening  has  ooeurred.  the  bonos  forming  the  cavity  of  the 
pelvis  have  their  shape  changed  as  in  rachitis,  under  the  infUienoc  of  twc 
causes,  namely,  the  weight  of  tbi;  parts  which  they  are  obliged  to  support,  and 
the  contraction  uf  the  muscles  attached  to  thccn.  In  this  cose,  however,  as 
the  weight  of  the  body  is  greater,  and  the  ntiisouUr  action  stronger,  the 
deformities  are  greater  also.  We  would  add  that  the  development  of  the 
bony  system  is  not  arrested  by  osteomalacia,  and  that  the  conditions  arising 
from  the  various  habitrt  and  motions  of  the  patient  arc  liable  to  pi*oduce 
peculiar  deformities  which  have  been  successfully  studied  by  Stein  and 
Kilinn. 

It  may  be  stated,  in  a  general  way,  ^"  *^* 

that  a  pelvis  deformed  bvosteotuuhicia  *»*,_* 

la  characterized  by  compression  oi  its 
lateral    parts  with  projection   of  the 

imbtc  symphysis  which  is  pressed  for-  /^JO^K^^^^^ 
ward  by  the  approximation  of  the  two 
horizontal  branches  of  the  pubis.  The 
iliac  i'oisx  are  crotvdcil  inward,  and 
the  curvature  of  the  sacrum  is  always 
greater  than  in  the  normal  condition. 
The  inlerior  strait  ia  more  deformed 
(hon  I  he  superior  one  ;all  its  diameters 
lire  i  tiered,  but  there  occurs  more 
ttpucially  a  considerable  approxima- 
tion of  the  tuberosities  of  the  ischia  p«1ti.  sdoroMd  (ly  oii«mheifc 
and  of  the  iscbio-pubic  rami. 
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Til  recH>unt  the  peculiar  characteristics  of  the  pelvis  deformed  by  («teo 
nmhic-iii,  we  (•huuid  say  : — 

t.  All  the  (iiuinetcrH  of  the  superior  Htmit  may  l>e  xhorlentHl^  though  the 
deformity  is  least  in  the  anterti-jHiJiierior  direetioii. 

2.  Tbo  concavity  of  (he  sftcmni  h  increased,  and  the  coccyx  projects 
jirently  lownnl  the  axis  of  the  inferinr  strait. 

3.  All  the  diumetentuf  tlie  inferior  slruit  arecfrntmeted:  the  ajipnixiiim- 
tion  ttf  the  tulx;n>sities  of  the  Aacrmii  ia,  huwever,  tin*  principul  fe-alure^ 

4.  Tl»e  aiijclo  formctl  by  the  pubic  arch  k  far  hats  open  tiian  in  the  normal 
condition,  and  may  even  bo  almost  eflacwl. 

AtTxtrdiiig  to  the  observations  of  Dr.  U.  P.  Harris,  osteomalaciii  is  entirely 
unkiKiwii  flj*  a  diseaae  in  Ameria*.  The  euijes  delivennl  in  this  oouutr)-have 
iKSin  fDn'ijrners,  while  out  oi"  112  CusJureun  <i|M.>rutions  ill  the  United  States, 
not  one  was  performed  un  account  of  thi^  detbrmity. 
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§  4.  OiiLiwuE  Oval  Pelvis. 

The  variety  of  dclormity  recently  described  by  M.  NrejjMe,  under 
the  title  uf  oh/tqtuf  nmlnu-iioii,  may  evidently  he  referred  to  ii  Hhorien- 
ing  of  one  of  the*  oblitnio  diamtt^-ra.  His  Iwok  on  the  subject  h»s  recently 
btjen  translated  with  the  greatest  carw  by  M.  Danyau.  We  eubmil  the  fol- 
lowing trnuHlatiou  of  it,  which  we  owe  to  the  courtesy  of  our  profesiiioual 
brother : 

"The  principal  characteristics  of  tlie«e  pelves  are  the  following: 
"  1.  A  complete  anchylosis  of  one  of  the  sacro-iliuc  urticulatioub,  or  a  per- 
fiicl  fuaion  of  the  sacrum  and  one  of  the  iliac  bones  together.* 

*'  2.  An  arre!<t  of  development,  or  an  imperfect  development  of  the  lateral 
half  of  the  sacnim,  and  deKcient  eize  or  contracted  opening  of  the  anterior 
Bacrul  foramina  on  the  aachylosed  aide. 

"  3.  On  the  same  side,  a  reduceil 
size  of  the  os  ilium,  and,  conse* 
quently,  a  dimiuLshed  extent  of 
the  Jschiatic  notches  of  thii-  latter ; 
that  is  to  say,  the  distance  between 
ita  anterior  superior  and  ild  pos- 
terior 8ii[^»erior  spinouj  process,  aa 
welt  as  an  imaginary  liue,  drawn 
at  the  entrance  of  the  jielvw,  com- 
mencing at  the  epot  where  the 
sacroiliac  symphysis  would  be  (if 
itexfsted),  and  running  along  the 
linea  innominata  and  the  linca 
ilio-pectinea  as  far  as  the  pubic 
flyniphysis,  is  shorter  here  than  on 
the  opposite  side.  Further,  the 
part  corresponding  to  the  articular 

>  We  rouin  tb«  «xprciiion  onchf/hna  on  Kceount  of  br«TiLjr.  Miii  beeaaifl  U  ii  (ba  cat 
fmiernll;  used  lo  dMignnte  the  coDililioD  UDderconBidcmlion ;  but  nre  formi.l)y  prolcM 
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aurfacr,  on  the  nnchyloecft  bone,  which  U  here  continued  into  the  sacrum 
without  any  transition,  extends  neither  bo  high  up,  nor  deset^nds  st  low,  as 
upon  the  opposite  side,  or  as  it  wouhl  in  a  wulJ-forrueJ  ilium  ;  or,  to  cxploiu 
uiy«cif  mure  clearly,  if  we  suppose  the  iliutn  nnd  i^acruin  of  the  anchyloised 
lide  to  be  temporarily  separated,  and  iheii  reunited  through  the  interven- 
liim  of  a  fibro-curtilaginous  disk,  as  occurs  in  the  natural  stale,  the  articular 
flurfac-e  or  the  juuctiuu  of  these  two  bones  would  be  found  shorter,  and,  of 
eourae,  would  not  descend  so  low  as  on  tlie  opposite  side,  which  is  exempi 
from  futiioii,  or  as  ii  does  in  &  well-fornied  pelvib. 

**  4.  The  sacruoi  seems  to  be  distorted  toward  the  fiised  side,  and  it  a]«o 
has  it*  aiilerior  surfatre  turned  more  or  Icfs  towards  this  side,  whilst  the 
STUiphysis  jHibia  is  preiwed  over  to  the  opi>o.Vue  one;  in  consequence  of  which 
urranpit-inent  the  symphysis  is  on  longer  fouml  directly  in  front  of  the  pro- 
rooutory,  as  it  ought  to  be,  hut  is  caused  to  assume  an  oblique  position. 

"5.  The  internal  surface  of  the  ilium,  on  the  anchylosed  half,  is  more 
flattened  in  that  part  which  contrihiitci*  to  the  formation  of  the  jielvic  cavity, 
and  sometimes  even  (in  cases  of  great  deformity^  is  almost  entirely  plane; 
ao  that,  for  example,  a  line  drawn  from  tlie  middle,  or  even  the  piwterior 
•xtremitT  of  tlie  linca  ianominata,  and  running  along  the  body  and  hori- 
zontal branch  of  the  pubis  as  far  as  the  symphy.^is,  will  be  nearly  a  straight 
line;  but  we  have  never  seen  an  incliuation  inwards  at  this  part,  nor  have  we 
particularly  observed  that  inward  projnction  of  the  horizontal  branch  of  the 
pubis  that  is  found  in  pelves  deformed  in  consequence  of  mollities  ossium  in 
the  adult. 

"6.  The  otlier  lateral  half  of  the  [iclvis,  or  the  one  where  the  sacroiliac 
articulation  still  exists,  likewise  departs  frt>m  the  normal  condition  ;  aithoMgh, 
where  the  obliquity  is  inconsiderable,  wc  may  easily  deceive  ourselves  at  first 
sight,  and  be  induced  to  sup{HJ6e  that  there  is  a  natural  conformation  of  the 
non-anchylosed  half;  such,  however,  is  not  the  fact,  as  can  be  proved  by 
suppoeiug  two  pelves  to  be  similarly  deformed,  with  this  difference  only,  that 
in  one  the  fusion  of  the  sucro-iliac  artieuhiliun  takes  place  on  the  hi\  side, 
while  in  the  other  it  is  on  the  right:  and  then  making  n  section  of  each 
through  the  symphysis  pubis  and  the  middle  line  of  the  sacrum  ;  when,  by 
attempting  to  fit  the  right  half  of  the  first  of  tliese  jvelves  to  the  letl  half  of 
the  second,  by  bringing  the  cut  surfaces  of  the  two  saenims  against  each 
other,  we  shall  tiud  that  the  i>ubic  bones  are  separated  by  an  interval  of 
from  three  to  four  inches. 

"  Consequently,  the  lateral  half  of  the  pelvis,  exempt  from  fusion,  not  only 
participates  iu  the  nbnormal  situation  and  direction  of  the  bones,  but  also  in 
their  irregular  form;  nnd  this  to  such  an  extent  that,  if  a  tine  should  be 
ilrawn  on  the  non-fused  side  from  the  middle  of  the  promontory,  alon^  the 
linea  innorainata  and  linea  iUo-pectinca  as  far  as  the  symphysis  pubis,  it 
would  be  more  curved  in  iU  posterior,  and  less  so  in  its  onti-rior  half,  tlmn 
In  a  nurmnl  pelvis." 

•piivii  ifa«  impuUlion  of  havlTig  admitted  that  thct«  bonrn  ht<\  originallj  beco  well 
formed.  »nd  had  only  eonlracrwl  this  continuity  of  structure  in  ^oinp-jnenoe  of  some 
diseaae.  Perlmp*  tins  tirrm  ryH<nio4U  or  tynaiiu  woii\  \  better  designate  the  perftft 
rufltra  b«re  alluded  to. 
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Thence  it  fullows: 

7.  A.  That  tlie  polvis  m  contracteJ  obliquely,  that  is  to  aajr,  la  the  direc- 
tion of  one  of  the  ordinary  obli({ue  diaiauter-i,  while  in  the  other  (which  ruud 
from  the  point  of  aucLiylairi.4  to  the  oppoaito  cotyloid  cavilyA  it  is  not  at  all 
dimiiiished,  but  may  eveu  be  larger  timu  usual,  wbeu  the  obliquity  of  the 
pelvis  13  greater. 

"  WlKsrefore,  the  superior  strait,  or,  in  other  words,  the  surface  limited  by 
«  line  traopd  along  the  spines  of  the  two  pubes,  and  thence  alonj^  the  HnesB 
itinomiuatffi  and  proloogt'd  on  the  sacrum,  as  well  aa  tlie  imagin:iry  plane  at 
the  centre  of  the  pelvic  excavation  ( in  tho  place  where  we  utfuuily  admit  the 
middle  opening  uf  the  pelvis,  apertura  peloid  madia,)  will  re^inble,  strictly 
speaking,  an  ublicjuc  oval  when  viewed  iu  front;  thu  tran^vec^  or  email 
dianietcr  of  wbieh  nill  be  represented  by  tho  contracted  oblique  diameter, 
and  its  great,  or  longitudinal  one,  by  the  oppoiite  oblique  diameter.'  There- 
fore, as  re^nirdi  their  form,  tlie  pelves  in  (juestiou  might  very  properly  be 
designated  by  the  title  of  the  oblique-oval  pelvU  [pelvU  obiiqiie-ovata.) 

"  n.  That  the  duttance  from  the  promontory  of  the  aacrum  to  tho  point 
corresponding  to  either  cotyloid  cavity  (the  sacro-cotyloid  interval), '  as  well 
as  that  from  the  apex  of  this  bone  to  the  spines  of  tlie  Lochia,  would  be  lesa 
on  the  side  where  the  anchylosis  exista. 

"  c.  Tlmt  the  distance  from  the  tuber  isehii  on  the  anchylosed  half  to  tho 
poMteri^ir  superior  spinous  process  of  tho  opposite  ilium,  a^  aldo  that  between 
the  spinuu:)  process  of  the  last  lumbar  vertebra  and  the  anterior  superior 
spine  of  the  iiiutn  im  tiie  anohylosed  portion,  are  smaller  than  the  corre- 
ttpouding  dimensions  of  the  oppo*^ite  side. 

"  D.  That  the  distance  from  the  inferior  border  of  the  symphj-sia  pubis  to 
the  posterior  suponur  5])inous  process  of  the  ilium  iti  greater  on  the  onchy- 
iose<l  bone  than  on  the  opposite  side, 

"  E.  That  the  walls  of  the  pelvic  excavation  converge  somewhat  oldiquely 
froui  uljovc  downwards,  whereby  the  puhic  arch  is  more  or  less  narrowed, 
and  therefc)re  ma^le  to  approach  in  a  measure  to  the  forwi  of  the  malt;  pelvis, 
as  a  natural  consequence  of  the  improper  direction  of  its  ramus  which  is 
turned  towards  the  flattened  pelvic  wall.  Of  course,  these  two  dispositions, 
OS  also  the  narrowing  of  the  i.schiatic  notch,  the  diminution  of  the  distance 
between  the  two  ischiatic  spines  and  the  one-siiied  and  defective  develop- 
meut  of  the  sacrum,  will  be  in  direct  relation  with  the  degree  of  obliquity. 

"f.  And  fiunlly,  that  on  the  flattened  aide  the  acetabulum  is  inclined 
much  more  anteriorly  than  in  the  normal  state.  whiUt  on  the  opposite  Hide 
it  is  lurne<l  almost  directly  outwards  ;  and  hence,  when  examining  the  pelvis 
from  iu  front  we  can  look  directly  into  the  first  cotyloid  cavity,  but  the 
view  will  only  graze  the  second,  or  pos&ibly  may  embrace  a  small  part  of 

'  From  thiti  tl  it  evident  lliat  ilie  iiuca  conoccting  those  poiiita,  between  wbicb  »« 
are  aoi^uatonicd  to  iuiaicinv  tbu  autfro-pu^tcrlor  nirl  transT^rso  dinniL'terit  tis  imssing. 
do  uut  croM  Ml  rlgbt  angleii  iu  the  obliqui'-oval  pulv'is,  uuil  ib&t  ibe  Uiier  curioul  b« 
Mgkrded  na  pMscBsing  oblique  diam«t«r«  such  as  Arc  utiribulcd  to  e,t  uiiuocrieal  pctvedw 

*  For  Mikq  or  brevity,  wo  use  tbiit  oxpix'Hsioti  bero  in  order  to  inilicittu  ibc  (Jisiancfl 
referred  to,  Kt  being  oao  wbicb  J.  Burns  tbougbl  it  neconsary  lo  tDeasiii-uaud  oaiabliab, 
fortbe  purpose  of  aasisLtng  in  uu  oxuct  rvpreseuUlioii  of  tlje  rorni  of  ibu  pulvio  opcniog. 
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Its  excavation.  Furtlier,  to  give  as  clear  an  idea  of  tlie  deformity  &s  poaeibU 
u»  tli'jsowlio  Imve  never  seen  a  {>elvU  of  the  kind,  we  will  observe  that  at 
first  sight  the  jwlvii  looki  as  if  it  hud  been  presjed  in  by  antne  external 
for(<e  actiiig^  in  uu  oblique  direction  from  below  upward:!  aud  from  without 
iDwurds,  and  nmlcing  its  influence  felt  on  the  anterior  pelvic  wall  at  the 
cotyloid  region,  whiUt  the  other  half  of  the  lateral  wall  has  been  aimulta- 
neuuiity  prestttil  from  without  inwartls,  at  its  posterior  part. 

"Another  peculiarity  of  these  pelvea  is,  that  they  only  difler  from  each 
other  by  the  degree  of  obliquity,  and  on  that  side  only  where  the  BDcbylosis 
takes  place;  whereas  in  all  other  points,  that  is,  in  the  principal  clmractor- 
istics  of  their  malformation,  they  are  as  t>imi]ar  as  two  eggs.  Thii!  remark 
is  «o  true,  that  an  experienced  person,  who  was  unaware  of  tliecirenmstance, 
would  be  disposeti  to  lake  two  different  specimens,  if  presented  to  hin»  sepa- 
rately, for  one  and  the  same,  and  it  would  even  be  difficult  to  perauade  him 
of  his  error  ;  an  instance  of  which  we  shall  presently  give. 

"As  to  the  other  conditions  of  the  bones  in  theoblique*ovaI  pelvis  (laying 
ofiide  the  deviations  Ju^t  enumerated),  that  in,  as  regards  their  strength, size, 
texture,  color,  etc.,  they  do  not  ditfer  in  any  wide  from  liealtiiy  bones,  such 
fts  those  met  with  in  young  persons  exempt  from  all  deformity.  Thus,  lor 
example,  none  of  those  signs  are  observed  in  them,  neither  as  to  their  form 
nor  in  other  respects,  which  are  so  often  found  after  rachitis  or  malaco^teon ; 
for  if  the  existing  deformities  were  db*p<wed  to  disappear,  nil  the  pelves  we 
have  yet  had  an  opportunity  of  examining  would  bear  a  general  rest^mblanca 
Co  well-formed  onus  ;  moit  of  them  were  of  the  medium  size,  tuul  the  others 
were  either  above  or  below  it,  but  in  no  one  of  the  ca*es  tliat  we  have  par- 
ticularly traced  out  has  there  been  rachitic  diuthc^i^,  and  in  nu  one  di<l  the 
phenomena,  symptoms,  or  morbid  modifications  exist,  which  mouM  have 
either  preceded  or  followed  the  English  nmludy,  or  mullities  ossium,  after 
puberty;  and  further,  in  no  instance  could  tlie  anlion  of  exteniml  jircjudicial 
iufluencw,  such  a»  falls  or  blows,  etc  ,  be  detected,  aud  lIkto  were  never  any 
anteecileot  pain^  or  lameness ;  although,  in  one  instance,  we  suspected  a 
slight  limping,  from  seeing  the  patient  walk,  but  other  skilful  persons,  who 
were  present  at  the  examiuatiou,  did  not  delect  it,  and  tlie  relatives  and  all 
the  family  of  the  woman  in  question  positively  declared  they  had  never 
remarked  anything  of  the  kind. 

"  In  two  of  the  fepecimeiLs  of  this  variety  in  our  collection  uhich  have  the 
lower  vertehnc  attached,  the  spinal  column  is  straight  in  the  lumbar  region ; 
hut  in  the  others  it  i^^  iueliiied  un  t!ic  side  exempt  from  anchylosis.  In  all 
that  are  provided  wiili  the  lumbar  vortebnc,  the  anterior  face  of  the  bodies 
of  these  bones  is  more  or  leas  directed  towards  the  anchylosed  side." 

One  circumstance  yet  remains  to  be  explained,  that  is.  the  complete 
iWion  of  the  sacrum  and  ilium  together,  and  the  cousequcnt  disappearance 
of  the  sarro-ilJHc  artieulntion  on  the  contracted  side.  Now,  is  ihis  anchy- 
loais  congenital?  Is  it  tlie  rcj^ult  (tf  some  inflammation  occurring  after 
lufoLcy?  or  is  it  to  be  attributed  to  the  curvature  of  the  vertebral  column? 
Wo  confess  that  sufficient  materials  are  yet  wanting  to  decide  the  question 
although  >[.  Nieg&le  seems  to  think  that  tlii^  fusiou,  as  well  as  the  deform- 
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ity  of  which,  in  liis  estimation,  it  is  the  essential  character,  ruai  lu  from  an 
Bnomair  of  original  development ;  "  but,"  he  adds,  in  concliision,  "  I  om  not 
prepared  to  decide  positively."  (For  ftirthcr  details,  see  M.  Dauyuu'a 
translation.) 

^Vhetller  congenital,  or  the  consequence  of  an  occidental  dise&se,  Pro> 
feasors  Gavarret  and  Paul  Dubois  regard  thia  aachytosis  as  the  uuuao  «f  thr* 
Battening  of  the  ilium  U[tun  tlic  uaine  side.  When,  says  M.  Dubois,  one  or 
tlie  sacro-iliac  symphyscd  is  affected  with  ancUylosis,  the  corresponding 
coxaL  bone  Ix.'C'omes  llatU-ned,  atid  the  »aine  ullerution  is  pro<.luccd  on  both 
sides  when  the  two  gympbysea  are  ossified.  For  ray  own  part,  I  carmot 
admit  this  relation  of  cause  and  effect,  for  there  is  nothing  to  prove  that  in 
M.  N^gMe's  oblique  oval  pelves,  the  deformity  of  the  ilium  had  been  pre* 
cedeil  by  anchylosis.  On  the  contrary,  we  have  shown  that,  as  M.  Nsegele 
him&tilf  acknowledges,  there  are  pelves  which  present  all  the  characters  ol 
the  oblique  oval  ones,  excepting  the  atickylotU  of  the  tttcro-itiac  iymphygit. 
How,  then,  can  the  anchylosis  be  regarded  as  causing  the  deformity  ? 

Dr.  Fftlri  thinks  that  this  deformity  ia  occasioned  by  compression  of  the 
pelvis  during  inira-uterine  life,  during  labor,  or  during  early  childhood. 

The  reader  vrill  see,  by  the  translation  just  given,  that  M.  Nffigele  attaches 
a  very  great  degree  of  importance  to  the  anchylosis  of  the  aacro-iliac  articu- 
lation, which  he  makes  a  pathognomootc  character  of  the  deformed  pelvis, 
described  by  him  under  the  name  of  the  oblique  oval;  but,  if  I  might  hazard 
an  opinion  after  such  liigh  autliority,  I  should  unhesitatingly  reject  this 
proposition,  because  there  are  numerous  pelves  which  present  all  tlic  charac- 
ters of  these  oblique  ones,  described  in  the  monograph  of  the  Heidelberg 
professor,  and  yet  in  which  there  is  nu  fusion  of  either  sacrtviliac  articulation 
to  be  found.  M.  Nrogele  himself,  with  that  candor  characteristic  of  the 
truly  learned  man,  speaks  in  his  admirable  work  of  pelves  tliat  were  similar 
to  those  previqusly  described  by  him,  uud  which  only  differed  from  them  by 
the  absenco  of  anchylosis.  He  alludes  to  sevornl  others,  and  states  that  ha 
knows  of  the  existence  of  many  more,  the  exact  description  of  which  bus 
Iwen  promised  him.  I  shall  have  occasion  hereafter  to  revert  to  this  sub- 
ject, but  I  cannot  refrain  from  saying  now,  that  if  the  anchylosis  is  no  longer 
to  be  considered  oa  a  constant  pheuomenon,  as  a  pathognomonic  character 
of  the  pelvis  in  question,  if  it  is  nothing  more  than  a  pathological  coinci- 
dencOf  happening  in  most  casen,  then  I  cun  only  sec  in  the  oblique-oval 
pelvis  the  association  of  two  of  the  three  types,  to  which  we  have  referred 
all  the  varieties  of  pelvic  malformation ;  for,  in  considering  it  in  a  practical 
point  of  view,  and  laying  aside  its  extra^jniinary  anatomical  peculiarities, 
*t  will  exhibit,  »imulLaneou.sly,  the  coinpn^ssiun  of  one  of  the  nntcro-lsteral 
walls,  and  the  oblique  prominence  of  the  sacro-vertcbral  angle. 

§   5.    MALrORMATIOXS   DEPBNT>KNT   UPOK  A   PREVIOUS   DeFORMITV    IN* 

ANOTHER  Part  op  the  Skeuetox. 

We  have  already  alluded,  in  advance,  to  the  influence  that  a  nial forma- 
tion of  tlie  spinal  column,  or  of  the  lower  extremities,  might  have  over  the 
(tliape  of  the  pelvis,  and  we  now  proceed  to  itlutitrate  the  mode  of  aclioa  in 
both  cases. 
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A.  Deviation  of  the  Vertebral  Column. — For  a  very  long  period  all  the 
clevintions  of  tlie  spinal  column  were  attributed  to  the  baneful  iaflu-mces  of 
nu'hitis ;  but  oniiig  to  the  able  researches  of  Bouvier,  of  Gueriu,  aiid  mniiy 
others,  this  opinion  is  no  longer  tenable,  ^inco  it  is  now  well  aMx;rtaine<l 
that  several  other  diseases  may  produee  ulinornia)  curvatures  in  tbis  colunui; 
and  this  diatinctloa  is  quite  as  importiint  to  the  aeeoucheur  us  it  is  to  thi- 
orthopedists,  for  it  establishes  at  once  a  Hue  of  division  between  those  devia- 
tions which  nearly  always  coincide  with  an  imperfect  coufurmation  of  the 
pelvis,  and  those  which  often  exist,  even  wliure  tlie  imter  is  well  formed. 
The  former  are  of  a  rachitic  nature ;  but  the  latter  are  developed  under  the 
influence  of  some  other  afiection.  For  instance,  in  sixty-nine  cases  of 
deformity  in  the  vertebral  column,  described  by  M.  Bouvier,  the  pelvis  was 
in  a  normal  condition,  and  the  extremities  were  nearly  all  exempt  from 
alteration  in  fifty-seven,  and  but  twelve  were  accompanied  by  a  maUurmii- 
lion  of  this  cavity,  and  by  an  incurvation  of  the  limbs. 

It  muat  not  be  supposed,  however,  that  the  deviations  of  the  spine  wliieh 
are  not  dependent  on  rickets,  have  no  influence  whatever  over  the  direction 
and  shape  of  the  pelvis.  It  is  only  in  subjects  of  advanced  »|:e.  as  a  general 
rule,  tliat  curvatures  of  thiscohimn,  happiming  after  infancy,  will  ultimately 
determine  chan;^  iu  the  form  and  direction  of  the  pelvis;  and,  therefore, 
they  have  but  little  interest  for  the  accoucheur. 

As  ro-fards  the  curvatures  produced  by  rickets,  though  they  be  not  thu 
eaBential  cause  of  pelvic  deformities,  yet  they  do  not  the  less  exercise  an 
unfiiTorable  influence  over  the  degree  of  contraction,  aud  the  irregularity  in 
the  shape  of  the  pelvis ;  for  the  same  action  which  gives  rise  to  these  dcformi* 
tie^  in  old  per:<on$,  also  produces  them,  in  a  great  measure,  in  rickety 
children.  In  either  case,  the  pelvis  yields  under  the  intiuenoe  of  the  spiiml 
deviation ;  with  tliis  diHcrence  only,  that  what  takes  place  slowly  in  the 
aged,  is  rapidly  effected  iu  the  child,  because  in  the  latter  the  softening  of 
the  bones  favors  the  action  of  the  cause. 

The  principal  alteration  consists  of  an  increase  of  the  angle  formed  by 
the  junction  of  the  lumbar  column  with  the  base  of  the  sacrum,  which  gives 
the  pelvis  a  figure  more  or  less  similar  to  that  described  by  Professor 
KiEg^le,  under  the  title  of  the  obtique-ovai. 

u.  t'oiufenital  Luxationa  of  the  Femur. — M.  Sedlllot^  in  a  very  inleresliag 
memoir  on  the  congenital  luxations  of  the  femur,  first  called  aiteniion  to 
the  influence  which  these  displai^ements  might  exercise  on  the  conformation 
of  the  pelvis.  The  eflecta  of  this  accident  arc  manifested  botli  in  the 
greater  and  lesser  pelvis,  as  may  be  seen  from  the  following  distances  which 
lie  obtained  in  a  case  of  double  dislocation  upwards  and  outwards,  into  the 
dstemal  iliac  fosiue,  by  mcasuriDg  the  principal  dimensions  of  tho  ]>clvis :  — > 

1.  From  one  aolerior  vuperior  spinoua  proue:?s  to  lUe  otlter.  .        .  8  inoheiu 
S.  From   ihe  midtllo  of  one  iluie  aroBl   lo  tlio  Mine  point  oa  tho 

oppo8ii«  xi<te,    .        .        .        .        .        •        •  .        .  8^     " 

$.  From  ibe  uiiddto  of  lite  iliao  crest  to  tbe  margio  of  ilie  abdoiai- 

ul  eLroit ft)     " 

i.  from  Ihe  middle  of  t)ie  iliec  crest  to  tbe  luWr-iecbii,      .        .  6|     " 
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Superior  or  Abdominal  Slraif. 

i.  A.ttero- posterior  diAmeter, 4|  IdoIih 

6.  Tlie  *«nic  diftuvlor  (aben  from  the  pubie  to  the  arlieuUtiun  of 

the  ArsL  piece  at  the  sucrtim  with  the  secCQil,'  .         .  4}     " 

7.  BU'iliaa  or  irftnsTcric  dtftmctcr, 4J     ** 

8.  ObUqu«  diameter ,        .        .  4^    ■* 

Ptrauai  Strait. 

9,  Coecy-pubic  iliAroetor,  .  .        ,        »        *        •        •        .        .  S}  *• 

10.  Tranfverse  dinmeioi- 6^  " 

11.  Oblique  dilinielcr.  4|  " 

12.  Summit  f>r  the  pubic  arch 'i  ** 

15.  Utiso  of  the  Jtroli  (inkcn  on  a  lerd  with  the  inferior  border 

of  tbe  OTkl  foramen). ^1       " 

J'tleie  Eicatation. 

14.  Depth  of  llie  poetertor  wall. 6        " 

16.  Depth  of  tbe  anterior  wall.  U      " 

16.  Thickacss  of  Ihe  pubia  ?.Tinpbjrai!i \  inch. 

IT.  Depth  of  the  aiLcral  eonciivity, 1|  ioohes. 

18.  From  ilio  sumrutt  of  one  iftchiatio  tubcrositj  to  the  samo  point 

on  ibe  oppobile  tide,  6}      *' 

From  these  measurements  it  appears  :  lat.  That  tlio  transverse  dinieusions 
of  die  greater  pelvia  are  coii&lJurably  lea«eDcd  by  the  verLicul  elevation  uf 
the  iiiac  fossa;,  which  apprcxinlute  each  other  to  such  an  extent  as  only  to 
leave  an  i[iter\'al  of  eight  and  u  half  irn-hes,  whereas  the  normal  distance 
is  ten  and  a  half  inches.  2d.  Tliat  the  relations  wliich  exiats,  in  Uie  normal 
state,  between  the  antero-postenor  and  transvci-sc  diameters  of  liie  superior 
strait  is  changed ;  since  ttic  traiisvcrsc  diameter  U  somewhut  shorttif  hero 

>  The  antero-poslerior  diameter  ii  generally  measured  from  the  upper  and  internal 
pari  of  the  symphysis  pubis  to  iho  superior  border  of  the  sacrum:  but  M  Scdillot 
Tery  justly  remarks,  that  in  many  of  the  pelreit  which  are  the  seabi  of  a  double  con- 
genital  luxation,  the  upper  marj^in  of  the  sacrum,  in  oonscqueaoe  of  the  groat  promi- 
nbQce  of  th»  sacro-vertebral  angle,  ia  fKUtid  Tur  above  the  pubis,  and  the  articulalioD 
between  the  first  two  pieces  of  thn  aacrutu  is  then  ou  u  level  with  the  euperior  nurfaoe 
of  this  boue.  Now,  in  such  a  case,  the  true  antcru-postcrior  diameter  of  the  abdoniU 
aal  strait  would  extend  Iroiii  the  uppvr  burder  of  the  pubis  tu  the  part  of  Lb«  sacrum 
found  on  the  eanio  Icwl.  and  this  interval,  therefore,  Is  the  only  important  measure- 
meal.  But  this  ebserratton  is  not  now,  aa  it  liiid  previoUHty  been  made  by  Dland.  nnd 
repeated  by  Mcrrimao,  in  the  following  note:  "Although  ilio  suorum  be  carried  so 
far  forward  that,  il  seems  to  reduce  tbe  antoro-poslerior  diameter  at  the  entrance  of 
the  eioavaliun  to  two  or  three  inch  en,  it  i«  nttocnaary  in  determining  tlic  degree  of 
oonTrnetioQ  to  observe  the  difference  in  eleratiou  between  the  sacro'Verlobrftl  angle 
oud  Ihu  tipper  purt  of  the  ByuiphyifU.  The  pubes  being  placed  Komeihing  lower  than 
the  greatest  prujeolion  of  the  sitcrum,  and  opposed  to  u  pari  of  that  bone  that  ia  dt- 
rentud  atrongly  backward,  the  real  dlnlanc!e  between  tiiom  may  be  much  more  cunsid- 
erahie  than  it  may  seem  to  bo  to  the-  touch.  Whence  it  bappenii  that  in  case*  whert 
tlio  projevlion  of  the  sacrum  has  oooasioned  exceeding  grvat  ditSoully  in  the  begin* 
uiug  uf  the  Iribor,  up|>oiiiog  an  almost  insuperable  bar  to  the  entrance  of  the  head  of 
Hitt  uhild  into  the  pelvim,  by  directing  il  loo  fnr  forward  over  the  pubrs,  yet  when  that 
Jirt-clion  hai  been  altered  by  the  uao  of  in»trumonl.%  or  by  flity  other  means,  and  the 
bead  brought  into  the  line  of  the  cvr>trQ  of  the  pelvis,  the  ooDcluvLon  uf  tbe  labor  has 
beta  fre^uonllY  effected  with  rery  little  eiertion  or  force."  —  BlmufM  Obtervatumt. 
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than  the  anlero-poeterior  one ;  wliereas,  in  ihe  ordinary  sLato,  h  is  marly 
lui  incli  longer.  Zd.  That  an  inverse  cliange  takes  place  at  the  inferior 
strait,  the  biB-iscliiatic  diameter  being  five  and  a  quarter  inches,  while  the 
coc'CT-pubic  one  is  but  three  utid  a  half  iuclies. 

These  last  modification?,  Pays  M-  Se^iillot,  are  easily  explained,  being  the 
consequence  of  tlic  natural  jHisition  o{  the  femurs  in  the  external  iliac 
fos$a:;  for  individuals  afflicted  with  a  double  luxation  of  this  kind,  walk 
with  the  legs  wide  apart,  so  as  to  bear  and  refit  the  beads  of  the  thigh*bones 
Q^^inst  the  sides  of  the  ilia ;  though  the  effect  would  still  be  the  same,  even 
if  their  7)rogression  were  not  performed  in  this  manner,  becau:^  the  external, 
lateral  and  sut>erior  surfaces  of  these  bones,  which  usually  incline  outwards, 
will  always  bo  pressed  upon  to  a  certain  extent,  by  the  heads  of  the  femurs, 
which  have  a  tendency  to  straighten  and  carry  them  inwards.  Whence 
the  jJchnB,  from  being  thus  compressed  laterally,  is  elongated  from  behind 
forwards,  and  forms,  in  this  latter  direction,  a  more  or  le.x8  acute  angle. 
The  iliac  fossie,  experiencing  the  pressure  more  directly,  have  yielded  in  a 
marked  degree,  though  more  at  their  middle  than  in  front,  because  the 
head  of  the  thigh-bone  is  thrown  far  back,  and  compresses  the  middle  more 
than  the  anterior  part  of  these  fossxe.  The  ilium  is  often  rendered  more 
straight  and  nearly  vertical,  instead  of  being  inclined  outwards;  and,  should 
this  phenomenon  exist  on  both  sides,  it  might  interfere  with  the  regular 
development  of  the  womb;  but  if  on  one  sifie  only,  it  might  occasion  an 
obliquity  of  this  organ  in  the  opposite  direction. 

The  anterior  margin  of  the  ilium  aleo  presents  a  singular  disposition; 
tor  the  coujoint  tendon  uf  the  psoatj  magnus  and  iliucus  intcrnus  muscles, 
which  b  inserted  in  the  lesser  trochanter,  is  then  changed  from  its  usual 
direction,  and  is  carried  upward  by  the  ascent  of  the  thigh-bone,  and,  as  a 
consequence,  this  tendon  deepens  and  changes  tlie  direction  of  its  groove; 
vhereby  the  anterior  iuferior  spinous  process  ia  turned  aside  in  a  more  or 
less  sensible  degree. 

The  shortening  of  the  transverse  diameter  of  the  upper  strait  is  evidently 
due  to  the  lateral  j)ressure  made  by  thu  heads  of  the  femurs  almost  perpen- 
dicular to  this  .'<trait;  and,  as  a  flattening  in  the  transverse  direction  ia 
Mcesflnrily  acc*ompauied  by  an  elongation  antero-poeteriorly,  the  sacra-pubio 
diameter  18  found  augmente<l  in  a  corresponding  degree. 

The  examination  of  the  inferior  strait  also  exhibits  a  very  curious  phe- 
nomenon, just  the  reverse  of  what  we  have  met  with  at  the  abdominal  one; 
that  is,  there  is  a  considerable  increase  in  the  extent  of  its  traasvorse  diam- 
vier,  with  a  notable  diminution  in  that  of  its  coccy-pubic  one.  Here,  also, 
the  situation  of  the  femurs  must  be  referred  to  in  explanation  of  the  cir- 
eumstance;  for  these  latter  are  carried  far  upwards,  outwards,  and  back- 
wards, sinrt'  their  suj)orior  articular  extremities  have  escaped  up  into  the 
external  iliac  Tossx ;  and  they  keep  the  surrounding  muscles  constantly  tense 
(more  particularly  tlie  quadruti,  the  gemeiti,  and  the  internal  obturator 
totiscles,  which  run  from  the  ischiatic  tuberosities  to  the  extremity  of  the 
thigh-bones),  and  thus  drag  the  ischium  outwards;  the  lower  fibres  of  the 
obrumtor  extemus  and  the  adductor  muscles,  and  tlie  internal  part  of  the 
articular  capsule,  act  in  the  same  manner  on  the  columns  of  the  puliic  arch. 
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thcreljy  producing  a  widespparntion  of  the  txro  iachia.  The  latter,  in  liim 
draw  on  the  greater  and  leaser  sacro-aciatic  ligaments,  tliereby  crcaung 
greater  curvature  in  the  inferior  bones  of  the  sacrum  and  coccyx,  and  coi^ 
pequently  the  diminution  of  the  ciieey-pubic  diameter,  as  also  a  j^rejit 
depth  in  the  concavity  of  the  sacrum.  The  want  of  <h'pth  in  the  ix-WB 
excjivtttion  ilepends  on  the  same  cause;  for,  when  tlie  Istthium  is  drawn 
towards  the  external  iliac  fossa,  the  lower  part  of  the  pubic  arch  is  necea- 
tmrilr  bent  out,  and.  aa  a  consequence,  the  depth  of  the  pelvis  anteriorly  is 
diminished.     iSediUoi.)  h 

The  weight  of  the  body  when  eroct,  is  the  principal  ag^Jit  of  this  deformit^^ 
whii^li  esseutiuUy  results,  a«  just  stated,  from  tlic  tcns^ion  excrtod  from  within 
outwards  on  both  sides  by  the  capsular  ltgament.<)  of  the  two  <lcfurmt-d 
articulations,  which  hold  tho  trunk  suspended, as  it  were,  between  the  thigh- 
bones; and  the  force  exerted  by  these  lij^aments  on  the  pelvis  is  wiuai  in 
power  to  the  tendency  of  the  weight  of  the  body  to  elongate  them.  Lastly, 
the  contraction  of  the  cotyloid  cavity  has  some  little  influence  over  the 
change  in  extent,  which  thu  pelvis  undergoes,  ibougb  it  explains  but  a  veil 
small  part  of  the  deformity.     {BottvUr.) 


[Dr.  Lofcuvre  (Purii,  TIicbis,  I86'2)  verj  properlj  iniistB  upon  the  chanf^ 
iluced  ill  th(!  iuolinnliuu  ot  the  pelvis.  'Die  uioeii;  ouustnrit  effort,  says  tlil^  pliysicil 
of  congeniiiil  liixutiaos  of  tlie  femur,  is  u  duTintiun  uf  ibe  normal  inclinatiun  of  cK 
p«lvis.  The  p<Kiti<m  irhiuh  tJitt  femunt  ucc-upj  in  the  oxternnl  ilioo  foaste  to  alters 
tlie  oonditions  upfm  which  the  stability*  of  the  body  depeuds,  that  the  pelvis,  pressed 
frtim  above  by  the  weight  cif  the  parts  above  it  and  sii|i|N>rted  only  from  behind, 
beoouiea  tilted  forward.  To  this  iuclinatiou  uf  the  pelrie  is  due  the  Iiiml>;ir  depres- 
sion, which  is  increased  still  more  by  the  pwsierinr  projectiun  of  the  sbotiMers 
required  for  the  inaiiitenan<:e  of  eiiuilihrium.  Tlie  nurmni  tnciinatioo  nf  the  supe- 
rior strait,  which  was  eittiniutod  Ity  0«iniider  ai  30  degrees,  and  by  Levrei  at  '22 
doKrees.  wiu)  studied  very  caivfully  l>y  \.i3;;6le,  who  brought  it  to  51)  decrees.  In 
oongenital  luxations  the  iiioUnation  may  iiuiuunt  to  BO  or  85  defies,  n»  is  shown 
by  the  specimens.  Xos.  739.  744,  7t>3  C  in  Dupuytren's  rauM^nm.  It  mny  eTen  fa^ 
stilt  greater,  booomo  vertical,  or  ovcu  gu  hcyond  the  perpeudiculitr.  V 

Tht.-  iciclinulion  of  the  inferior  strait  is  increased  dt  the  same  tion;,  though  not 
alwiiys  in  the  same  proportions,  on  account  of  the  I'ariable  depth  of  the  cnvity  of 
the  pelvis. 

This  forward  Indin&ttun  of  the  pelvis  onuses  the  anterior  faoe  of  the  sacrum  to 
become  inferior,  nnd  it  may  hnppen  thnt  ilio  rertobrftl  cxlremity  shall  be  found 
lower  than  (he  coccygeal.  The  symphy«is  uf  the  pubis  becomes  »t  the  same  time 
hnrixontal  in«tpad  of  vertical. 

When  the  lusntion  is  double,  the  incliniition  ts  nearly  uniform  on  Itotb  sides,  and 
thd  vertebrul  column  prexents  an  antenHpiHt4.'rior  curvature.  Whfu  Ihw  tuxalion  il 
single,  At  the  ssme  time  that  the  jielriM  ih  inclined  lorwarxl.  »  latenit  incliniition 
also  tnkos  place,  duo  to  the  lowering  uf  the  luxated  side  on  account  of  ihc  want  of 
su|>poi-t  from  the  head  of  the  fcuiur.  In  thiHcase  the  vei'tt>liral  column  will  exhibit 
an  nntero-poiitcrior  curvature,  with  deviations  toward  the  side  uf  the  lux&tjuq 
[Lefeum'e.)] 


Tlie  ileformity  is  often  irregular,  or  non-symmetrical,  because  the  chanj 
eflected  in  the  pelvis  are  more  raurkod  on  one  side  than  on  the  other? 
though,  generally  speaking,  they  are  fuund  to  bear  a  relation  to  the  degree 
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nf  orffnnizntinn  in  the  new  joim  :  uiul  il'  any  ac-citleutel  articular  cavity 
exi»t«,  they  are  more  dcv«]u]ted  on  that  t<ide. 

A  peivia,  which  has  been  referred  to  by  M.  Gerdy  in  his  learned  report, 
read  before  iht  Acudeiny,  on  congenital  luxations,  aiul  wliith  prt^-nts  some 
vcn'  singiiUr  modifications,  may  be  i-eea  at  tiiv  MuM-e  Dupuylren ;  it  only 
has  one  femur  attached,  \\\i\c\\  is  fused  outside  of  tho  anterior  inferior 
ipinoua  process  of  the  itiuni  on  tlie  left  eide.  The  anterior  superior  spuie 
of  the  opposite  coxal  bone  is  two  inchee  higher  than  the  left  one,  and  both 
bones  are  fixed  with  an  equal  degree  of  solidity  in  thwe  relative  situations; 
thctacmra,  though  very  short,  is  quite  broadband  the  !«ii|}*rior  strait  exhibitn 
ft  modification  similar  to  what  has  just  been  depcribcd;  as  to  the  inferior 
stniit,  it  is  very  large  in  every  direction,  because  the  itacrum  is  exceedingly 
short,  and  the  anterior  pelvic  wall  is  bent,  as  it  were,  forward  and  down- 
warti,  on  the  "lame  transverse  and  vertical  plane,  instead  of  being  curved  or 
tteut  downwards  and  backwards  a-s  in  the  normal  state.  (See  No.  2.')2,  Music 
Dxtpwjtren.') 

We  have  extracted  from  the  memoir  of  M.  Sedillnt  only  those  peculiarities 
that  seemed  important  to  be  known,  though  we  trust  that  enouf^li  has  been 
zlven  to  prove  that  Dupuytrcn  was  greatly  mistaken  when  he  asserted  that 
U»e  phenomena  of  primitive  luxations  had  no  influence  whatever  over  the 
development  of  the  pelvis,  and  that  the  latter  oflcrcd  no  greater  obstacles 
10  delivery  than  il  does  in  well-formed  persons ;  the  incorrectness  of  which 
assertion  is  doubtless  sufficiently  proveil  by  the  details  into  which  wo  have 
entered.  However,  it  must  he  acknowledged  that  in  sucli  cases  the  delivery 
IS  seldom  impossible,  although  it  may  be  attended  with  some  dil^culties;  at 
leasL  no  instance  has  yet  been  recorded  in  which  the  expulsion  of  the  foetus 
cuuld  not  lake  place  without  having  recourse  to  a  bloody  operation  on  the 
mother  or  child,  which  is  iriost  certJiinly  owing  to  the  fact  that,  in  congeuilat 
luxation?,  the  contraction  tiikes  place  in  the  longest  diameters,  both  of  the 
superior  and  inferior  straits. 

In  a  recent  publication,  M.  Lenoir  expresses  an  opinion  so  far  contrary  to 
that  of  M.  .SHlillot,  as  to  pup[)ose  that  double  congenital  luxation»  produce 
no  notable  alteration  of  the  shape  of  the  pelvis ;  and  he  meution5,  in  sup- 
port of  his  view,  the  [wlvis  of  a  young  woman,  the  it  i  in  elusions  of  whifh  he 
gives.  These  dimensions  hardly  differ  from  those  of  the  normal  i>e]vi8, 
except  as  regards  the  inferior  strait,  where  they  present  on  increase  in  extent 
of  rather  U^w  than  half  an  inch. 

The  observations  of  ^I.  Lenoir  prove  merely  that  tiie  remarks  of  M. 
Sedillot  are  not  applicable  to  all  easejs ;  still,  the  fact^  observed  by  the  latter 
surgeon  are  of  great  value,  showing  as  they  do  that  eongenilul  luxations 
may  in  some  coses  produce  a  marked  cliange  in  the  form  and  dimensions 
of  the  varioas  parts  of  the  pelvis?. 

M.  Ivcnoir  insists  much  more  strongly  than  M.  Sc<lilIot  upon  the  effect  of 
simple  congenital  luxation.  The  latter  is,  he  states,  accompanied  by  an 
arrest  in  the  development  of  all  that  side  of  the  pelvis  corresponding  to  the 
luxation,  which  atrophy  produces  so  great  a  deformity  of  both  straits  and 
Uie  excavation,  that  we  may  be  cenain,  that  nltliough  delivery  is  not 
always  rendered  impo«sible  (hereby,  the  labor  will  at  least  be  longer  nuj 
more  difficult. 
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The  latter  proposition  is,  T  tbinV,  I>y  far  loo  a1>soliite,  ami  facts  are  waat^ 
ing  to  prove  it.  The  dt^furmity  which  Ibllows  simple  luxuijua  is  much  lees 
thaa  that  resulting  from  a  doiihle  dbplacement,  and  tlie  specimen  of  AI. 
Pttcoiid,  described  by  M.  Lenoir,  seema  to  me  in  no  wise  to  justify  hra 
assertions. 

Is  M.  Lenoir  raoro  fortunate  in  his  endeavor  to  trace  a  resemblance 
l)etween  a  pelvis  deformed  in  consequence  of  a  simple  hixation  than  the 
oblique  oval  jietyis  of  M.  Nffigt-Ie?  The  puiula  uf  diilereuee  between  these 
two  pelves  are  so  numerous,  that  he  has  seemed  to  mc  to  force  whatever 
analo^es  may  exi^t,  by  placing  theui  in  the  same  category.  The  anatomical 
chanicters  do  nut  jtimtify  it,  and  the  prognosis  especially  is  much  less  sen 
ous;  fmtiliy,  Ilie  imiicaiioiis  to  be  fulfilled  in  both  cases  are  e^senviall^ 
different. 

c.  Non-conffeniteU  iMxaiiotis.  —  The  atrophy  of  the  iliac  bone  corre- 
fipoading  to  the  dislocated  femur  may  also  be  met  with  in  luxations  occur- 
ring after  birth,  whether  the  luxation  be  the  result  of  an  accident,  or  con- 
secutive u>  an  organic  alteration  of  the  articular  surfaces,  as  in  coxalgia. 
To  produce  tlm  effect,  all  that  is  necessary  is,  that  the  luxation  should 
remain  unreduced,  and  that  it  should  have  occurred  within  the  tirrtt  rears 
of  existence.  Now,  as  this  atropliy  was  the  cause  of  the  dcfurinitics  of 
the  pelvis  studied  in  the  preceding  paragraph,  it  may  liave  the  sanio 
consequences  in  the  case  under  cousideratiun.  It  is  also  plain  that  the 
pelvic  deformity  will  be  great  in  proportion  as  the  luxation  shall  have 
occurred  at  a  very  early  age. 

[As  M.  Pepntil  nbserves  (JJitiUtin  de  la  So^itti  de  ChimrgU,  annfie,  1805).  the 
cniise  of  thefld  luxntionii  ou^ht  niso  to  he  tnken  into  soriouH  coneideratiun.  When 
trftumntic,  it  is  much  leiin  likoty  to  occiision  deformity  of  the  jieWiA  than  when 
convecutire  In  <lii>ea«e  nf  the  iKmoft.  In  the  same  pnper  are  found  two  caecs  men- 
tioned hy  M.  Blot  of  uiiilfttumi  luxation,  cimsod  by  cosalgia  in  early  childhood, 
givinf^  rise  to  dif&oult  lobar.  Cephalotripsy  was  necessary  in  the  first  caw:  the 
Antcro-pn«tcrior  diaractor  mooxured  three  and  a  quiirtcr  inches;  tlie  right  oblique 
diiinict4?r  currespnndirg  to  tbo  ihortencd  member  had  its  length  nntaWly  diminiNhed. 
In  the  second  ca!»e.  tbi*  rinteri>-poiitRriwr  'Unmetor  mca«nred  tbrpfl  inchw,  hot  as  the 
patient  wn4  dohvored  [jrcmaturely,  tbe  fculus  was  extrACtdd  with  the  forceps.] 

O.  Letiong  of  tftf  Inferior  £Xrc»nifi>*. — The  curvatures,  so  of\en  met 
with  in  the  lower  limlHt,  do  not  always  diminish  their  length  in  an  equal 
degree;  and  this  unetiual  shortening  (Jetermine^  a  variation  in  the  pressure 
they  make  on  the  luttom  of  the  cotylnid  cavities;  and,  consequently,  may 
affect  the  i^lvts  on  the  side  wliere  it  is  tlie  greater.  It  is  so  true  that  the 
imperfect  confurrantion  of  the  pelvw  is  then  dependent  on  a  difiereiico  Id 
the  length  of  tlie  lower  extremities,  that  the  latter  may  often  be  curved 
(provided  they  maintain  the  same  length),  without  the  pelvis  being  neces- 
sarily vitiated ;  and  also,  that  where  any  inequality  does  exist  between 
them,  there  is  quite  a  constant  relation  l>otwecn  the  deformed  iliac  boo« 
and  the  longest  limb.  When  a  woman  with  deformed  pelvis  limpe,  she 
always  does  so  on  tiio  sound  and  not  on  tlie  diseased  sidc^  as  one  would  be 
led  to  suppose  nt  first  thought 

It  is  further  possible,  that  a  sliorteaiog  of  one  of  the  legs,  whether  result* 
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tJroin  n  frat-ture,  a  luxittion,  or  un  airopliy  of  the  linth,  nmy  iiroiluce 
rMme  result ;  niyre  ftsptciully  if  thi-se  iicciiledtfi  lake  place  in  early  dnld- 
hoorl,  wlic-D  the  )iu)vi!i  is  sllll  fur  from  having  noqinrRil  it«  full  diveluptiiciit. 
Person*  aficcteil  with  chronic  (!iseiu*cs  of  one  of  liiCJie  limbs,  auJ  Ihereforp 
undtr  the  necessity  of  walking  wiifa  crutnliee,  anrl  of  l>eariug  the  whole 
weight  of  tiie  body  <iQ  the  *>iinil  leg,  Incur  the  BJime  danger.  Keverlhek'A", 
this  latter  eiro\iru?tnncc  has  not  always  suvh  an  uufurtuuale  infliit^Dce;  fur 
Dr.  Campbell  mentions  that  he  had  an  opixfrtiiniiy  of  esainining  Ihe  body 
of  a  woman  who  had  made  use  of  a  nriitch  since  the  fourth  year  of  her 
age,  in  cvjusequence  of  a  disease  iu  her  right  lower  extremity ;  this  person, 
who  died  some  time  afler  delivery,  had  a  perfectly  formed  pelvis.  {Cavtpbcll, 
page  240.) 

AmpiitatioDof  the  thigh,  in  a  young  ^\r\,  particularly  in  early  childhood, 
u  likewise  capable  of  deforming  the  pelvis:  thus,  for  example,  Madame 
Laclmpellc  fuund  the  superior  etruxt,  iu  a  female  ugetl  eighteen  years, 
reduced  to  a  moiety  of  its  extent  on  the  right  nide  only,  and  pui^hcd  in 
totally  towards  the  left  thigh,  which  had  been  amputated  four  years  pre- 
viously. Indeed,  we  can  readily  imagine  that,  as  the  artificial  limb  only 
derivefl  its  point  of  support  from  the  ischium,  the  acetabulum  of  the  sound 
side  will  alone  continue  to  he  compressed  by  the  weight  of  the  body.* 

ARTICLE    III. 


LUEKCE  OF  DEFORMITIES   OF  THE   PELVIS  UpoN   FBEQirANCT   AND 
PARTURITION- 

The  deformities  may  certainly  have  an  unfavorable  influence  over  tlie 
progress  of  gestation;  for,  as  we  have  already  slated  in  the  article  on 
abortion,  where  the  contraction  of  the  .«trail5  arrunijianies  an  enlargement 
of  Uic  exc-avation,  the  wnmh,  finding  a  more  considerable  space  than  u^ual 
iu  the  cavity  of  the  lesser  pelvis,  may  become  developed,  and  remain  there 
beyond  the  ordinary  period  ;  and  we  have  considered  this  circumetance  as 
one  of  the  causes  of  abortion,  from  the  impossibility  of  ita  getting  subse- 
quently above  the  superior  strait;  and,  when  trtating  of  retrovertion,  we 
i«marked  that  this  displactment  was  singularly  favored  by  an  increased 
depth  in  the  concavity  of  the  sacrum. 

ICven  ill  cases  of  slight  contraction  of  the  superior  strait,  the  sort  of  im- 
paction which  the  uterus  undergoes  from  the  early  stages  of  pregnancy, 

'  Acoordinjr  to  C*n>pbv1l,  llie  deff-rmiiy  of  the  peKlB  niajr  also  bo  pro'Iuccd  \>y  ««ii- 
Ivkinna  recciTctl  od  the  iloreal  rei^ion  Oiiring  cbiMlinvd.  I  hmt,  lie  »ajB,  mol.  with 
ii-tork)  cmmplet  of  ihe  kinil.  A  few  yesrp  »gc,  I  bhw  h  pinicnt  wlio,  wIipij  tbree 
yrarn  olil,  received  a  Tioleiit  blow  upon  the  lunibiir  region  ;  Iho  peWia  wim  in  her  oase 
&«  deformed,  ihftt  I  thought  it  right  to  induce  Uhor  at  the  end  of  the  seventh  monib. 
.VlrhouEti  the  psina  wrre  powerful,  the  head  remained  for  8Ctcu  liuuri  iu  the  excaTit- 
tion.  but  the  child  waa  ncrerlhelces  vxpollcd.  )l  lived  eighl  dayH,  and  died  In  oon- 
▼ul-iona-  Sevoral  rrnoturc-s  of  the  cranium  n-nrc  diticovered  ul  Ihe  autopsj,  and  Hevornl 
•ubeulaneous  ecchj'moncs,  cau»ed  evidently  by  ihc  pro^sure  to  which  tbe  fceiiia  hud 
bprn  «ihjeoled  during  labor.      (Catnpbell,  fntroiiaedpn  tw  ihe  Sluily  of  Midtctfcry,  p.  248. ) 

This  obwervation  U  too  incomplete  to  Juaiiry  the  opi&ion  of  the  author      Wn«  the 
pelvis  teatly  coDtractcdt     Wiis  not  the  woman  rachitic?  Jtc.  &c. 
41 
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may  prtH3uc«  a  violent  coraprc*<sioii  of  the  organs  Bitutited  in  the  eK<»a^wonr 
Van  Da'vetvn  mentions  a  very  furious  case,  in  which  the  pnticni  expe- 
rienced such  acute  pain  in  the  hypogQsiric  region  from  the  third  month  of 
gestation  a*  at  first  to  excite  ieai-s  of  abortion.  The  jiymptoms  continued. 
notwilluitniidiiig  the  use  of  the  most  rational  means.  By  careful  examiiui- 
tion,  he  detected  an  oval  tumor,  jKiinful  to  the  touch,  and  extending  abovo 
the  umljilitu&.  The  patient  urinated  rrcqiiently,  ihout^h  in  but  finiull  quan- 
tity at  a  time.  He  suspecterl  a  dropsy  of  the  litems.  The  suffering  con- 
tinued in  spile  of  all  that  could  be  dune,  and  the  patient  grew  worse  and 
worse,  until  uue  morning  when  he  found  lier  much  better  and  relieved  of 
her  excruciating  pniiis.  She  no  longer  had  fever  nor  difficult  respiration, 
und  thi-'  lunior  hiul  disappeared;  ilie  abdomen  was  flatter,  softer,  and  pre- 
Rented  an  ulx-^cure  fluctuation.  He  thought  that  the  uterus  bad  been  rup- 
tured, anf!.  notwithstantiing  the  eoutcntraent  of  the  patient,  f^rc  the  roost 
unfavorable  prognor^is.  She  died,  indeed,  two  days  al'terward.  At  the 
autop.sy  it  wa>  discovered  that  the  grpatly  distended  bladder  had  given  way 
at  ita  upper  part.  The  uterus  filled  the  leister  pelvis  so  completely  as  to  leave 
no  space  btitwccn  it  and  the  walls  of  the  pelvia.  It  compressed  the  vessels, 
the  i)eU'ic  nerves,  and  the  rectum,  as  also  the  urethra,  against  the  puhie. 
Tlie  sacro-jiubic  diameter  was  but  ihree  inches  and  eight  line=s  in  extent, 

When  the  transverse  diameter  of  the  greater  pelvis  is  contrncted  by  the 
straightening  out  of  the  iliac  crest,  as  occura  in  double  e»>ngeni[al  luxations 
of  the  femur,  the  develojmient  of  the  utenis  is  considerably  imi>eded  during 
the  latter  inoutha  of  pregnancy  ;  and  this  diflicuUy,  according  to  Ant.  Du- 
bois, may  prove  a  cause  of  premature  labor.  Where  the  straitening  exists 
on  one  sidi:  only,  the  iiicuuvenieucc  is  leas;  but  still  it  may  pas»ibly  con- 
tribute to  the  production  of  considerable  uterine  obliquity  on  the  opposite 
&ide. 

In  general,  however,  with  the  exception  of  certain  ineonvejiiences,  which 
eviileully  depend  more  on  the  extraordinary  obliquity  of  the  planes  of  the 
pelvis  ttiun  on  a  diminution  of  its  cavity,  and  to  which  we  shall  take  occa- 
sion hereallcr  to  revert,  such  contracted  pclvep  rarely  interrupt  tlie  course 
of  gci^tation ;  but  they  have  a  far  ditfereut  influence  upon  tlie  labor,  lo 
which  wo  now  ask  the  reader's  attenti<m  more  particularly. 

The  im|.>ediments  to  the  delivery  will  usually  be  greater  as  the  deformity 
uf  the  pelvis  is  the  more  considerable;  however,  this  proposition,  although 
true  in  the  majority  of  cases,  is  not  absolutely  so,  since  the  degree  of  nar- 
rowing is  uol  the  only  point  that  demands  the  accoucheur's  aueutiuu  ;  for 
the  child's  position,  the  size  of  its  head,  the  flexibility  of  the  cranial  boue^, 
the  power  of  the  uterine  cuntraclions,  and  the  variable  degree  uf  reluxatiou 
of  the  pelvic  articulatinns,  are  so  many  important  circurastanees  which 
claim  his  consideration.  One  woman,  perhaps,  is  happily  delivered  at  term, 
whiUt  anuther,  whose  [)elvis  offers  the  same  dimensions,  will  require  the 
intervention  of  art  for  her  relieil  The  same  woman  may  be  spontaneously 
delivered  of  her  first  child,  and  yet  present  such  difliciUtics  at  the  second 
labor  tJiat  the  mutilation  of  the  fu-'tus  may  be  deemed  to  be  the  only  remeily 
f<)r  sjwring  her  a  IiI^kkIv  ojtenition.  without  <mr  thereby  concluding  that  her 
pelvis  had  become  contracte<l  between  these  two  pregnancies;  lor  tbeee  dil- 
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fereiiPt*  miplil  Ji'j>en<l  solidly  on  tlie  prenlpr  volume,  or  a  less  (Ipgrcu  of 
r^ducilvJity  of  the  hfuil,  or  tlie  hat]  posilion  of  licr  ser-omi  cli'il*!,  iV'c.  Mosl 
Bt^oticheurs  have  observcil  fact*  of  this  luiture,  but  we  only  presoiu  ihe  tbl- 
I'm-iny:  A  piilieiit  prcsentCHl  hcrst-lf  at  tlio  Cliniiiue.  in  38o8,  whose  pelvi? 
was  only  two  niul  thn't'-quflrter  inchw  in  iu  sacro-piihic  tlinnicters ;  she  vtm 
(Ii'Iivered  in  fi^hteou  houiv  of  n  living  infant,  at  term,  llie  dlniou^ious  of 
which  were  nearly  normal,  niid  vhosc  htadixas  scHrccly  deformed.  Bande 
locque  relatfs  huvini;  w?en,  at  the  aniphitlientro  of  Polayros,  the  head  t,f  n 
fi'tus  which  was  I'lonL'iiu-d  to  i^iu'h  »n  fXlftit  thnt  its  ^realesl  diametoi 
measured  nearly  eipht  nu<l  a  half  int-hog,  wlnlft  the  bi-parietal  one  wn-  re- 
duced  to  two  and  ihrei-eif^hlhs,  or  two  and  three-quarter  inches;  and  he 
speaks  of  another  very  yimilar  Insttinee;  but  in  neither  of  iheise  eaj^es  wns 
rhc  child**  life  compromiwd  for  a  single  instant.  M.  Martin,  of  Lyons.  Iuik 
known  a  raelntic  woman  to  be  delivered  of  a  heolthv  infant  at  term,  by  the 
Sons  of  nature  alone;  where  Ihe  uutojujicul  examination  showed  thnt  the 
Qtero-iHisterior  diameter  was  only  two  and  a  half  inches  in  extent  'page 
'7iO.)  \Vhat  rendered  this  rci5ef>till  more  extraordinary  wn.s  tlie  eNis*tence 
of  scirrhous  tumors  in  the  substance  of  the  uterine  walls.  The  reiUn  tlbility 
of  ihe  head,  therefore,  is  fometitiies  exressive,  but  unlbrennalely  it  i^^  almost 
im(>os):ibIe  to  apprecia.(c  this  in  a  ptisilive  manner  belbreluunl. 

To  this  source  of  uncertainty,  say?  Madame  Laehapelle,  let  U8  a(]<l  that, 
in  certain  women,  the  degree  oi"  mobility  of  the  jij'mphysf^s  does  not  permit 
a  goieral  scparatioa  of  the  bones  (which,  even  if  it  exl-ted.  would  scarcely 
enlrtr«*c  the  area  of  the  .-^trait  or  of  its  diameters)  ;  hut  rather  a  mutual  glid- 
ing of  the  articular  surfaces  upon  each  other,  an  overriding  of  the  pubi's, 
80  that  one  of  the  innominatn  advanccR  to  a  rang*^  with  the  Faero-veiiehral 
angle,  whll-'t  the  other  recedes  to  a  greater  or  less  extent.  It  follows  frum 
this  mechanifni  that  one  f)f  the  oblique  diameters  at  the  miperior  strait,  the 
one  corresponding  to  the  long  diameter  of  the  head,  is  notably  increased; 
aad  the  pacnvpnbic  one  is  also  fontiil  augmented  by  the  adv:iiieonierit  i>f 
one  of  the  coxal  bonec'.  Finally,  continues  this  skilful  midwife,  it  may  be 
pot!»ible  for  both  ]u[)-hones  to  glide  forward  simultaneously,  thereby  enlarg- 
ing still  more  the  antero-posterior  diameter. 

In  most  c«eea  of  deformity,  thediild's  position  w  far  from  being  an  indif- 
ferent matter;  for  when  tlie  eaerum,  in  being  carried  forward,  is  at  the  same 
time  turned  to  one  side,  whereby  one  of  the  lateral  portions  of  the  pelvis  i» 
more  contracted  than  the  other,  who  floes  not  foresee  that  the  labor  may 
then  be  accomplished  spontaneously,  if  the  head  presents  in  such  a  way  at 
to  offer  its  great  occipital  extremity  to  the  well-formed  side;  and  that,  on 
Ihe  contrary,  it  would  become  impttssible,  if  the  occiput  should  ?orie'»ti'iud 
to  the  contracted  one? 

Where  the  contraction  is  so  limited  that  it  might  possibly  permit  a  spon- 
taneous delivery,  any  imfavorable  position  of  tlic  fcetus  would  greatly  add 
to  the  existing  difficulties  caused  by  the  malformatioii  nf  the  pelvis ;  if,  for 
example,  Lm<tead  of  presenting  by  the  vertex,  the  child  phould  ofier  its  pelvic 
extremity,  there  would  be  rea^m  to  fear  an  arrest  of  the  head  aUive  the 
jii]ieri<(r  rtrnit.  after  the  escape  of  the  trunk ;  the  slowness  of  its  pii«»age 
tltruugh  this  strait  would  nnt  iiftcn  warrant  the  abaudonrneut  of  the  delivery 
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to  ihc  rosourcos  nf  n(itiin\  hniU  Inmi  tin-  dun^t^  the  infant  incurs  from  ; 
oomprcsfion  of  the  umbilical  cord,  aud  from  the  feebleoesa  of  the  contrac 
UooK  of  the  wurab,  ^vhicl),  being  almost  entirely  emptied  and  retraeu'd,  n^ 
liitiper  retains  its  roiiihu-lik  pro[>eriiii!».     (iSee  l*r*'xent'Hwn  btj  the  Breerh.) 

We  DfKid  ^earculy  luW,  lu  coiicluslou,  lliat  a  proper  degree  of  energy  iu  the 
uterine  coiitraclioua  beard  bo  proiniueiit  a  part  iu  the  accompli^^hmcut  nf 
labor  that  it  cnnnot  be  overlooked.     In  certain  oases,  for  in«tanc«t  wher 
the  \re\v\»  is  so  little  contracted  tlmt  the  child's  delivery  is  Btill  possihle  bjj 
the  ajiplicatioo  of  the  forceps,  it  is  evident  that  frequent  and  strung  coulrac 
tiouA  of  (he  womb  would  render  thifl  in!>trtin)eiit  useless;  again,  the  laho 
wilt  terminate  nlore,  in  a  ra^e  where  the  physician  would  have  been  oblig 
to  interfere,  if  the  pains  hud  been  too  feeble  or  too  slow. 

We  may  roncliide,  llterefore,  that,  iu  the  <]ueHtion  before  U9,  there  are  a 
nuniher  of  elenii^nt*  wliich  may  inllneiifo  the  rej^ult;  and  that,  if  the  degree 
of  narrowing  of  the  pelvis  is  the  most  important  point  to  be  well  ascertained, 
it  \i  not  the  only  circucn.'itance  upon  which  the  ob^ttetrician  ought  to  base 
hie  de'tcrminatiourt.  For  although  the  tnmnit  of  arriving  at  an  exact  knowU^ 
ed^re  of  tiie  extent  of  contraction  are  ainioi4t  sure,  yet,  unfortunately,  thfli^ 
mmc  does  n^it  Imlfl  (:ood  with  regard  to  the  volume  and  the  reducibUity  of 
the  fa'tnl  head,  or  the  mobility  and  possible  separation  of  the  pelvic  s^ym- 
physes;  and  it  is  impossible  to  calculate  in  advance  all  the  resources  of  the 
organism,  or  to  know  how  far  the  uterine  etfnrta  will  go.  From  our  igno- 
raneo,  on  most  of  these  points,  arise  the  uncertainties  and  hesitations  which 
BO  often  prove  fatal  either  to  the  mother  or  the  child ;  nncertaintiea  and 
hesitations  that  never  influence  pcrAoni?  that  arc  not  versed  in  all  the  diffioul- 
tiee  of  our  art^  but  which  are  well  understood  by  learned  and  experienced 
practitioners,  who  havo  frequently  been  under  the  painful  necefisity  of  making 
8  liecision  and  of  determining  a  question  whose  solution  might  cort  the  lives 
of  two  iudividunis  whom  our  misyiou  Is  to  save. 

The  foregoing  reflections  will,  I  hope,  he  sufficient  to  show  tbat  what  we  ; 
about  to  say  concerning  the  influence  of  the  pelvic  deformities  upon  the  lal 
is  not  [XTditivc  and  absolute,  but  is  only  applicable  to  the  majority  of  cases. 

L'udcr  the  head  of  the  difficulties  and  indications  presented  by  these 
deformities,  we  shall  admit,  with  M.  P.  Dubois,  three  principal  divisions. 
The  first  is  composed  of  pelves  in  which  the  contraction,  in  whatever  pari 
it  may  exist,  still  leaves  at  that  part  an  opening  of  at  leAst  three  aud  three 
quarter  inehes  iu  all  its  diameters ;  the  second  comprises  those  in  which  llie 
coutractiou  leaver,  at  the  point  of  tlie  canal  it  occupies,  a  passage,  one  or 
more  of  whoi^e  diameters  will  be  three  aud  three-quarter  inches  as  a  nmxi- 
mum,  and  two  and  a  half  inches  as  the  minimum  ;  and,  lastly,  we  shall  in- 
clude in  the  thinl  all  the  cases  where  the  narrowing  rs  such,  that  the  dimeu- 
ejons  of  the  resulting  space  will  be  under  two  and  a  half  inches. 

A.  Oj  the  i^rU'is  h'lviufj  at  lead  three  aud  three  qxinrtcr  iwhet  in  Ut  Con- 
trart^d  Part — Mere  the  labor,  although  in  genenil  lunger,  more  difficult^ 
and  therefore  more  dangenms,  both  for  the  mother  and  child,  than  in  ordi- 
nary cases,  may,  however,  be  accomplished  spoutaneoualy  ;  aud.  indeed,  we 
ini|^t  hope  for  such  an  expulsion  iu  most  cases.  The  slowness  of  the  labor 
ia  o*ieervable  in  ihe  dilatation  nf  the  os  uteri,  as  well  as  in  the  ezpulsii 
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staf.'c ;  for.  during  the  first  stago.  the  uterine  (Mintractmns,  though  cncrnretic 
and  r.i)eD  regular,  have  but  little  action  on  tlie  dilatation  of  the  cervix  ;  tlie 
bead  i^  high  up,  and  baa  nu  tendency  to  engage  in  the  excavation,  and  it 
rcmaina  above  the  Bymphysia  pubis,  against  which  it  is  strongly  applied, 
being  thrown  forwards  by  the  prominence  of  the  sacro-vortebrul  angle 
Indeefl,  it  i?  highly  probable  that  the  extreme  slowness  of  the  tlilntation  is 
atlrihuiable  to  this  latter  circuinstauf^e ;  for  the  lower  front  part  of  the  wumb 
id  9u  ccinpreK^ed  between  the  child's  huud  and  the  pubic  sympliy!>i»t  that  the 
longitudinal  fibres  of  the  body  can  scarcely  act  at  all  on  the  circular  ones 
)f  the  cervix,  notwithstanding  the  energy  of  their  contrurtiona ;  for  we 
often  find,  after  the  size  of  the  head  has  been  diminished  by  a  jwrforation 
of  the  cranium,  whereby  this  comprL-ssiim  Is  R-liuvod,  ut  least  in  a  great 
measure,  that  the  dilatation  ihiu  was  hitherto  stationary  now  progresses 
very  rapidly. 

As  to  the  modifications  that  take  place  in  the  period  of  expuUion,  they 
vary  nrcording  to  the  ^eat  of  the  contraction  ;  for  instnnce,  when  the  suiw- 
rior  strait  \s  the  place  of  the  deformity,  the  engagement  of  the  head  might 
be  so  much  retarded  that  it  couM  only  anccced  in  clearing  this  oK^^tncl*; 
under  the  influence  of  the  most  powerful  contractions;  though,  should  ihese 
be  sustained],  the  labor  wouM  terminate  happily.  But  if,  an  is  sometimes 
nbserved,  the  eorrespnnding  diameter  of  the  inferior  strait  Ls  fiimultannoiisly 
enlarged,  the  child's  bead,  after  having  surmounted  the  difHculties  oHered  at 
the  upper  one,  will  not  find  a  sufficient  degree  of  resistance  at  tlie  jH>iim'ftl 
stniit  to  mndcrnte  the  m[>idity  of  its  descent;  and,  coascquently,  it  might 
itrike  violently  againi<t,  and  lacerate  the  perineum ;  the  disastrous  couso* 
i|U('ni-es  of  whinh  are  well  known. 

Where  the  superior  strait  retains  it«  normal  <1imens)oa9,  the  inferior  one 
alone  being  contracted,  the  head  descends  rapidly  enough  into  the  excnva- 
tinn,  but  it  can  only  clear  the  Ia.«t  parw  nf  the  cnnnl  with  the  greatest  dilH- 
culty  ;  tor,  as  the  diruensiuiis  of  the  lower  slratt  are  m  general  somewliat 
Bnialler  than  those  of  the  upper,  it  follows  that  tJie  same  degree  of  contrac- 
tion here  ia  much  more  unfavorable  to  the  delivery,  and  oftener  requiies  the 
application  of  the  forceps. 

Finally,  where  the  two  straits  are  contracted  in  the  ttamo  degree,  all  the 
causes  of  difficulty  just  mentioned  are  found  conjoined.  Most  fn^qucntly, 
the  hea<l  succccfls  in  passing  the  superior  strait;  but,  having  reached  the 
excavation,  and  being  unable  to  advance  any  further,  it  there  remains 
wedgt'd  in  until  the  exhaustt'd  or  ciifcehltHl  forces  are  sufficiently  renovated 
to  effect  ils  delivery.  During  all  this  time,  ihe  head,  ^vliich  had  been  for- 
cibly compre.-*sed  in  order  to  clear  the  upper  strait,  and  had  its  dimensions 
reduced  by  the  overlapping  of  the  parietal  bunt-s,  gradually  regain*  its 
natural  size,  now  that  it  has  entered  a  larger  space,  departing  aUo  from  the 
conical  shape  it  had  acquircil  in  the  first  stage,  as.  its  dflay  there  is  the  more 
prolonged,  and,  consequently,  meeting  with  new  obslrucdous  at  the  inferior 
ftrait,  which  are  so  much  tlic  iitore  difficult  to  overcome  as  the  uterine  forces 
are  already  the  more  exhau.sted. 

These  dili'erences  in  the  ^ut  of  tho  contraction  ought  to  be  known,  ibi 
tliey  will  eimble  the  ac<^ucheur  to  avoid  an  error  io  iliagnosis  which  other- 
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wieo  lie  might  ver}'  readily  commit;  for  example,  id  the  coses  wlier%<  thd 
BU[M>rior  gtratt  alone  is  conlnicteil,  the  head  gets  iato  the  excaviillou  only 
afier  very  long-contimifd  pains,  but  Uinn  it  eloars  the  inferior  one  almost 
immediately  afterwards;  wberens  llic  contrary  hapix-ns  when  this  Intter  ie 
iLe  only  one  contracted,  and  the  atteiidinj^'  physician,  judging  of  the  future 
by  the  ]iast  duration  of  the  labor,  annonneea  that  it  will  terminate  sooner 
or  later,  according  us  the  head  hits  descended  mure  or  less  rapidly  into  the 
excavation  ;  but  he  will  almost  alw:iys  deceive  liimself ;  because  lu  tbt: 
foniier  instance,  the  termination  will  be  very  rapid,  though  he  believed  it 
still  distant;  and,  iu  the  latter.  It  will  be  delayed  far  beyond  the  lime  that 
he  had  fixcil. 

Ji.  Wftere  tfie  PelvU  /nw  at  legist  ttvo  and  a  half  vwhtts  in  iU  Coniract^^i 
Part.  —  A  spontuuL-oua  expulsion  of  the  fa'tus  is  still  barely  [MMsiblo,  where 
ihere  are  from  three  and  one-eighth  lu  three  and  three-qnurlor  inches  in  the 
contracted  pari ;  though,  in  reHectiug  ou  tlie  length  of  tlio  head's  smallest 
diameter,  which  at  term  is  at  least  three  and  one-half  iuehes,  it  must  he 
evideut  that,  in  order  to  render  the  delivery  practicable  muier  «uoh  circum- 
stances, the  diameters  <if  the  cranial  vault  should  prc«;nt  a  great  rtduoibility, 
and  the  contractions  of  the  womb  be  strong  and  prolonged.  But  in  an 
imniensG  majority  of  the  case*  under  throe  and  one-eighth  inches,  the 
resources  of  art  be<-OMie  indifiiH-iisablc,  unless  the  child'n  parts  should  be 
softened  by  pntrefariion,  or  the  infant  it*elf  not  have  acquired  the  develop- 
ment it  usually  exhibits  at  ilie  ordinary  term  of  gestation. 

C.  Where  the  ContrQcied  Diameter  i*  Icm  than  Uco  and  a  half  inches,—' 
This  degree  of  contraction  renders  u  natural  laljor  at  term  physically  impos- 
sible; because  too  great  a  disprojiortion  exists  between  the  dimensions  of 
iho  canal  and  those  uf  the  body  which  hiw  to  traverse  it;  an<t  no  other 
alternative  remains  for  the  accoucheur  than  to  augment  the  fonner  bysjin- 
physeotomy,  or  to  diminish  the  latter  by  embryotomy ;  unices,  indeed,  he 
should  rather  prefer  to  open  for  it  a  new  and  more  easy  route  by  practising 
the  Ca?sarean  operation. 

M.  Dcpaul,  it  is  true,  mentions  in  his  Icctnras  two  cases,  in  which  delivery 
was  »ifely  accomplished  although  the  pelvis  had  only  two  and  a  quarter 
inches  in  its  antcro-postcrior  diameter.  They  are,  however,  such  mre  ex- 
ceptions that  they  might  be  forgotten,  so  to  speak,  in  ordinary  practice. 
Safe  dehvery  ought  not  to  be  couuled  on  with  a  diameter  leas  than  two  and 
five-eighths  inches. 

As  regards  the  prognosis,  it  is  very  important  to  distinguish  a  pelvis 
deformed  by  rachitis  from  one  whose  contruclien  is  de]>endent  on  mollilie« 
oesium ;  for  ult'liough,  in  the  fonner  case,  the  gravity  of  the  prognosis  is  only 
in  proporliou  to  the  degree  of  coutrneiiou,  yet  it  ia  not  exactly  or  always  so 
iu  the  latter.  Here,  indeed,  arises  the  important  consideration  that  the 
6rst  etfect  of  mulacosteou  is  to  produce  an  excessive  softening  of  the  osseous 
tiasui',  the  deformity  of  the  skeleton  being  consecutive  tberetu :  but  this 
«ofteiiiwg  only  reaches  its  snmvutm  of  intensity  by  degcees,  and  the  disesM 
may  be  arresterl  iu  ii»  progress,  may  be  atncliontted,  or  even  eutirely  cured. 
Under  the  influence  of  a  proper  treutnu-nt.  Whence  it  is  evident  that 
during  the  jieriod  of  increase  and  that  of  its  amelioration,  which  mayexteod 
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over  several  years,  tbeaofttning  pnaBftaBucoessively  throupli  diffenntileirrecfl 
au«l  wlier«i  it  happena  to  exist  at  tiie  time  of  hibur,  I'unuwiies  tlic  prai-lltionei 
■  very  vulual)le  resource,  whatever  may  be  the  (legr<^  of  contractiim.  In 
fiurt,  it  would  appear,  from  the  cases  reported  in  the  diaaertation  of  M. 
tBpcngt^l,  tliul  the  boncii  ofteu  retain,  at  the  lime  of  hihor,  a  sufficient  degree 
fvf  BUppk-ne^  to  enable  (iiem  (o  dilate  spontaneously,  and  to  allow  the  ex- 
pulsion of  the  ftcti>$,  or,  nt  least,  i(^  artilicinl  exiractlou.  Thus,  in  a  case 
iumUlte«l  by  Hondwrger,  the  wicrn-piibic  diameter  was  scarcely  two  inches 
in  lenjjlh  ;  neverlhele^ts,  after  haviii<^  (wcertalned  the  flexibility  of  the  bonec' 
etiutied  by  the  tiuilacimleon,  he  declared  that  the  delivery  might  be  effected 
by  the  powers  of  nature.  He  ruptured  the  membranes  at  the  e^id  of  tweuty- 
fuur  hours;  then,  after  waitiiii^  as  much  lon^r;  the  en)|:afr<-mcnt  Mae  sufit- 
cientty  advanced  t4i  enable  him  to  apply  the  fureefxs;  when,  by  the  aid  of 
powerful  tractions,  he  succeeded  in  brini^ing  away  a  pirl  wlio  lived  four 
weeks.  In  another  woman,  whose  sacro-pubic  diameter  was  two  and  a 
quarter  incheji  (French  measurement)  at  the  moat,  Ilaj^slocher,  a  physician 
of  Landau,  was  enabled,  by  the  aid  of  external  i)re.<wure,  to  make  the  child's 
hc:id  engage  in  the  cavity  of  the  pelvift  ;  he  tlicu  applied  the  forceps,  and 
found  that  otdy  a  miHlerate  effort  was  i-ecjuired  to  deliver  a  dead  child 
weighing  six  pounds  and  a  half. 

Kilian  moniioDS  other  cases  of  eofe  delivery  during  pregnancy,  and  Dr. 
CuUineau  witnessed  another,  xa  account  of  which  will  be  found  in  bi« 
excellent  thesis. 

Facts  of  this  nature  are  certainly  eonsolatorj',  and  they  well  merit  atten- 
tion ;  but,  unfortunately,  it  is  a  very  <JiflicuIt  matter  to  recognize  that  precise 
degree  uf  tlexlbilily  in  the  bones,  under  which  there  is  no  reason  to  hope  for 
a  spontaneous  dilatation  ;  for,  between  the  HrHt  stages  of  softening  in  them 
and   tltat  advances!  period  when  they  scarcely  have  the  consisionce  of  a 
gelatinous  pulp,  there  are  numerous  intermediate  degrees;  and  the  great 
difficulty  consists  in   determining  the  case^  in  which  we  can  trust  to  the 
efforts  of  nature,  and  those  in  which  nothing  can  be  hoped  from  this  eo'^i-ce. 
A  misplaced  confidence  might  ba  attended  with  the  most  ser'""  eunw- 
quences ;  for,  on  the  one  hand,  a  prolonged  delay  may  compromi*"  the 
child's  life,  that  might  have  otherwisu  lieen  saved,  by  reaorti'      tn   th 
I Cieaitrean  operation  at  the  most  favorable  moment;  and  on  theotli^r,  the 
'  tentAtivee  uselesely  made  with  the  rarcti}>a  expose  the  mother  to  the  greatest 
dangers;  for  bones  affected  by  this  disease  are,  it  is  true,  most  generally  soft- 
ened, but  gometimea  it  happens  that  the  affection  has  only  remlert'd  them 
more  friable,  and,  of  course,  any  tractions  made  by  the  instrument,  in  puch 
^CAMs,  might  give  rise  to  dangerotis  fractures.    It  would,  then^fore,  be  highly 
defirablc  to  have  a  ruleof  proijedurc,  but  in  the  present  state  of  our  seience 
it  is  impossible  to  lay  down  any  positive  one ;  antl   the  accoucheur   must 
r  Jbund  his  opinion  on  the  whole  of  the  phenomena  exhibited  in  the  panicular 
'  caae,     "Without  supposing,"  says  M.  Spengol, '*  that  it  will  he  popsiblo  to 
tfccrtnin.  positively,  to  what  extent  the  softening  of  tlie  pelvic  bones  ha? 
advanced,  we  believe  that,  by  paying  attention  to  the  .symptonia  which  pre- 
ceded and  those  that  accompany  the  labor,  it  may  be  determined  in  quite  a 
probable  manner.    We  have  collected  forty  cases  of  general  mollities  oesiuni 


648 


DYSTOCIA. 


(bfttoccarrcJ  in  ft'malea;  in  nineteen  of  which  the  time  when  iho  pains  firsi 
began  is  not  noted,  and  no  couclueions  therefore  can  be  drawn  i'nnu  tliem 
but.  ID  twelve  casos,  the  first  piiins  appeared  during  the  lying-in,  in  two 
othen,  shortly  after  the  accouthemeut,  and  in  the  remaining  seven,  during 
the  course  of  gestation  ;  aud,  whenever  the  period  has  been  carefully  noted 
when  the  |iainB,  after  having  been  ouce  calmed,  were  aggravated  anew,  it 
hart  been  found  that  this  exacerbation  came  i>n  during  a  new  prcgnaury. 
Whence  we  may  suppose  that  the  eoftening  of  the  bones  is  more  considerable 
towards  the  end  of  gestation  than  it  wa*  before  its  commencera«nL  There- 
fore, when  the  alteration  progressively  incrpascj*  until  term,  and  the  difficulty 
in  the  patient's  movemcrLlg  or  the  piiins  exhibit  no  diminution,  we  believe 
the  degree  of  8of1:eniug  may  he  regarded  as  bearing  a  relation  to  the  violence 
and  duration  of  these  eyinploniB.  Further,  by  reporting  to  the  manual 
exploration,  we  are  enabled  to  delect  in  some  cases  a  soAening  to  such  nn 
extent  tliat  the  bones  yield  to  the  prc*ure  of  tlie  fingers.  Under  such  cir 
cumstances  the  accoucheur  may  doubtle**  rely  on  a  spontaneous  delivery,  or 
at  least  ou  the  success  of  a  prudent  application  of  the  forceps ;  which  latter 
should  then  be  made  rather  than  resort  to  the  Caesarean  operation,  which  n 
so  grave  at  all  times,  but  is  still  more  so  when  practised  on  women  affected 
with  niulacoateun." 

Independently  of  the  difficulties  which  the  contractioos  of  the  pelvis  give 
rise  to  in  the  aocompUHhinent  of  the  mechanical  phenomena  of  labor,  they 
oileu  become  the  source  of  serious  accidents  to  the  mother,  and  subject  the 
fietus  to  the  greatest  dangers.  For,  by  forming  an  invincible  obstacle  to 
the  passage  of  the  head,  they  expoiic  the  woman  to  a  rupture  of  the  womb 
or  bladder,  to  a  violeat  contusion,  and  the  consecutive  inflammation  of  those 
organs  and  of  the  peritoneum,  and,  lastly,  to  a  febrile  or  adynamic  state, 
which  is  serious  enough  of  itself  to  cause  her  death  before  the  delivery  is 
ejected ;  since  this  condition  is  the  most  frequent  source  of  mortality  in 
those  patients  who  are  not  relieved.  Again,  even  where  the  delivery  has 
taken  place  either  spontaneously  or  artificially  througli  tlio  natural  passages, 
the  duration  of  the  preceding  travail  and  the  pressui*e  of  the  child's  head 
upon  all  the  soft  parts  lining  the  i^traits  and  excavation,  expose  these  latter 
to  prolonged  contusions,  which  arc  mo^t  frequeutly  followed  by  gangrene; 
whence  we  have  following  in  their  train  utero- vesical,  or  vesico-vaginal 
fistutus,  etc.,  etc.,  according  to  the  point  that  has  been  more  particularly 
compressed.  The  forced  engagement  of  the  head  in  a  contracted  pelv't 
often  detcnuineti  the  separation  of  the  symphysis,  from  which  infianimatiuus 
and  suppurations,  that  are  often  very  tedious  in  their  cure,  rcf-ult  as  the 
immediate  consetjuenccs,  and  a  great  mobility  uf  the  pelvic  articulations, 
limping,  and  sometimes  even  an  inability  to  walk  or  stand,  as  the  reiLote 
ones.     (^  I^irh'tpetU. ) 

As  reganls  thu  child,  the  slowness  of  the  labor  nmy  evidently  ot^casiou  its 
dcatli;  for,  in  the  case  before  us,  tlie  head  bciug  retainol  above  the  superior 
itrait  does  not  prevent  the  discharge  of  the  amniotic  liquid  by  plugging  up 
tlio  •»  uteri,  and  this  nearly  all  eecapee ;  conMH|ueuily,  the  foetus  is  subjected 
w  ou  af\cr  the  miMubrauai  give  way  to  the  direct  pressure  of  the  contracted 
uterine  walls  during  all  the  t;me  necessary  to  the  termination  of  the  labor. 
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Tbe  0(ird  also  la  very  freqaently  compreaaed,  either  ia  the  uterino  c&vity, 
betweon  it*  parieles  ami  the  hody  of  thechUd,  orgiihsequenlly  in  the  excava- 
lio:i  iniu  which  it  may  huve  slipped;  the  descent  of  ihu  cord  is  here  liiiigu- 
larly  favored  by  the  elevation  of  the  head.  This  latter  itjself,  having  to 
Bup|(ort  all  tbe  pressure  from  the  resi^citnce  oifered  by  tlie  pelvis,  is  exposed 
tu  verj-  unequal  compresaiong,  which  may  fracture  the  cranial  buoes  or 
wound  the  cerebral  matter.  Lastly,  when  the  fmtus  preaeuts  by  the  pelvic 
extremitVt  the  violent  tractions  tiometimcj^  nmde  on  the  trunk,  for  the  j>ur- 
poee  of  di8eu},^glDg  the  head,  may  produce  luxatiou  or  fracture  of  the 
oervical  vcrtehrEe  or  stretching  of  the  spinal  marrow,  both  of  which  speedily 
prove  fatal. 

ARTICLE   IV. 

DIAOKOHIS  OF   PELVIC   OEtQRMlTlEa. 

The  circumstances  whereby  the  existence  of  a  deformity  of  the  pelvis  may 
be  recogniwHl,  have  been  divided  into  the  rni'wual  and  ihc  acnsiblc  signs. 
The  6rgt  include  all  tlios«  that  may  be  learned  from  the  previoue  hiBlor)', 
and  a  gRncral  exainiiiaiiuo  of  the  indlviduul— her  cuustitutiim,  height,  and 
pbyidcal  strength ;  and  the  second,  od  the  contrary,  are  deduced  from  ao 
,  exterual  aad  an  internal  examination  of  the  pelvis. 

§  1.  Rational  Signs. 

The  accoucheur  who  may  be  called  upon  to  decide  on  the  good  or  imper- 
fect contbrmution  of  s  female,  should,  before  proceeding  to  an  exploration 
of  the  pelvis,  inform  hirm*elf  minutely  of  all  Uie  antecedent  clruunistancea 
I  which  might  throw  any  light  on  his  diagnosis,  or  direct  his  subseijucnt  re- 
fMflrcbes.  Ue  ought  to  Hscertiiiu  from  the  near  reiativc-s,  all  tbe  accidents 
which  the  young  girl  submittal  to  lii.s  care  may  have  met  with  in  infaniL-y : 
at  what  age  she  began  to  walk  ;  whether  standing  in  the  erect  position  was 
easy,  or  even  possible,  in  the  early  years  of  life  ;  or  whether,  after  having 
walked  without  any  marked  difficulty,  she  was  subsequently  a£llic>ied  with  a 
weakness  in  her  lower  extremities;  and,  should  there  he  an  existing  curva- 
ture of  the  spine  or  limbs,  th»  period  at  which  such  incurvations  apjieared 
U  to  be  carefully  ascertained  ;  as,  aUo,  whether  those  in  the  lower  extremi- 
tie*  preceded  or  followed  that  of  the  spine.  Where  any  limping  is  observed, 
he  will  endeavor  to  verify  the  infunnaiion  derived  from  the  family,  by 
examining  whether  this  depends  on  a  ditierence  in  llie  deformity  of  the  two 
hmbs ;  on  the  atrophy  of  one  of  them ;  on  the  flattening  of  the  antero*Iateral 
pelvic  walls;  on  an  old  or  a  recent  alfection  of  thefemorocoxal  articulation; 
on  a  spontaneous  or  a  <'ongenital  luxation,  followed  by  the  permanent  dis- 
placement of  the  head  of  the  femur ;  or  whether  upon  an  old  and  iiuperti-'ctly 
)  consolidated  fracture ;  —  because  the  answer  to  all  these  questions  will  render 
the  examination,  which  is  afterwards  to  be  resorted  tu,  much  easier. 

[A  fimt  geueral  itlftace  will,  in  the  majority  of  oasea,  render  it  possible  in  estftly 
lish  a  differentitil  diugtioHiK  in  rf.opect  tii  tlie  two  luoitt  tVet^uflut  cauA^M  nf  defi)riiiity 
of  the  ek^letoo,  io  r&vbitis  and  tlexu  res  of  tbe  Tflrt«brul  column  by  souliotiis.  sjpbo- 
■ij,  or  lordosis. 

In  a  rrcfaitic  skeleton,  the  [liminifihed  stature  of  the  indiTiduil  is  due.  on  tbe  one 
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lower  limlM  preserving  tlieir  usual  length  nod  dlrectioD.  The  well-furmed  |iiilvi» 
i*  ai  tlic  Ramt!  aluratioD  &a  id  a  nurmal  Rkclcton.  The  rertebrul  column,  jq  the 
contrary,  i«  foMed.  as  it  were,  a(>OQ  it«elf.  The  upper  eitreiniUes  are  well  formed 
but  U)w*>rerl  with  tha  upper  part  of  the  IkhIj,  often  oiia«ing  the  hatidn  to  reoob  1o 
the  Iriwer  piirt  uf  tliQ  tbtgbs,  or  oven  to  tbo  Icnoea, 

It  ie  very  important  uut  to  coufuuiid  ruirhilic  deforuiily  with  diBtoruon  of  the 
*ptuftl  culuiim  by  acoUoHts,  cypbusiit,  ur  lorduHiA.  Delivery,  iu  the  finit  ojue^  it 
often  difficult  ur  impir»-«ihlc ;  in  the  eeooad,  uu  the  cuntrury,  it  is  almoet  iJwmyg 
ewy.     (Si«  figures  9D  and  100.)  ] 

The  hist<iry  of  the  earlier  years  of  life  id  particularly  important,  M  it  will 
not  ouly  enable  us  to  diviiie  the  pcrl'uct  or  detective  contbriimtion  of  the 
jteK'is  with  u  tulerable  d<.'gree  uf  certainty,  but  will  eveu  iserve  to  eulighten 
ta  as  to  the  iialureof  the  general  atlection  that  has  pnxluccd  the  deformity. 
Id  fact,  it  would  appear  from  the  researches  of  modern  pathologibis  that 
rachitiji,  properly  so  called,  is  a  disease  of  childhood,  though  it  is  seldom 
olMervcd  in  the  infant  at  term ;  it  generally  begins  ulnnit  the  eighteenth  or 
twentieth  month*  ami  is  rarely  found  alter  the  age  of  puberty.  Thus,  in 
three  hundred  and  forty-six  cases,  examined  iu  this  respect  by  M.  Jules 
Guerin,  its  invoKion  took  place  as  follows:  in  three  ctt»n»,  before  birth  ;  in 
uinety-eight,  during  the  course  of  the  first  year;  in  one  humhttl  and  sevtrniy- 
feist,  during  the  second  ;  in  lliirty-five,  in  the  third  ;  in  ninot^en,  in  the  fourth  ; 
in  fifty,  in  the  tiflh ;  and  iu  tive  children  from  the  sixth  to  the  twelfth  year 
of  life. 

From  these  and  numerous  other  cases  reportcil  by  Bnuvier,  RufT,  &c.,  it 
is  apparent  that  deformities  ot^curring  in  ini'anpy  are  nearly  always  of  a 
rickety  nature;  whilst  all  the  varieties  uf  isofteiiing  that  take  place  in  atlult 
boue«,  as  ah»o  all  the  di»^tgumtions  occurring  exclti^ivcly  in  young  girls 
ab4iul  the  period  of  puberty,  are  not  caused  by  this  disease.     ( Guerin.) 

A  rachitic  origin  of  the  deformity  can,  therefore,  bo  almost  constantly 
relied  on  where  the  disease  that  determined  the  latter  existed  during  the 

rly  years  of  life ;  and  this  suspicion  will  be  confirmed,  if  it  should  ap{>ear, 
ouforniahly  to  the  law  laid  doun  by  the  orthnpedUts,  and  fetated  foriiially 
by  M.  Oueriu,  that  the  mairorniation  proceeded  from  below  upwards,  and 
that  the  tibta:^,  the  femurti,  and  the  spinal  column  were  succcdsively  ntlectcd. 

On  the  other  iiand,  ^himld  tlie  first  ten  years  of  life  pa8s  away  without 
accident,  and  the  deformity  of  the  skeleton  occur  ouly  at  puberty,  it  wuuld 
bo  wrong  to  attribute  it  to  rachitis,  and  the  pelvis  will  probably  be  unaf- 
fected. 

If.  however,  the  deformity  occurs  during  adult  age,  es(>ecial]y  if  the  pa- 
tient has  been  safely  delivered  before,  and  has  since  that  time  had  all  the 
symptoms  of  acute  softening,  the  entire  difficulty  should  be  attributed  to 
osleontalacia. 

Af^er  attending  to  all  these  points,  the  accoucheur  might  proceed  to  a 
more  careful  iusipectitm  of  the  individual;  and  the  vertebral  column  and 
lower  extremities  i^hoiild  particularly  claim  his  attention.  Ue  ought  to 
bear  in  mind  that  rachitic  deviations  of  the  spine  (and,  when  dating  from 
early  infianey,  they  will  be  nearly  always  rachitic)  are  almost  constantly 
ac<imipanie<l  by  defurndtv  of  the  jielvis ;  and  that,  on  the  contrary,  the 
Other  varielies,  more  esjtecially  when  they  first  cccurred  about  the  age  of 
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puberty,  do  not  aifeet  the  aormal  regularity  of  the  pelvis.  It  ia  also  to  be 
reniemberwl  that  rioketa  may  potwibly  give  rise  to  curvature  of  the  \ovcer 
exirciuiticd  without  altering  the  polvis,  though  these  two  parta  of  the  ekelo- 
tou  are  most  generally  airecteiJ  at  the  «irae  time. 

In  a  few  rare  cases,  rachitic  aOect-s  but  one  lower  extremity,  the  other 
retaining  its  normal  pmj>ortiou3,  and  yet  the  pelvis  may  be  deformed. 

An  attempt  has  been  made  to  eslubli^h  u  ccrtuiit  relation  between  the 
direction  of  the  (!urvature  of  the  spiiie  or  lower  extremiiie^s,  and  the  par- 
ticular species  of  malformation  the  pelvis  may  exhibit.  For  instance,  the 
Micnim,  being  an  assemblage  of  vertebnc,  which  are  naturally  cou^lidaied 
together,  is  occasionally  moditied  by  incurvations  that  are  continuous  with 
those  of  the  spine,  and  these  are  further  kept  up  by  the  coccyx.  Sometimes 
the  lateral  inAexiou  of  th(.%e  two  buneai  ib  contiuuouii  with  the  lurbbar curve ; 
though,  more  frequently,  they  describe  an  inverse  curvature  with  one  or 
two  of  the  last  lumbar  vertebra:,  and  the  point  of  the  coccyx  h  then  turned 
aside.  According  to  M.  Hohl,  tlie  lateral  inflexiuu  of  the  lumbar  column 
often  determines  a  greater  contraction  of  the  pelvis  un  the  side  towards 
which  these  verlebrte  lean. 

Agreeably  to  the  same  author,  the  cun'ature  of  the  femurs  occasions  a 
transverse  contraction  of  the  pelvis,  and  a  consequent  elongation  antero- 
posteriorly,  when  these  boned  are  curved  forward ;  whilst  their  outward 
curvature  is  followed  by  a  transverse  enlargement;  but  if  one  bends  outward 
and  the  otiier  forward,  a  corresponding  shortening  will  thence  result  in  the 
latter  direction.  However,  all  these  approximations  must  be  substantiated 
by  a  more  extended  experience  to  render  them  deserving  of  conlidence, 
althougli  it  would  be  improper  in  practice  to  neglect  them  altogether. 

The  relations  that  M.  Weber  has  endeavored  to  establish  betw^n  tlie 
dimensions  of  the  cranium  and  thoi>c  of  the  pelvis  are  not  cuiistaut  enough 
to  merit  any  coosideration  whatever  in  an  examination  which  requires  m 
much  precision. 

Quite  recently,  M-  Guerm,  after  having  ascertained  that  rachitis  proceeds 
from  below  upwards,  and  that  Uie  reiluction  in  the  dimensions  of  the  bones 
follows  the  same  progression,  attempts  to  prove  further  that  the  dimensions 
of  a  rickety  bone  being  known,  the  size  of  other  parts  of  the  skeleton  may 
be  approximately  determined ;  and  that  the  reduction  in  the  three  diameters 
of  the  {tclvis  in  rachitic  women  follo\r8  the  diminution  in  the  size  of  its 
cami>unent  parts;  also  that  the  degree  of  this  reduction  is  intermediate  to 
what  takes  place  in  the  femur  and  in  the  humerus. 

These  re<iulf.s  so  valuable  in  themselves,  had  they  been  deduced  fmm  a 
largo  number  of  leases,  are,  unfortunately,  ba^ed  upon  a  very  limited  obser- 
vation ;  and.  consequently,  have  not  all  the  weight  that  I  hope  they  will 
hereatler  acquire;  for  the  great  importance  of  being  able  to  determine,  with 
cerlaiuty,  from  the  degree  of  shortening  of  the  femur  and  humerus,  not  only 
that  (he  pelvis  is  deformed,  hut  even  the  extent  of  the  malformation  roust 
oe  self-evidejiu 

In  conclusion,  it  is  apparent  tJiat  the  rational  signs  just  spoken  of  can 
only  give  us  piobabilitics  or  approximations.  Now,  the  indicatiuna  pre- 
lenttfd  bj  the  de^'^rmiiies  of  the  pelvis  demand  an  exact  and  a  rigorous 
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Mlutjon  of  alt  the  questions  of  diagnosis  appcrtniinn^r  thereto  ;  bccatise  it  is 
nol  on  a  mere  probiibility  thnt  an  accouclieur  ran  vi>tuure  to  jtrohibit  a 
youDg  girl  from  marriage,  or  decide  on  the  performance  of  an  operation 
that  mutilateti  the  child,  or  exposes  the  mother  to  tJie  most  serious  dtingcrs 
8urh  a  di^ri-tinn  can  only  be  made  after  a  thorough  and  minute  examination 
of  the  eilemal  form,  and  the  internal  dimensions  of  tJie  pelvis;  and  thii 
examination  alone  ran  enable  him  to  detect  tht>?e  sensible  signs  which  afford 
a  positive  certainty. 

g  2.  Sensible  Signs. 

The  accoucheur  should  not  content  liimself,  therefore,  with  the  foregoiug 
characters,  but  he  ought  to  seek,  in  the  mensuration  of  the  pelvis,  for  the 
elements  net'essary  to  his  diagnosis.  This  process  is  performed  both  on  the 
exterior  and  interior  of  the  pelvis;  in  ihe  former  case  it  constitutes  what 
obstelriciftus  have  termed  external,  and  in  the  latter,  internal pefvimclry. 

When  we  deacrihed  the  pelvisj  in  llie  early  part  of  the  work,  we  only 
pointed  out  the  (iimensions  that  were  abi^ulutoly  necessary  to  the  full  com- 
prehension of  the  mechanism  of  uulurul  labor;  but  we  must  now  supply 
that  voluntary  omission ;  for,  in  adilition  to  the  distances  then  given,  there 
are  several  others  which  are  indispensable  to  the  practice  of  pelvic  mcD- 
Ruration  ;  and  we  give  the  following  as  the  average  of  a  wcn-fomicd  pelvis, 
Til.: 

1.  From  the  interior  inferior  vpioouii  procci!!*  of  one  ilium  to  the 

tame  pcitit  on  the  opposite  lide,  .... 

2.  Prom  the  anterior  Kiiperior  Rpinous  profiess  of  one  Kiile  to  the 

tATne  point  on  iht  other,  .        .  

8    From  ttie  middle  of  the  iUao  erosl  of  one  side  to  the  sitnte  point 

opposite, , 

4.  Prom  the  middle  of  the  iltftc  crest  to  1t>e  tuber  ischii, 

The  superior  elriit  divides  ihi^  distance  into  two  equal  pnrla, 

wh^nc«  th«  Uter&l  poriious  of  ihe  greater  or  levaer  pelrit  ar« 

eaoh  ........... 

£.   From  (he  anieHor  superior  part  of  the  symphfiiis  pubis  to  the 

Bpex  of  ihe  ftrst  Fpinoufi  procenii  of  the  Hucmm, 
Protn  which   2^  iiichea  are  lo  be  deducted  for  the  thicknesa  of 

the  base  of  the  saeruni,  and  ^  an  inch  for  that  of  the  sjinpb^- 

sis;  therefore  leaving  for  the  sacro-pubio  interval  . 

6.  From  Ihe  tuber  isehii  of  one  pide  to  the  posterior  superior  !ipi- 

nous  proceaa  of  the  oppoaite  ilium,  th«  toean  extent,  in  an  orJi- 

narjr  pelvis,  is 7        " 

7.  Prom  the  anterior  superior  spine  on  one  side  lo  the  posterior 

superior  spiue  of  liic  other,  the  moan  Is  ■         ,  .     8]       ** 

8.  Prom  the  epinouii  proccas  of  the   last  tuoibar  vertebra  to  the 

anterior  superior  iliac  side  nf  cither  spino,  the  mean  is    .         .7         ** 

9.  From  the  trochnuter  major  of  one  side  to  the  posterior  superior 

spinous  proceM  of  tlie  opposite  one,  .  .     B        *• 

10.'  From  the  middle  of  the  lower  border  of  the  aympbysis  pubis  (o 

the  posterior  laperior  spinous  process  od  either  side,  .     0|      >• 

1  The  last  Ave  measDreiDeats  arc  taken  from  the  Memoirs  of  M.  Xiegile.  translated 
liv  M.  DanjBu.  We  sbdll  berenfier  revert  to  (heir  Emporittnoe.  io  aoBneoiion  with 
lh«  diagnosis  of  Ibe  oblique-ovn1  pelvis. 
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Fm  Ui*  purpMMof  ascertaining  the  rlimensions  }mt  given,  in  t\  n  living 
''rtlMlHt  iw  *«^1  **  ^  principal  riKxlifictttions  tlii'y  nuiy  liHve  iinder^ono, 

acciiiichetire  have  invented  a  great  num- 
ber of  instrmuents,  to  wliicb  the  title  of 
pelvimelern  has  been  ajiplicd ;  but  1  can 
only  allude  here  to  those  in  most  com- 
mon use. 

The  pelvimeter,  or  cailijiers,  4eecribed 
by  Bmtiielocqiie  (Fig.  101  ),con.?i.«t8of  two 
mL'tiillic  blnilcs  bout  in  a  semicircular 
form,  so  lu  to  embrace  the  largest  part  of 
llie  pelvis  in  their  concavity.  The  es- 
tremiiy  of  each  one  is  terminated  by  a 
lenticular  button,  which  irf  iutenrled  to 
be  npplioi]  at  (lie  en^l  nf  the  line  to  be 
niciiMirftl ;  a  small  rule,  marked  by  a 
graduiitcd  scale,  traverses  the  branchea 
just  at  the  puint  mIiltc  the  curved  blade 
ihH'M<>»4|K-«  n»Hi|wri  »«.ii*d  w  tb*  niMi-  joins  the  titratu;ht  linndic,  and  shows  the 
■H)4><i«r  ii.-ii.  iiegree  ot  aepunitino  at  the  {tomta  exactly. 

Tliid  rule  shuts  up  In  a  deep  groove  along 
\\w  handle  of  the  callipers.  Tlie  instrument  h  applied  extcmnlly,  and  may 
pi'<iva  very  useful  in  estimating  the  mea>uremeut£)  alinve  given. 

Ill  dkilful  hand!),  the  pelvimeter  of  Unudelocque  may  fnniish  very  satis- 
Ibolory  rcHulUi;  but  it  must  he  acknowledged  that  it  is  far  from  atlVirding 
Iha  d«gree  of  certainty  whicli  its  inventor  antieipaiexl,  even  in  the  determ*- 
niitiiin  of  the  antero-posterior  diameter  of  ihe  superior  strait,  the  one,  of  all 
Hid  pelvic  diameters,  which  seems  the  be^t  adaptorl  to  thif>  mode  of  explo- 
I'Htion ;  (or,  nlthnuph  nnn  of  the  buttons  can  readily  be  u]iplied  at  the  upper 
front  jmrt  of  the  pubic  symphysis,  after  having  carefully  pushed  aside  the 
■nrt  parts,  yet  it  is  far  otherwise  with  regard  to  placing  the  other  one  just 
over  the  point  corresponding  to  the  spinous  process  of  the  tiret  piece  of  the 
lAcruni.'  The  difficulty  of  determining  tln.s  latter  point  exactly,  and  the 
lliii'kncse  of  tlie  soft  parts,  render  this  nimle  of  mensuration  very  uncertain 
in  it«  results.  But,  even  supposing  the  instrument  could  be  proi>erly  ad- 
ju'tad,  the  results  thereby  obtained  wnuhl  be  scarcely  more  conclusiTe. 
When  the  pelvis  is  well  formed,  there  should  be,  it  is  said,  seven  and  a  half 
)nchf«  belween  those  twc  points;  from  which  two  and  a  half  inches  for  the 
(hickiicu  of  the  sacrum  at  its  base,  and  half  an  inch  for  that  of  the  syra- 
phyitis  pubis,  are  to  be  deducted.  But,  the  question  at  once  arises,  are  the 
pelvic  bonea  always  uniform  in  thickness?  or  muM  we  still  deduct  three 
iluihoB  for  the  substance  of  the  bones,  in  cases  of  rachitis,  wliere  the  fkeletoa 

*  I  bftTe  r«p«At«dlv  mt<lt  Buch  attempts,  antl  hare  -o  rnr^lv  fiicocederl  in  adjusting 
(lit  puini  of  tbo  caltipcrs  oror  the  iipot  bebind  wbcre  it  is  dircoied  to  he  iprilifl^].  that  1 
liafa  ralh'^  atlribiiicd  ilmtie  cases  In  chance,  id  whicli  tlii:  l»iicli  did  iiut  ael  usidv  mj 
4i«t  dUgBOaiit:  and  I  will  add.  further,  thnt  I  haTu  often  known  M  I*.  11<il)oi«  to  nbnodoB 
4iili  inMe  of  f-xjiloraiion  aflsr  frequeat  iueffectual  trial)),  and  to  rely  wholly  upon  th« 
vayltial  ^xiiDiiaatiotL 
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«l»ibil«  a  more  or  less  marked  arrest  in  il.«  development?  How  arc  we  to 
kiHiw  to  whnt  extent  this  inHueni-o  of  raohiti<i  nvtT  the  growth  of  ihe  ose^ous 
bsystem  is  carried?  And  mar  not  the  thickne^  of  the  sacnim  nt  its  biiM, 
instead  of  exhibiting  the  normal  average  of  three  inches,  he  reduced  to  two^ 
tine  Hitd  u  hiilf,  or  even  one  inch?' 

If  such  stiurces  of  uncertainty  exist  in  rcepoct  to  the  meiu«nremeiit  of  the 
Mcro-pubic  dinmeler.  what  must  it  be  with  regard  to  determining;  the  traus- 
Tcrse  or  obliqne  ones  by  the  i>elvimeter?  For,  is  the  interval  between  the 
anterior  iliac  spine?  always  the  same?  In  the  normal  state,  that  extending 
from  the  middle  of  the  iliac  oreat  on  one  aide  to  the  same  point  op[Kw-ite  w 
ten  and  u  hulf  inches,  just  double  the  lenj^h  of  the  transverse  diiunctor  of 
the  superior  sirutt ;  but  it  is  well  knowu  the  iliac  fo^s^  may  vary  in  their 
concavity,  and  that  the  crests  may  approach  more  or  less  cU>sely  towards  a 
vertical  or  a  horizontal  direction,  without  altering  the  form  of  the  abdominal 
strait  Therefore,  the  supposed  relations  between  these  two  distances  exhibit 
such  frequent  anomalies  that  we  cannot  place  any  confidence  tn  the  conclu- 
sions endeavored  to  be  cstablieheil  therefrom. 

Again,  where  one  point  of  the  enliipers  h  placed  on  the  external  aitrface 
of  the  triK'hanter  major,  and  the  other  on  the  salient  part  of  the  opposite 
faero-iliac  articulation,  with  a  view  ofdetermininj;  the  obliijuc  diameters,  no 
account  is  made  of  the  numerous  variations  in  the  length  and  inclination 
of  the  cervix  fcmoris,  in  the  depth  of  the  cotyloid  cavity,  or  in  the  thickness 
of  the  soft  parts  behind. 

Consequently,  the  employment  of  Baudelocquc's  pelvimeter  can  only  give 
upproximate  results ;  but  it  is  not  the  less  a  U!4eful  instrument  in  tbo^e  ca^es 
whore  it  would  be  impossible  to  introduce  a  foreign  body  into  the  vaginal 
cavity ;  for  indtaucc,  the  internal  exploration  is  not  permisaible  in  young 
girls,  and  then  we  must  resort  to  the  use  of  the  callipers.  Fortunately,  at 
such  times,  the  diagnosis  need  not  be  very  precise,  and  a  few  lines  more  or 
len  cannot  affect  the  decision  of  the  phpiciun. 

>  We  h»TD  h>d  opportDiiities  of  measuriog  s  great  number  of  pelrca  that  were  de- 
Tonuvd  in  Tkrion*  wtys  tml  in  (tiffor«nt  degreca,  ett^s  Mftdnm«  Buivin,  in  wbicli  the 
ibickaeM  ot  tb«  irilli  in  question  departed  from  ihc  three  liiolics  lUoigDOil  to  tlium  by 
Bnadelooque.  to  ttie  eiteul  uf  a  third  vl  iin  incli  (o  an  incb  each,  vitbcr  Inrgor  or 
ftniUler.  This  difference  in  thitltnpsfi  wm  sntnelimes  observed  in  the  pubis,  al  oiberi 
in  the  bus  of  the  »«criiin.  nnd  agitiu  in  both  of  thcHC  bones  nt  tlio  iPfitne  time.  Besides, 
in  more  than  a  liuudrcd  well-foniii'd  pclvcfl.  covered  bj?  all  their  tissues,  wliich  had  not 
been  nltored  bjr  dieease  in  any  wny,  we  hnw  ntniiccd  considerable  rnriutions  both  in 
tb«  Tolnme  and  tb«  thtcknosa  of  the  (jarls  fortniiig  the  aotero-posterlor  diunieler  at  tbe 
superior  alrail. 

Madame  LAchapelle  has  found  the  aaorum  alone  nenrly  three  inches  Ihiek,  in  many 
well-fnnnsd  pelvca,  whilst  la  some  deformed  ones  it  scarcely  nicasurod  iwo  iucbea. 

**I  consider  the  results,"  adds  this  skilful  midwife,  "that  are  obtnined.in  meafuring 
the  IransTOTse  and  oblique  diamelers  of  ihc  Rtrait,  by  uking  otrtain  porltona  of  tbo 
iliac  orests.  the  groat  trocbaniers.  the  iichinl  luberoaities.  &c..  for  the  points  of  de- 
pufiurc,  ha  very  ('allacioat:  Hecnuse,  1.  In  the  benl- formed  wumuu,  the  iliuc  crests  are 
somoilmes  inclined  towards  each  other,  and  nl  others  are  turned  outwards,  so  tb&l 
bMk  an  e*crte«]  and  •  cjlindroid  mrrciy  mny  etim  in  nnliiriil  pelres;  2.  The  groat  tro< 
ehaniir^  atr  more  or  len*  separated.  aec')r<lir<g  lo  ibe  viiriabie  direction  and  |pn^(b  of 
tk«  iwck  ot  tbe  remur.  &o." 
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But  the  rase  is  far  different  when  the  woman  is  pregnant  or  In  lahor,  fo! 
then  it  is  necessary  to  learn  the  dimensions  oi'  the  pelvic  cavity  with  ihe 
greatest  exuctitude.  For  tliU  purpose,  acwiucheurs  have  devised  variona 
instruments,  which  they  have  dcsipnated  by  thi;  title  of  internal  pelvhtieterit. 

The  most  ancient  of  all  is  the  one  invented  by  Coutouly,  which  closely 
resembles,  in  ita  general  appearance,  tJie  instrument  used  by  shoemakers, 
some  years  since,  for  taking  the  measure  of  the  foot;  it  is  composed  of  two 
iron  niles,  which  slide  on  each  other,  and  each  having  a  short  plate  fixed  at 
aright  augle  on  one  of  its  extremities.  When  it  is  introduced  into  tlie 
vagina,  the  twu  rules  are  slipped  along  each  other,  so  as  to  get  one  of  the 
plates  aguiiLsl  the  aacro'vertebral  angle,  and  the  uther  just  behind  the  pos- 
terior face  of  the  symphysis  pubis.  One  of  these  rules  is  marked  by  a 
scale,  which  indicates  the  degree  of  8e])aratton  of  the  two  plates,  and,  con- 
sequently, the  length  of  the  gacro-pnhic  diameter. 

The  use  of  this  instrument  is  alt*'ndtd  with  such  numerous  incon- 
veniences as  to  have  bani-shcd  it  ainioflt  entirely  from  practice.  Its  appli- 
cation is  difficult;  it  di&tei>d»  the  vagina]  mucoua  membrane  greatly,  and 
this  distention  is  often  very  distressing  tn  the  patient.  The  extremity  of 
the  plate  that  is  intended  to  be  applied  on  the  sacro- vertebral  anirle,  is 
liable  to  sUp  and  to  become  diifplncal ;  beside  which,  the  organs  situated  in 
the  excavation  oppose  its  free  use. 

3Iadame  Boivin  endeavored  to  obviate  raost  of  the  objections  against 
Coutouly's  in^itrument,  by  sul>stitutiDg  a  new  one,  which  she  called  an  iulro- 
pelvimeter;  which,  although  benring  a  general  resemblance  to  the  former, 
didi^rs  essentially,  in  having  its  two  constituent  branches  simply  artlculatwl. 
BO  that  they  may  be  unfasteneil  and  introduced  separutely;  the  one  inin 
the  rectum,  the  plate  of  which  is  to  be  applied  against  the  sacro- vertebral 
angle,  and  the  other  into  the  vagina,  so  as  to  jdaee  its  vertical  part  behind 
thef^ymphysiK  pubis.  This  iii^trumi^nt  is  perha|)ti  less  painful  tu  the  {HttieDt, 
and  not  so  liable  to  be  disj>lttce(l  as  the  other,  but  it  will  not  furni»h  us  any 
more  accurate  rtsults.  Besides,  the  lutruiluctiott  of  a  foreign  boily  into  the 
rectum  is  *>  disagreeable  to  most  women  that  very  few  are  ttilling  to  submit 
to  it;  for  where,  indeed,  is  the  young  girl  (and  Madame  Boivin  recom- 
mends it  particularly  for  virgins)  who  would  ever  consent  to  its  employ- 
ment? 

But  it  is  unnecessary  to  allude  here  to  all  the  other  pelvimeters  that  have 
been  proposed,  and  1  shall  only  bring  forward  the  one  invented  by  Stein, 
which  I  shuuld  adopt  rather  than  the  preceding,  because  it  is  more  simple 
and  more  easily  applied.  It  is  merely  a  metallic  stem,  of  the  length  and 
size  of  the  female  catheter,  provided  with  a  slide,  and  having  the  metrical 
divisions  marked  on  one  of  its  surfaces.  It  is  employed  by  passing  its 
extremity  along  the  forefinger,  previously  introduced  into  the  vagina,  until 
it  peaches  the  sacro-vertebral  angle;  the  external  part  is  next  pressed  u|>- 
wards,  so  as  to  bring  the  gnuiuale«,l  face  in  contact  with  the  lower  pc»rtiou 
of  the  symphysis  pubis,  and  then,  by  means  of  the  slide,  the  |x)int  on  the 
stem  corresponding  to  the  symphysis  is  marked.  The  instrument  is  Bubae- 
qucntly  withdrawn,  and  all  that  part  of  it  beyond  the  slide  shows  llie  length 
of  the  sacro  pubic  diameter,  or  rather  the  interval  existing  between  the 
sacro-vertebral  angle  and  the  iivferior  jiart  of  the  pubis. 
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Howerer,  Stein'e  pelvimeter  mny  he  replaced  by  any  stroight  rod  ivhal- 
ever,  upon  which  the  finger  will  lake  the  place  of  the  glide. 

Many  verj*  ingeuious  instruments  have  Iwen  propuyed  during  the  last 
few  years,  for  ihe  purpt>se  of  obviatin^^  the  various  objections  ne  have  urged 
igaiDet  tho*e  just  mentioned  ;  such  are  Wclltiibergh'ti,  a  description  of  wliich 
\s  giveu  by  M.  P.  Dul)oi3  in  the  twcnty-thii*d  volume  of  the  new  editiuu  of 
tlie  Dieiiotnutire  :  and,  more  imrlioularly,  tlie  one  announced  quite  rewntly 
by  M.  Van  Huevel,  a  pnifes^ir  at  lirussels.  This  latter,  in  my  estimation, 
liiL'4  incontestable  advantages  over  all  the  others;  and  I  feel  warranted  in 
rci'ommeuding  its  more  general  use. 

It  is  compockKl  of  two  nnind  rods;  no  intcrttal  or  vagimil  one  (Fig.  102, 
aa),  flattened  like  n  spntula  at  each 

ex  Iremity,  and  having,  ahou  t  the  mjil-  *""■  '"• 

ille  of  ltd  upper  face,  a  ^niall  hlunt 
hook,  or  catch,  tlie  concavity  of  which 
iixtk»  towards  the  outer  extremity; 
(he  other,  or  ejatevnal  one,  n  H,  is 
traversed  ot  the  upper  cini,  and  ]jcr- 
(lendicularly  to  its  direction,  by  a 
long  screw,  c,  which  is  drawn  back 
liy  unserewing.  Th<-se  ro«ls  are  held 
h)v'*-tl3er  hy  niCAiLs  of  n  nut,  or  artic- 
Qiar  box,  thereby  forming  a  kind  of  Tbi  maninr»t(<>n  or  itw  auro-rrtiMe  di4un«t«r  wiib 
compofls,  the  legs  of  which  can  be  u.  v.n  u.».,i-.  p.Mm«.«'. 

lengthened  out  or  shortened  at  pleasure,  and  can  likewise  be  moved  in  every 
direction.  A  turn  of  the  central  screw  in  the  nut  pregaes  them  agaioateuch 
other,  .ind  retains  them  firmly  in  any  desired  position. 

When  this  instrument  is  to  be  applied,  the  woman  lies  on  her  buck*  having 
the  legs,  as  well  aa  tlie  tliighs,  flexed  and  fieparaied.  We  then  begin  by 
ascertaining,  Ixith  exteriorly  and  interiorly,  the  exact  situation  of  the  upper 
border  of  the  piibi»,  marking  die  t«kin  with  ink  at.  the  point  corrcepouding 
to  the  middle  thereof.  The  ilio-pectineal  eminence  on  each  side,  just  beyond 
the  course  of  the  crural  artery,  is  next  sought  out  and  marked  in  the  §ame 
■ray :  »o  that  the  nnterior  extremilies  of  the  sacro-pubic  and  the  two  oblique 
diameters  of  the  superior  strait  are  indicated  by  the  three  ink-spota  on  the 
nkin,  which  are  afterwards  easily  foun<I.  This  being  done,  one  or  twotingers 
of  the  left  hand  ure  introduced  into  the  vagina,  and  placed  on  the  angle  of 
the  f»arrum ;  and  then,  with  the  other,  the  curved  extremity  of  the  vagina) 
rod  if  conducted  along  and  under  these  fingers,  which  ifupport  it  against  the 
promontory,  while  Ihe  thumb  of  (he  same  huml,  presHcd  into  the  blunt  hook, 
firmly  reiiiins  it  on  the  exterior.  The  right  baud,  which  hitherto  held  the 
ittsirumeitt,  now  turns  the  long  screw,  c,  in  the  external  branch,  the  button 
)t  which  re?t.s  on  the  iuk-t^jiut  made  upon  the  mons  veneris.  While  the 
iperator  tlius  holds  the  two  brunches  in  their  respective  positions,  an  assist- 
ant tightens  the  screw  in  the  articular  nut ;  when  the  instrument,  being  thus 
fa«lcncd,  is  curcfuUy  withdrawn  (Fig.  102),  and  the  distance  between  the 
two  points,  that  is  to  say,  the  intcr\-al  which  se{>arates  the  promontory  from 
llie  anterior  face  of  the  pubU,  is  ascertained  by  a  scale.  This  distance 
4J 
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Ijuiug^  kuovvD,  tlie  branches  are  rontJcrcd  n.ovahic  by  unfastening  Ihe  ttrli^ 
ular  itTBW  ;  autl  Uic  operator  again  carries  the  leit  forefinger  into  the  vagina 

behind  the  symphysis  pubis, 

''■•^'^  to  which  point  he  oouHucts 

^  the  extremity  of  the  \aginai 

branch  (its  concavity  beinf 

in  front),  by  slipping  it  along 

the  palmar  Burfaee  of  tJiis 

finger,  and  lie  sustains   it 

tliere  by  one  hand,  whilst 

with  the  other  he  replaces 

the  8cre\v   of  the  external 

bniuch   upon  the  ink-spot 

ou  the  nions  veneris ;  tulciug 

cjirc  to  avoid  preseiug  more 

firmly  than  in  l&c  first  op- 

oration  ;  for  it  is  only  requbite  to  graze  the  skin  wiihout  depressing  it.    The 

SM^istant  again  tightens  the  screw  in  tlie  nut.  an<l  the  operation  ts  completed. 

(Fig.  103.)^ 

In  order  to  withdraw  the  instrument,  which  now  comprises  the  thicknctt 
of  the  pubic  region,  the  screw  c  of  the  externa)  branch  is  unfastened,  and 
again  exactly  replaced  in  the  same  [>osition  afler  it  is  withdrawn.  Tliis 
diiitauce  is  aUo  niea^ured,  which,  deductetl  from  the  first,  gives  a  remainder 
that  extendi  from  the  sa'^ro- vertebral  angle  tfl  the  posterior  foee  of  the 
pubhi,  or,  more  pruperly  speaking,  the  sacro-pubic  diameter. 

The  obliijue  diumctera  can  be  obtained  precisely  in  the  same  way.  The 
index  and  middle  fingers  are  carried  into  tJie  vagina,  and  tlicir  extromitiea 
placed  uu  oue  of  the  sacru-iliac  articulations,  or  even,  if  tliis  cawiot  be 
reached,  on  the  promontory  of  the  sucruin  ;  the  end  of  the  vaginal  branch 
is  slipped  up  there  in  turn,  and  then  the  button  of  the  screw  c  is  fixed  on 
the  ink-pot  corresponding  to  the  right  or  tlio  left  ilto-pectlncal  eminence. 
The  branches  having  been  fastened  in  this  putiliun,  are  gently  withdrawn 
from  the  wumau'!;  pari.-*,  and  the  dint-tnce  htMwtvn  Ihi-ir  puirits  is  taken  by  a 
gra<iuateil  seaie.  In  a  second  operation,  the  thickness  of  the  cotyloid  wall 
is  ascertained  by  coaductiug  the  vaginal  branch  along  the  fingers  behind 
this  cavity,  as  lar  as  the  brim  uf  the  pelvis,  and  by  replacing  the  button  of 
the  extenml  branch  over  the  iuk-spot  corresponding  to  the  ilio-pectiueal 
eminimce.  Is  it  nec-essary  to  re[>eut,  that  the  sufl  parts  in  the  groin  are  not 
to  he  depressed,  and  that  the  direction  must  eorre^'pond  with  the  plane  of 
llie  iibdouiiutti  strait?  The  branches  are  subsetjuently  lixeil,  and  extracted 
hy  turning  back  the  screw  c,  as  described  above;  when,  by  deducting  this 
S'-'CLtad  thickness  from  the  first,  the  remainder  will  sliow  the  extent  eitlter  uf 
the  oblirpie  diameter,  or  that  of  the  sacro-cotyloid  intei  val.  according  as 
the  vaginal  branch  had  originally  been  placed  ou  the  saci^}*iliau  symphysis 
or  upon  the  promontory  of  the  eacrum. 

We  may  olwerve  here  that  the  opening  between  the  proraonlorj'  and  the 


'  If  tbe  book  flliguld  impvile  the  sliding  of  Ibe  branch  s  u,  it  miglil  b«  r«moTeU. 
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cotyloid  wall  is  the  moste^t'utial  to  be  known  in  cases  of  oblique  deformity; 
for  the  saci-o-iliac  arliculutiuu  is  never  deformwl  (saviny;  where  au  exostyaia 
ur  bome  other  tumor  ia  developed  on  \ls  surfuce) ;  but  it  lh  rather  the  boM 
<>f  the  wicrum,  or  tlie  cotyloid  cavities  which  project  into  the  hollow  of  tl»e 
excavation.  In  tact,  the  f>e1vL4  HUbialua  the  vertebral  column  behind,  while 
ill  front  and  laterally  it  reats  on  the  thigh  bones ;  and,  ihereforo,  it  lies  between 
iwo  fjrces,  whicli,  in  the  erect  pos^itiou  and  in  walking,  have  a  continual 
tendency  to  depr**w  this  osseous  ring  at  the  three  points  indicated.  Whence 
it  follows  that,  if  there  is  uny  sofleiiing,  theit)  will  bu  a  forwurd  projection 
of  the  sacral  angle,  or  a  pressing  backward  of  the  acetabula;  tliat  is  to  say, 
a  contraction  of  the  antero-posterior  diameter,  and  of  the  right  and  left 
inrro-cotylfvid  interval«,  whicli,  in  the  normal  stnte,  arc  only  from  three  to 
three  and  tiiree-quartcr  inches  in  extent. 

Afl  regards  the  external  measurement,  we  can  convert  the  pelvimeter  into 
a  common  compass  for  the  infprior  strait,  by  taking  the  handle  jiart  of  the 
two  bmnche^.  and  properly  adjusting  the  nut;  thc«e  being  placed  on  the 
luberu»ities  of  the  ischia,  or  one  at  the  point  of  the  coccyx,  and  the  other 
iind^r  the  pubic  arch,  we  are  enabled  to  take  the  transverse  and  the  antero- 
posterior diameters  of  this  strait  directly. 

Lastly,  by  adding  a  piece  to  the 
opex  of  the  vaginal  branch  (Fig. 
104,  D  i»),  we  form  a  species  of  cal- 
lipers similar  to  the  mecometer  of 
Chaussier.  This  piece  is  first  Hat- 
tened  out  like  a  spatula,  ami  then 
curved  ;  and  its  concavity  is  placed 
along  the  aaterior  surface  of  the 
puhis ;  the  branch  that  supports  it 
[i&ssea  backwards  betwotin  the  wo- 
man's thighs ;  and  the  button  of  the 
screw  c,  traversing  the  oilier  branch, 
is  pressed  on  the  spinous  process  of 
die   last   lumbar    vertebra.'      The 

operator  holds  the  extremities  of  the  instrument  in  his  two  hands,  whilst  au 
»i«istnul  litflitens  the  3crew  in  the  articular  nut.  It  is  disengaged  by  turn- 
ing the  screw  c  backwards,  wIr'U  nccc^-mry,  whi(:h  is  returned  to  its  place 
before  measuring  the  interval  between  the  points  with  the  scale.  (Extract 
IJrom  the  Memoir  of  M.  Van  Huevel.) 

'  If.  s»/i  M.  Van  HueTc),  the  tiiherclo  of  Iho  apinous  process  of  llifl  Usl  lumbar  Tcr- 
l«bra  wnmot  h»  dctcciwl,  iIib  following  proccas  may  be  bail  recoiirsf  to :  Sircteb  across 
itiiv  regtoa  »  mrinx  which  sbnU  rcsl  upoa  (he  upper  anJ  miJJltf  purt  oF  the  cresln  of 
hoth  iliftc  bones  :  Ihen.  at  the  diHtonce  of  an  inch  mi  J  a  imlf  below  diis  line,  iipnn  (lie 
iwildleof  the  iiioruni.miikti  a  murk,  from  wUidi  itio  BlrinR  is  ro  be  oor'hirteU  oblii|iiiily 
furwitfd  aoU  ilowownrd  lownrd  tbu  upper  pnrt  of  llio  coljloid  pmiel^ta  anU  of  tbo 
mijos  reoeris.  The  popitiuii  of  ihe  siring,  which  pboulil  fuUow  lh«  inclinetl  ilireotion 
of  tbe  [>l&ne  of  Ibe  superior  elrait.  may  be  reclifieil.  If  necessary,  by  Ihe  fingers. 
Then,  with  ao  uiicul  quill  dipped  in  ink,  the  points  ii>  b.!  prpnervej  are  nmrked  out 
■long  the  line  of  ibe  cord.  TbcBC  poiiila  eliould  be  made  Inwcr  at  (he  peclineni  eini- 
n»T)'-.><4  and  at  the  pubis,  by  from  oni>  nud  u  Imlf  to  two  and  a  half  inches,  thnn  Ibe 
Irirribed  UuU,  ID  order  to  correspond  bi-iur  wiiU  the  contraclioD^of  thin  strnil. 


Tbo  mmv  laaUuiucnl  conrv'ttd  Isto  a  pair  of 
ftOUperfc 
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betuw,  like  an  ordinary  pair  of  composijea,  witli  the  prolongfttion  o{  a.  abeatli, 
in  which  is  inserted  the  lower  extremity  of  the  cither  branch.  The  ciir\*a- 
tUTCf  length,  and  hooked  ring,  aro  the  aanie  as  in  the  small  geometric  pel- 
vimeter. 

The  eecond  or  external  branch,  c  b,  may  be  lengthened  or  shortened  at 
pleasure.  It  carries  ut  its  upper  extremity  a  long^  horizontal  screw,  like  the 
preceding  pelvimeter,  for  the  purpose  of  facilitating  the  disengagement  of 
the  compass  after  its  internal  application  :  from  thence  it  curve?  outwardly, 
and,  finally,  in  descending  becomes  straight  aud  quadrangular,  and  enters 
the  above-mentioned  sheath.  The  hitter,  which  in  ojwn  ut  both  ends,  is 
furnished  with  a  groove  externally,  for  the  purpwie  of  receiving  a  projectioi 
of  the  branch,  which  prevents  its  escaping  fiom  the  sheath.  Its  inner  side 
is  provided  with  a  spring  bearing  a  point,  which  passes  through  the  side, 
and  lodges  in  a  small  hole  in  the  branch,  so  aa  to  prevent  the  latter  from 
slipping  up  and  down,  and  to  keep  the  two  extremities  of  the  branches  on 
the  same  level.  When  the  spring  is  raise<3,  the  point  escapes  from  the  hole 
in  the  stem,  which  then  becomes  movable;  when  released,  and  pressing 
upon  ita  surface,  it  kee|»  it  at  any  height  desired. 

The  arc  of  a  circle  attached  to  the  vagina!  branch  is  applied  against  the 
right  side  of  the  external  branch.  A  slide  (Fig.  IO61  is  traversed  by  the 
Utter  Bt  right  angles,  and  also  by  the  arc.  Ou  the  upposite  side  is  fixed  u 
vice,  moved  by  a  lever,  which  presses  these  two  pieces  together,  and  prevents 
all  motion.  Lastly,  a  graduated  scale  (Fig.  107j  serves  to  measure  the 
distance  between  the  extremities  in  any  given  position. 

Ivet  us  now  examine  the  mode  of  application  of  the  new  pelvimeter. 

The  compressing  vice  of  the  slido  Is  relaxed,  and  the  point  of  the  spring 
engaged  in  the  small  hole  of  the  external  branch  keeps  the  extremities  of 
the  instrument  on  the  same  level,  so  aa  to  form  a  pair  of  callipers.  The 
extremities  arc  applied  either  to  the  anterior  superior  spinous  processes  of 
tlie  iliac  boues,  to  the  crest  of  the  ilium  and  the  tuberosity  of  the  ischium 
of  the  same  aide,  or  the  bottom  of  the  horizonUil  srrcw  is  placed  upon  the 
spinous  process  of  the  last  lumbar  vertebra,  and  the  extremity  of  the 
vaginal  branch  against  the  mons  veneris  by  paaaiug  between  the  thighs  of 
the  patient;  again,  one  may  be  applied  to  the  upper,  and  the  other  to  the 
lower  edge  of  the  pubis,  to  the  tuberosity  of  each  ischium,  or,  finally,  upon 
the  coccyx,  and  under  the  pubic  arch. 

Thus  are  obtained  the  extent  of  the  transverse  diameter  of  the  greater 
pelvis,  the  depth  of  the  entire  cavity,  the  distance  from  the  loins  to  the 
pubis,  the  length  of  the  symphy^sis  pubis,  and  the  transverse  and  antero- 
posterior diameters  of  the  inferior  strait,  the  value  of  each  of  which  in 
determined  by  the  scale. 

To  measure  the  interior  of  the  pelvis,  the  woman  is  placed  on  her  back  on 
the  bed,  with  the  breech  brought  to  the  udgu  of  the  mattrens.  The  extremi* 
ties  of  the  diameters  of  the  superior  strait  are  marked  in  the  manner  already 
;  described,  with  the  aid  of  a  cord  and  a  quill.  Then,  one  or  two  fingers  of  the 
'  leii  hand  are  introduced  into  the  vagina  as  far  as  the  promontory  of  the 
uenuD.  The  right  bund  holds  the  callipers  unfastened  and  opened  to  ita 
fuU  extent,  and  with  the  exteruul  branch  depressed  in  \U  sheath.     The 
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extremily  of  the  vH'rltml  branch  is  next  passed  into  iho  genital  organs  alun^ 
the  prcviniiBly  introiluced  lingerB,  wliii'h  press  it  afrtiust  lliu  sacra- vertebral 
angle,  whUBt  the  base  of  the  thumb  en^ges  iteolf  in  tiie  hook.  Tho  instru- 
ment is  held  niolioDlesa  in  its  position  by  :i  single  liand.  Then,  the  thumb, 
lore,  and  middle  6ngers  of  the  right  liaud  gnt^p  tiie  external  branch  aliove 
the  arc  of  a  circle,  and  raise  or  lower  ii  in  iu  Mhonth  until  tho  button  of  the 
horizontal  »erew  corresponds  to  tlie  mark  made  upon  the  mona  veneris.  As 
Boon  as  this  is  effected  by  merely  grazing  the  tkiti,  the  ring-finger  presses  the 
lever  of  the  vice  forwards,  to  fix  the  instrument  in  its  place.  It  is  then 
withdrawn  from  the  woman's  parts,  and  the  distance  Itetween  the  two 
extremities  ascertained  by  means  of  the  scale. 

The  first  *tage  of  the  operation  being  accompli^lied.  the  vice  is  relaxed, 
and  the  extremities  of  the  callipers  ag^ain  made  to  correspond.  The  index 
finger  of  thr  lefY  hand  is  again  introduced  into  the  vagina,  and  appire<l  tldp 
lime  Iwhind  the  pubis.  The  extremity  of  the  vaginal  branch  is  conducted 
thither,  with  its  concavity  in  front,  by  tlie  right  Imnd.  As  soon  as  it  baa 
rencbe<l  the  nppor  edge  of  the  symphvfu*.  the  branch  is  iieized  with  the  entire 
hand,  and  the  little  finger  passed  into  the  ring  of  the  hook.  Tho  external 
brunch  isafti-rward  seized  above  the  arc  by  the  thrcefirst  fingers  of  the  right 
jinntl,  and  the  ring-finger  pushes  the  lever  of  the  vice  forward,  as  soon  as 
the  button  of  the  horizontal  screw  corresponds  to  the  spot  on  the  mons 
vencrift.  This  eecond  application  should  be  made  as  gently  as  the  first, 
racpely  yrdzing  the  thin.  Should  any  ditficuUy  be  experienced  in  the  •with- 
drawal of  the  pelvimeter,  the  horizontal  screw  may  lie  Bcrcwcd  back, 
provided  it  Ire  restored  to  its  position  alter  the  extrnetion.  The  distance 
between  the  extremities  t^hould  be  again  measured  by  the  scale,  and  eub* 
tntcteil  from  the  first  result,  to  obtain  the  extent  of  the  sacrn-pubic  diameter. 

The  only  error  jKiBsible  in  this  process  results  from  the  unequal  pressure 
upon  tho  akin  in  the  two  applicaliuns,  or  else  u]»on  the  irregular  pusition  of 
the  branch  behind  tho  pubis,  which  may  he  either  higher  or  lower  than  the 
mcro-pubic  line  itself.  A  little  attention  only  is  neccssar}-  in  order  to  avoid 
these  slight  caiwea  of  error. 

The  proceeding  U  exactly  the  same  for  obtaining  the  ublitjue  diameters. 
Tho  peiviiueter  is  first  loosened,  opened  widely,  and  the  external  branch 
lowered  iu  its  sheath.  If  tho  left  sucro-pnbic  space  is  to  be  measured,  the 
instrument  should  again  be  taken  in  the  right  hand;  the  fore  and  middle 
fingers  of  the  other  hand  are  introduced  into  the  genital  organs,  and  placed 
to  the  left  of  the  pre- vertebral  projection;  then  the  extremity  of  the  vaginal 
branch  is  passed  up  to  the  [>oini  indicated,  and  retained  there  by  the  fingers 
of  the  right  bond ,  the  button  of  the  external  branch  is  placed  upon  the 
mark  over  the.  left  ilio-pertinoal  eminence,  and  the  vice  is  tightened  by  the 
ring-finger.  The  instrument,  in  it*!  diagonal  position,  is  withdrawn  from 
the  parts,  and  the  distance  between  the  two  extremities  ascertained  by  the 
icale. 

Having  noted  the  latter,  the  vice  is  unfastened,  and  the  two  extreraitiei 
of  the  calliiH-rs  brought  together.  Then  the  fore  and  mi<idle  fingers  of  ihe 
\v-{\  hand  are  again  introduced  into  the  vagina  Itebind  the  left  ilitj-poctineal 
eminence,  M  alio  tho  oxtreuuty  of  the  vaginal  brunch  witli  its  concavity 
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fonvanl ;  the  branch  u  ucxt  prnapwl  with  the  left  han4l,iin(l  ihe  little  fiuger 
)iitriH]iict*il  (it  the  »ame  time  into  the  ring  of  the  hook.  The  thumb,  fore, 
anti  middle  lingers  of  the  right  hand  replace  the  button  of  the  externul 
bbranch  upon  the  mark  over  the  left  tlio-pectinea!  eminoncc,  whilst  the  ring- 
fin;^r  presses  upon  the  lover  of  the  vice.  The  .same  precaution  should  be 
tftken.  as  in  the  first  instance,  of  liiming  the  horizontal  screw,  if  neceasar)', 
in  order  to  withdraw  the  inalnimcnt,  and  to  return  it  to  its  place,  fut  the 
purpose  of  mca-suring  the  new  distance  between  the  cxtremitiea.  The  su1> 
traction  oi  this  quantity  from  the  other  gives  the  dimensions  required. 

The  right  sacro-pectincal  distance  is  ascertained  in  the  same  way,  except 
that  the  fingers  of  ihe  right  hand  are  then  introduced  into  the  vagina,  tlie 
ini^trumcnt  being  held  in  the  lefl  hand. 

Finally,  the  racaguromcnt  of  the  transverse  diameter  of  the  superior  strait 
is  accomplished  in  nearly  the  flame  manner.  The  callipers  being  prepared 
^M  luual  and  held  in  the  right  hand,  two  fingers  of  the  left  hand  in  a  state 
of  forced  supination,  the  thumb  being  directed  downwards,  arc  carried  to  the 
right  side  of  the  pelvis.  The  convexity  cf  the  vaginal  braneh  is  directed 
ton'ard  that  point,  and  held  there  by  the  pressure  of  lite  introduceil  fingen, 
and  by  the  left  thumb,  which  is  engaged  in  the  hook.  The  free  hand  con- 
dueta  the  external  branch  beneath  tlie  left  thigh,  which  is  raised  for  the 
purpo5«,  and  places  it  upon  the  mark  made  upon  the  corresponding  hip. 
I  The  ring-finger  of  the  right  hand  6xes  the  instrument  In  its  transverse  posi- 
tion by  prcifsittg  upon  the  lever  of  the  vice,  and  the  distance  between  the 
extremities  is  measured  by  the  scale  after  the  extraction. 

To  make  the  second  application,  the  vice  is  relaxed,  and  the  external 
branch  elongated  beyond  the  extremity  of  the  vaginal  one;  then,  the  foro 
ftnd  middle  fingers  of  the  lef^  hand  are  placed  in  the  genital  organs  on  the 
lefl  side  of  th«  pelvis,  Tlie  extremity  of  the  vaginal  branch  is  conducted 
thither  by  the  right  hand,  and  kept  there  by  the  left  hand,  the  little  finger 
of  which  is  inserted  in  the  ring  of  the  hook.  The  external  branch  is  finally 
directed  by  the  free  hand  beneath  the  left  thigh  upon  the  hip  of  t-he  same 
de^  and  fixed  as  usual.  The  horizontal  screw  is  next  turned  for  the  pur- 
1  of  withdrawing  the  pelvimeter.  ^Vhen  restA^red  to  its  place,  the  dis- 
Dce  between  the  extremities  is  again  taken,  and  this,  subtracted  from  the 
'first  raeoeurement,  gives  the  length  of  the  transverse  diameter. 

The  diameters  of  the  excavation  may  be  meaaureii  in  the  same  manner; 
it  being  only  necessary  to  take  the  precaution  to  mark  spots  around  the 
pelvis  between  the  limits  of  the  superior  and  inferior  straits. 

But,  afler  all,  the  hand  of  an  accoucheur,  accustomed  to  practise  the 
touch,  ifl  certainly  the  best  and  tnost  satisfactory  of  all  pelvimeters;  for, 
with  the  exception  of  a  few  rare  cases,  in  which  I  would  give  the  preferent*e 
to  the  instrument  last  described,  it  is  always  possible  to  ascertain  exactly 
^by  it  the  external  form  of  the  [K-lvis,  and  also,  by  it$  introduction  into  the 
jina,  the  perfect  or  defective  conformation  of  the  cavity. 
By  the  exterior  palpation,  we  are  enabled  to  learn  the  external  characters 
of  the  pelvb,  to  find  out  what  interval  exista  between  the  two  iliac  crests, 
lod  to  measure  the  depth  of  the  anterior,  the  posterior,  and  the  lateral  walls 
of  the  pelvl«;  and  this  might  possibly  be  all-sufftcicut ;  although,  in  otir 
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upiuinn,  it  is  better  to  resort  to  llie  callipera  of  Baudelncque  for  the  exlcrnnl 
lui'lisiiriilion. 

h  k  monj  particularly  in  the  ap|»reeintion  of  the  dimenflionsof  thecavitr, 
Ut«  Ktraitfl,  nnd  the  oxcavation,  that  the  hand  iutroduccd  into  the  partii 
■erfM  M  a  sure  and  faithful  |j;tiidc.  It  is  not  even  noee^ttary  to  pass  tho 
whtdo  Imiid  into  the  vagina,  (or  the  introduction  of  one  or  two  fingers  is 
uiually  ijiiite  sutiicient;  in  tact,  we  ought  to  be  satisfled  with  this,  when  the 
wiinmn  it  not  in  labor,  »noe  the  eutrant'e  of  the  ejitire  hand  would  oAen 
pruvp  very  painful.' 

'I'll*!  following  is  the  proper  mode  of  uaing  the  finger :  the  index  haviuy 
\m.'u  puMMjd  into  the  vagina,  is  directed  upwards  and  bankwards  towards  the 

sacro-vertebrul  angle,  which  is 
'"'•^'*''  easly  recognized  by  its  promi- 

nence, and  by  the  transverse 
depression  furmed  at  llie  luiu- 
bo-sacral  articulation.  Wheo 
ihe  extremity  of  (he  finger  is 
well  applie<l  against  this  part, 
the  wrist  is  carried  upward  and 
forward,  until  the  radial  boi-der 
of  the  finger  conies  into  con> 
tact  with  (he  lower  margin  of 
the  symphysis  pubis  (see  Fig 
108),  when  the  index  of  the 
other  hand  (the  precautioD 
having  previously  been  taken 
to  separate  t)ie  labia  externa 
niid  (lie  uymphro)  is  applied  with  it«  back  against  the  vestibjilc  upon  which 
it  in  tilid  until  the  end  of  the  nail  touches  the  finger  in  the  vagina.  The  two 

>  It  li  ft  grent  tnlsiake.  ta^s  M.  Guillemot,  to  s[ip]>o»e  tli&t  ir  h  possible  lo  ncAHiira 
(liu  letigtii  of  the  aacro-puhtc  ilinmelpr,  by  the  introduction  at  ii  single  finger  into  Ibe 
viilt'niA.  This  resall  lias  nerer  bvvn  ctTccied  wbcti  tbe  diameter  hns  oicecded  two  an<l 
■  linir  or  tliree  inches  in  lengib  ;  oinl  ibe  dimensions  of  tlie  strait  cnn  onlj  be  correciljr 
uliiuliieil  hy  uttitig  tbo  whole  bftnd. 

Like  M.  Guillemot,  we  believe  tbnt  the  hnnd  sboold  be  introdnoed,  wb^neror  it 
[ittii  l>«  done  tricbout  Cftuaing  too  much  suffering  to  the  paiiont  ;  tiut  we  hiTB  cUewbrre 
■tntod  ihftt  it  wft9  oAcn  very  p&hiful,  eren  at  the  moment  of  labor ;  and  we  will  add, 
tliitl  Mt  any  otbvr  pvriod  it  would  appear  useless,  siaoe  Ihe  finger  nloov,  by  depressing 
llio  prrltieum,  might  oicasuro  as  far  as  three  aad  a  half  locbea,  unless  there  was  an 
ilHiiviinl  resistance  at  this  part,  and  beyond  this  a  naturnl  delivery  is  posailile ;  or.  al 
leail,  If  tbe  intcrventiuu  of  art  should  b«coiuo  Deccs^nry,  it  con'd  olways  be  ternii- 
ualnl  favorably  lo  the  Uvea  both  of  the  mother  nnd  child  ;  and.  thfrefore,  nothing  need 
tiv  diiuv  until  th«  tiaie  of  parturition. 

L>urltig  labor,  tayi  M.  Vclpeau,  we  cui,  if  nvcoesary,  inlrodaoe  the  «nlir«  hand  into 
llifi  vagina  ;  the  thumb  and  index  finger  are  then  separated,  so  as  to  place  (he  one  oa 
lhr<  •urro-verlebrnl  anftlc,  and  the  other  behind  the  pubis;  the  hand  is  withdrawn 
white  tn  this  posilinn.  and.  by  the  aid  of  a  meaiurc,  the  dimensions  of  the  aaoro-pubie 
dlHliininr  iiro  determined  with  one  or  two  liues.  I  have  iometimes  osed  the  index  and 
tiilildlo  fuiRrrs,  carried  high  up  into  the  vagina,  with  advantage;  and  then,  after 
httvttig  kvparaled  thiMii  nn  much  as  posxible,  and  placed  their  extremities  on  the  diam* 
itier  thui  i»  to  bo  measured,  two  fingers  of  Ihe  other  band  are  inserted  between  ibeir 
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pfingers  should  come  together  precisely  at  the  lower  ©dge  of  the  syrapliysia 
pubitt.  Pressure  with  the  nail  will  mnke  a  sufficient  mark  upon  the  finger 
of  the  right  hand.  The  latter  finger  is  then  to  be  withdrawn  and  applied  to  a 
rule.  In  this  way  the  distance  between  the  sacro- vertebral  angle  upon  which 
the  end  of  the  finger  rested  and  the  lower  edge  of  the  sympUytfis  pubis  is 
very  readily  determined.     But  this  oblique  line  ia  longer  than  the  antero- 

^posterior  diauieter  of  the  upper  strait,  which  terminates  in  front,  on  the 

'■posterior  superior  part  of  the  symphysis;  consetiuently  the  excosa  must  be 
deducted ;  and,  by  subtracting  four  or  6ve  lines  for  a  large  pelvis,  and  three 
to  four  for  a  small  nue,  we  shall  have  very  nearly  the  extent  of  the  sncro- 
pubic  interval.  With  regard  to  the  exact  number  of  lines  to  be  deducted, 
the  attention  should  further  be  directed  to  the  thickness,  the  length,  and 
the  more  or  less  marked  obliquity  of  the  symphysis;  which  circumstances 
can  easily  be  determined  by  the  touch. 

Of  nil  the  methods,  measurement  by  the  finger  gives  the  best  results; 
but  it  should  be  done  carefully,  and  precisely  in  the  manner  described  above. 
If  the  separatiuu  of  the  grtater  and  lesser  labia  be  neglected,  or  if  the 
nail  be  not  a])plicil  accurately  against  the  lower  part  of  the  syraphysJB,  the 

[-measurement  obtained  will  necessarily  be  inaccurate. 

The  finger  introduced  into  the  parts  will  also  be  able  to  appreciate  the 
extent  of  the  antero-posU nor  diameter  of  the  excavation;  for  it  can  very 

steadily  pass  over  the  whole  front  surface  of  the  sacrum  ;  and,  consequently, 
tan  judge  whether  its  anterior  concavity  is  augmented  or  diminished. 
Lftitly,  its  extremity  being  applied  against  the  point  of  the  coccyx,  the 

•  AOOoacheur  should  again  elevate  his  wrist  until  the  radial  border  of  the 

cltand  is  arrested  by  the  lower  part  of  the  symphysiji;  then,  marking  tliis 
point  with  the  other  forefinger,  he  should  withdraw  the  hand  and  apply  it 
to  a  graduated  scale,  and  he  can  thus  ascertain  very  correctly  the  extent 
of  the  coccy-pubic  diameter;  further,  by  pressing  gently  on  the  point  of 
this  bone,  he  can  judge  very  readily  of  the  degree  of  mobility  in  the  sacro- 
coccygeal articulation.  In  ca?es  of  deformity  caused  by  the  excessive 
length  or  unusual  obliquity  of  the  pubic  symphysis,  the  direction  of  the 
vulvar  opening  will  be  so  much  changed  as  to  attract  attention;  it  being 
then  situated  much  more  posteriorly  than  in  well-tbrmed  women. 

Although  the  rcsulti  furnished  by  the  touch  are  perfectly  satisfactory  as 
regards  the  autero-posterior  diameters,  it  is  far  otherwise  with  the  transverse 
itod  oblique  ones,  particularly  at  the  superior  strait ;  for  the  extent  of  these 

biMs.  to  prevent  them  from  chnnging  t)ii»ir  relations  vhile  being  vrilhdrawD  from  ili« 
Woman's  parts.  But  these  (lirocliuns,  given  by  M  Velpenu,  Appear  to  uit  impracticable 
tt  tb«  mp^rior  strait,  and  equally  so  as  rogard*  the  biB-ieabiatic  interval. 

BAasbotbam'i  process  ri»emt<Iea  ncnrly  Velpcau's.  He  Intrnducea  the  fore  and 
Diiddta  fingers  iaio  tlie  exouTalioD;  Ibe  bent  exttpmily  of  the  fDretingor  is  applied 
.  closely  against  the  sytupbyais  pubis  nntl  the  end  of  the  Alrongly-cxicnded  middls 
'  Cngvr  CDdeavora  to  reaob  the  aacro-vrriebral  angle;  then  vrithdrawing  fA«  j?n^<rt  lii 
dU  itme potitum,  tbe  apaoe  between  their  estremtties  is,  be  says,  to  be  measured  by  a 
mle  or  a  pair  of  oouipasses.  lie  stBies  that  tUis  process  bas  ilio  adTantage  of  giving 
ttte  exact  dimeusiona,  oven  wbvu  the  head  is  eagaged  in  the  vxoavation,  since  oae 
flager  can  be  passed  beUltid  it  and  the  other  boforo  it.  {Olnietrie  Utd.  and  Sury.,  p.  18.) 
Wi;  eoDfider  tiiis  proccdiiro  juite  as  utmrailnble  na  that  recommended  by  M.  Velp«aii 
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can  only  be  judged  of  approximately,  and  we  can  do  Ditliing  more  thna 
test  with  tbe  finger  tlic  dimcD»iunii  obtained  by  the  external  n  eiisiiratiitn. 
The  Bugcr,  wben  entered,  la  to  be  <.'nrried  in  the  direction  »f  those  dianieteni, 
(ind  the  accuracy  of  the  result  thereby  obtained  will  depend  nn  the  ex[>eri- 
once  ajid  tact  of  the  accoucheur.  However,  we  shall  bood  have  occasion  to 
be  more  explicit  on  this  point,  by  extracting  from  the  works  of  MM. 
Nicgele  and  Danyau  tlie  results  of  their  researches. 

Am  to  the  transverse  diameters  of  tbe  inferior  strait,  their  dimensious  can 
evidently  be  ai»ocrtaincd  by  thfi  aid  of  the  fingers. 

Again,  the  educated  finger  will  j;ive  a  very  just  idea  of  the  length  of  tbe 
srmphy^is  pubis,  the  spreading  and  height  of  the  pubic  arch,  the  depth  and 
normal  configuration  or  deviation  in  the  latornl  walls  of  the  excavation, 
and  of  the  inward  prominence  of  the  ipcbiatic  spine. 

Tbe  existence  of  tbe  various  tnmors  that  may  obstruct  the  peh-ic  cavity, 
or  greatly  diminish  the  canal  intended  f<»r  the  passage  of  the  child,  can  l>e 
recognized  by  the  6ugcr  alone;  for  it  can  detect  their  nature,  their  softnese, 
or  resisitftnce,  and  their  mobility,  or  adhesion  to  the  OA^eons  parietes,  or  t« 
the  soft  pans  whioh  line  the  latter,  far  better  than  any  other  instrument. 
But  dnring  parturition,  the  touch,  which  i.s  so  often  useful  at  other  timti>, 
may  not  prove  adequate  to  this  measurement;  for,  if  the  contraction  is  not 
very  extensive,  the  head,  after  being  arrested  for  a  long  time,  may  Bnally 
engage  at  the  upper  part  of  the  excavation,  and  form  a  considerable  ronndiit 
lumor  just  below  the  superior  strait,  large  enough  to  prevent  the  finger  from 
passing  up  to  the  sacro- vertebral  angle;  and  if  the  sacrum  should  then 
hap|jeii  to  be  strongly  pressed  backwards,  as  is  must  commonly  the  case,  so 
that  the  nntero-posterior  diameters  of  the  excavation  acd  of  the  inferior 
strait  are  increased,  the  cause  of  the  bend's  arrest  might  be  misunderstood, 
if  the  accoucheur  does  not  bear  in  mind  that,  bi'fore  engaging,  it  remaineil 
fur  some  time  above  the  symphysis  pubis.  The  attention,  however,  will  htj 
awakeuei),  if  the  fmger,  in  traversing  tbe  anterior  surface  of  the  saeniin 
from  above  downward,  detects  the  absence  of  its  normal  curvature.  The 
sacro- vertebral  angle  may,  however,  be  reached  quite  fre^uenMy  by  passing 
the  finger  around  tlie  head  ;  but  the  tumor  formwl  by  the  o^dematous  scalp 
sometimes  projects  so  far  into  the  cavity  of  the  pelvis,  as  to  render  it  im- 
possible to  measure  it  straight  Hue  from  the  promontory  to  iho  lower  part 
of  the  pubis. 

We  rejicat,  that  the  accoucheur's  finger  is  the  moat  perfect  of  all  instru- 
ments, though  its  importance  must  not  be  overrated.  In  fact,  many  prac- 
titioners have  erred  in  declaring,  with  Madame  Lachapelle,  that  the  best 
proof  of  a  good  conformation  of  the  pelvis  is  the  impossibility  of  reaching 
the  sacro-vertebral  angle  with  the  finger.  Certain  othern,  while  admitting 
the  imperfection  of  tlie  other  methods  of  exploration,  equally  err  in  suppos- 
ing that  an  estimate,  correct  enough  to  guide  us  safely  in  practice,  will  be 
obtained  by  employing  them  simultaneously ;  because,  there  are  some  coses 
where  the  best  known  metlioda  of  exploration  are  inadec]uate,  where  iho 
finger  catmot  reach  tlie  promontory  of  the  sacrum,  and  yet  where  a  mutila- 
tion of  the  lietus.  and  sometimes  even  the  OetMirean  uperutiou,  have  been 
necessary. 


DBPOBXrTIKS    OF    TFIK    PELVIS. 


t\n  'joUquo  0T.ll  polvU  belongs  to  this  clius;  antt  M.  Nx^lc,  who  <!& 
acrihetl  it  will:  wi  miirh  oare,  after  having  experienced  the  iuefficicncy  nl' 
the  means  uf  dingnu^ts  usually  employeii,  ha$  mnde  aome  researches,  with 
tfao  view  of  overctrming  this  difficulty;  for  which  purpose  he  has  taken 
pointi  on  the  pelvis  difforont  from  those  dtscribed  by  most  anthors,  which 
are  easily  accessible  and  recogtiixable ;  and  he  hixs  carefully  measured  the 
diatADces  between  them  in  the  normal  state,  &a  already  pointed  out  (page 
053,  Nos.  6,  7,  8,  9,  and  10).  "  In  foriytwo  pelves  of  wull-forraod  feninlcs, 
we  have  found,"  says  he, "  in  a  large  majority  of  cases,  but  little  or  no  differ- 
ence between  the  two  sides  of  the  same  pelvic,  as  rc^^pof-'ts  the  above-meu- 
tioacd  diHtances."  M.  Banyan,  rcaponding  to  the  ivLfh  expre-*sod  by  M. 
Nojgtle,  has  repeated  those  researches  in  a  great  number  of  living  and  well- 
formed  women,  and  the  followiag  are  the  conclutitous  at  wliich  he  has 
arrived,  namely,  that  in  eighly  ft-malea  it  appeared;  — 

1.  That  the  distance  from  the  tuber  iscliti  of  one  side  Lo  the  posterior 
luperior  spinous  process  of  the  opposite  ilium,  was  the  same  on  both  sides  in 
twenty-one  persons;  in  fifty-one,  the  difTereuee  between  the  two  sides  was 
from  one  to  three  lines;  and  in  eight  only  it  atujuntcil  to  four,  five,  nud  six 
liaes;  whilst,  in  the  oblique-oval  pelves,  the  smallest  diSereuce  was  found 
to  be  ODO  inch,  and  the  greatest  two  inches. 

2.  That  the  distance  from  the  anterior  superior  spinous  process  of  one 
siile  to  the  posterior  superior  iliac  sptue  of  the  other,  was  the  same  in 
both  halves  of  the  pelvis  in  twenty-two  females ;  in  fifty-one  there  was  a 
difll-rouce  of  one  to  six  Hues  between  the  two ;  and  in  seven  women  only  was 
this  ditl'erence  from  seven  to  eleven  lines.  In  the  oblique-oval  pelves,  the 
smallest  ditibrcnce  between  these  sides  was  three-quarters  of  an  inch^  and 
the  greatest  two  inches. 

3.  That  the  distance  from  the  spinous  process  of  the  last  lumbar  vertebra 
to  the  anterior  superior  iliac  spine,  was  the  same  on  both  sides,  in  tweaty- 
nine  instances;  in  fifly-one,  there  was  a  difference  of  one  to  seven  lines  be- 
tween the  two.  But  in  the  oblique-ovul  pelves,  the  least  diiference  waa 
eight  lines,  and  the  greateiit  an  inch  and  a  third. 

4.  That  the  d'utaitue  from  the  trochanter  major  of  one  side  to  the  poste- 
rior superior  iliac  spine  of  the  op[iu:^Lte  uue,  was  thti  same  in  eighteeu  cases ; 
when  measured  comparatively  on  the  two  sides  of  the  pelvis,  a  difference  of 
one  to  six  lines  in  this  distance  was  found  in  fifty-seven;  and  in  five  only  H 
ranged  from  »even  to  niue  lines;  whilst,  in  the  oblique-oval,  the  smallest 
difference  uas  half  an  inch,  the  greatest  an  inch  and  a  half. 

6.  That  the  distance  from  the  lower  border  of  the  symphysis  pubis  to  the 
Interior  superior  iliac  spine,  was  the  same  on  both  sides  in  thirty-two 
vomen;  In  forty-six,  the  difference  between  the  two  halves  of  the  pelvis,  in 
this  re6i»ct,  was  from  one  to  six  lines ;  and  in  two,  from  eight  to  nine  lines ; 
but,  in  the  oblique-oval  pelves,  tlie  least  difference  in  this  distance,  taken 
on  both  sides,  was  seven  lines,  the  greatest  one  inch. 

It  will,  tlierefore,  appear  that,  by  a  proper  degree  of  care,  and  the  aid  of 
the  measurements  just  given,  we  would  be  able  to  recognize  the  deformity 
iu  question,  by  measuring  the  aforesaid  distances  on  each  side,  and  then 
f^uiiparirg  the  results  obtained  firom  both. 


flfiO 


DYSTOCIA. 


can  only  be  judged  of  approximately,  and  we  can  do  nithiiigr  more  (hnii 
test  with  the  finger  the  dimeiiiniaiiii  obtalued  by  the  external  n  en»tir»tii»D. 
The  finger,  when  entered,  Is  to  be  carried  in  the  direction  of  those  diametcni, 
and  the  accuracy  of  the  result  tliereby  obtained  will  depend  on  the  experi- 
ence and  tact  of  the  accoucheur.  However,  we  Hhall  soon  have  occasion  to 
be  more  explicit  on  this  point,  by  extracting  from  the  works  uf  MM. 
NiEg^le  and  Danyau  the  results  of  their  researches. 

As  to  the  transverse  diameters  of  the  inferior  strait,  their  dimcnuioud  can 
evidently  be  ascertained  by  the  aid  of  the  fingers. 

Again,  the  educated  finger  will  give  a  very  just  idea  of  the  length  of  llie 
synipliysis  jiubis,  the  spreading  and  height  of  the  pubic  arch,  the  depth  and 
normal  configuration  or  deviation  in  the  lateral  walls  of  the  excavation, 
nud  of  the  inward  protuincnce  of  the  ischiatic  spine. 

The  existence  of  the  various  tumorj^  iliat  may  obstruct  the  pelvic  cfl\ity, 
or  greatly  diminish  the  canal  intended  for  the  passage  of  the  child,  ran  be 
recognized  by  llie  finger  ulunc ;  for  it  cnn  detect  their  nature,  tbcir  eoilnese, 
or  resisuincc,  and  their  mobility,  or  adhesi<m  to  the  osseous  parietes,  or  to 
the  sot^  pans  which  line  tlie  latter,  far  better  than  any  other  instrument. 
But  during  parturition,  the  touch,  which  is  so  often  useful  at  other  time«, 
may  not  prove  adequate  to  this  nica-surement;  for,  if  the  contraction  ia  not 
very  extem^ive,  the  head,  after  being  arrcste<l  for  a  long  time,  may  finally 
engage  at  the  iippir  part  of  the  excavation,  and  form  a  considerable  rounded 
tinuor  just  below  the  superior  strait,  large  enough  to  prevent  tlic  finger  from 
passing  up  to  the  sacro- vertebral  angle;  anti  if  the  sacrum  should  then 
happen  to  be  strongly  pressed  backwards,  as  is  most  commonly  the  case,  so 
that  the  antero-poslerior  diameters  of  the  excavation  and  of  the  inferior 
strait  are  increased,  the  cause  of  the  head's  arrest  might  be  mi^understooil, 
if  the  accoucheur  does  not  bear  in  mind  that,  before  engaging,  it  remained 
for  some  time  above  the  syraphyaia  pubis.  The  attention,  however,  will  he 
awakened,  if  the  finger,  in  traversing  the  anterior  surface  of  the  sacrum 
from  above  downward,  detects  the  absence  of  its  normal  curvature.  The 
sacro-vcrtcbral  angle  may,  liowever,  be  reziched  t|uite  freiuenlly  by  passing 
the  finger  around  the  head ;  but  the  tumor  formed  by  tlie  cedematous  scalp 
sometimes  projects  so  far  into  the  cttviiy  of  the  pelvis,  as  to  render  it  iin- 
possible  to  measure  a  straight  line  from  the  promontory  to  the  lower  |mrt 
of  the  puhis. 

We  repeat,  that  the  accoucheur's  finger  is  the  most  perfect  of  all  ia-^tru- 
ments,  though  its  iiu]>urtnuce  must  not  be  overrate^!.  In  fact,  many  prac- 
titioners have  erred  in  declaring,  with  Madame  Laclmpelle,  that  the  beet 
proof  of  a  good  conformation  uf  the  pelvis  is  the  impossibility  of  reaching 
the  sacro- vertebra  I  angle  with  the  finger.  Certain  others,  while  admitting 
the  imperfection  of  the  other  methods  of  exploration,  equally  err  in  suppos- 
ing that  an  estimate,  correct  enough  to  guide  us  safely  in  practice,  will  be 
obtained  by  employing  tliem  siniultanGousIy ;  because,  there  arc  some  cosefl 
where  tiie  best  k.nown  methods  of  exploration  are  inadequate,  where  iho 
finger  cannot  reach  the  promontory  of  the  sacrum,  and  yet  where  a  muiija' 
tion  of  the  fcetua.  and  sometimes  even  the  Cosnrean  operation,  have  been 
necessiry. 
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Ttie 'luUqiiP  ovat  pelvis  belongs  to  t])U  class;  an^l  M.  Nx^^Io,  who  de- 
•crihed  it  wiib  ?o  much  care,  after  having  experiencai  tho  inefficiency  of 
the  meaiu  of  diagnosis  uauaLly  employed,  hiu  mitdc  some  rc^cnrcho^,  with 
the  view  of  uvcwomiiig  this  difficulty;  for  which  purpose  he  has  taken 
points  on  ihe  pelvis  ditferent  from  chuse  described  by  most  authors,  which 
tre  ea^tUy  accessible  and  recognizable;  and  he  has  carefully  measured  the 
distances  between  them  in  tlie  normal  state,  as  already  potntal  out  (page 
t)53,  No*.  6,  7,  8,  9,  and  10).  "  In  forty-two  pelves  of  well-fornied  females, 
we  have  found,"  says  he,  "  in  a  lar;^e  majority  of  cases,  hut  little  or  no  ditfer- 
ence  between  the  two  sides  of  the  saino  pelvU,  as  rc«pccta  the  above-men* 
tioaed  distances."  M.  Danyau,  responding  to  the  wish  expressed  by  M. 
N:eg*!e,  has  repeated  those  researches  in  a  great  number  of  living  and  well- 
formed  women,  and  the  following  are  the  conclusions  ut  wliich  he  has 
arrived,  namely,  that  in  eighty  females  it  appeared  :^ 

1.  That  the  distance  from  the  tuber  ischii  of  one  side  to  the  posterior 
superior  spinous  process  of  tlie  opposite  ilium,  was  the  same  on  both  sides  in 
twenty-one  persons;  in  fifty-one,  the  difference  between  the  two  sides  was 
from  one  to  three  lines ;  and  in  eight  only  it  amounteil  to  four,  five,  and  six 
lines;  whilst,  in  the  oblique-oval  pclve:^,  the  smallest  difference  was  found 
to  be  one  inch,  and  the  greatest  two  inches. 

2.  That  the  distance  from  the  anterior  superior  spinous  process  of  one 
fide  to  the  posterior  superior  iliac  spine  of  the  other,  was  the  same  in 
both  halves  of  tlie  pelvis  in  twenty-two  females ;  in  fifty-ono  there  was  a 
ditferonce  of  one  to  six  lines  between  the  two;  and  in  seven  women  only  was 
thirt  ditTereuce  from  seven  tu  eleven  lines.  la  the  oblique-oval  pelves,  the 
smallest  dilTerence  between  these  sides  was  three-quarters  of  an  inch,  and 
the  greatest  two  inches. 

3.  That  the  distance  from  the  spinous  process  of  the  last  lumbar  vertebra 
to  the  anterior  superior  iliac  spine,  was  the  same  on  both  sides,  in  tweuty- 
ninc  instances ;  in  Hily-onc,  there  was  a  difierence  of  one  to  seven  lines  be* 
tween  the  two.  But  in  the  oblique-oval  pelves,  the  lenst  didcrcnco  was 
eight  line^,  and  the  greatest  an  inch  and  a  third. 

4.  That  the  distance  from  the  trochanter  major  of  one  aide  to  the  poste- 
rior superior  iliac  spine  of  the  opposite  one,  was  the  same  in  cightocn  eases ; 
when  measured  comparatively  on  the  two  sides  of  the  pelvis,  a  ditference  of 
one  to  six  lines  in  this  distance  was  found  in  fifty-seven ;  and  in  five  only  it 
ranged  from  seveu  to  nine  lines;  whilst,  in  the  oblique-oval,  the  smallest 
difference  was  half  an  inch,  the  greatest  an  inch  and  a  half. 

5.  That  the  distance  from  the  lower  border  of  the  symphysis  pubis  to  the 
posterior  superior  iliac  spine,  was  the  same  on  both  sides  in  thirty-two 
women ;  in  forty-six,  the  differenee  between  the  two  halves  of  the  pelvis,  in 
this  respect,  was  from  one  to  six  lines ;  and  in  two.  from  eight  to  nine  lines ; 
but,  in  the  oblique-oval  pelves,  the  least  difference  in  this  distance,  taken 
on  both  sides,  was  seven  lines,  the  greatest  one  inch. 

It  will,  therefore,  appear  that,  by  a  proper  degree  of  eare.  and  the  aid  of 
the  measorenients  just  given,  we  would  he  able  to  recugniae  the  deformity 
in  questiun,  by  measuring  the  aforesaid  distances  on  each  side,  and  llien 
mniparing  the  results  oblaiiied  from  both. 
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Bat  there  is  yet  another  method  for  detecting  the  >bliqiie-ovfll  pelru 
•ftys  il.  Na'g^lc;  that  is,  if  a  woman,  having  a  well-formtd  pclvi?,  be  placed 
with  her  buck  against  any  vertical  piano,  as  a  wall,  for  instance,  so  chat  ihe 
thouldcrs  and  upper  part  of  the  buttocks  be  in  contact  with  this  plane,  and 
then  two  plumb-lines  be  dropped,  the  one  from  the  point  corresponding  to 
the  spinous  process  of  the  first  sacra!  or  the  last  lumbar  vertebra,  and  the 
other  from  the  lower  border  of  thesymphysw  pubis,  it  will  bo  found  that 
the  latter  nearly  or  quite  covers  the  first ;  that  is  to  aay,  that  a  line  perpen- 
dicular to  the  wall  would  intersect  both  of  these  plumbs  at  a  right  angle; 
but  this  is  not  the  case  in  the  oblique-oval  pelvis.  In  fact,  one  of  its  essen- 
tial  cliaractcra  is,  that  the  symphysis  pubis  is  deviated  towards  one  siile, 
and  the  sacrum  towards  the  other,  whence  the  middle  of  the  pubic  symphy- 
sis is  opposite  to  the  anterior  sacral  foramina,  or  even  to  the  sacro-iliac 
ftrticulatiou  on  the  non-anchyloscd  side.  Consequently,  when  a  woman» 
whose  pelvis  is  thus  deformed,  assumes  the  position  just  indicated,  mid  the 
plumbdincs  are  dropped  at  the  designated  points,  the  operator  T.'ill  find,  by 
bringing  his  view  perpendicular  to  the  wall,  that  the  line  placed  iu  Iroui 
does  not  cover  the  posterior  one;  for  the  latter  will  deviate  to  the  right  or 
the  left,  according  to  theanchylosed  side,  and  this  deviation  will  be  the  more 
cougiUerable,  as  the  pelvis  is  the  more  deformed.    (^M.  Oduyau's  Traiulation.) 

ARTICLE   V. 

INDICATIONS   PiyaENTED    BY  THE   DEFORMITIES  OV   THE    PEL^^^. 

It  is  not  our  intention  to  treat,  in  this  place,  of  the  measuree  that  it  would, 
Jierliape,  be  advisable  to  employ  for  the  purpose  of  renieilying  deformities 
of  the  pelvia  when  they  exiat,  for  this  subject  belongs  exclusively  to  the 
surgery  of  the  os^eou^  system  ;  besides  which,  the  various  mechauical  and 
gymnastic  means  hitlierto  '.laed  for  correcting  the  deformities  of  the  skeleton 
have  had  uu  clBcacy  iu  changing  the  form  uf  the  pelvis.  But,  if  nothing 
can  be  done  by  the  physician  to  cure,  he  is,  at  least,  not  wholly  destitute  of 
resources  where  there  is  stilt  a  possibility  of  preventing  such  deformities. 
Thus,  during  the  earlier  jterioda  of  life,  e&pecially,  he  ought  to  watch  over 
all  the  circumtJtunccs  that  might  influence  the  regular  development  of  the 
Bkclcton,  with  the  most  tender  solicitude ;  he  should  relieve  rachitic  children 
from  constriction  or  prescsure  of  every  kind,  which  might,  iu  their  variable 
attitudes,  modify  the  pelvic  circumference;  they  ought  to  be  left  in  the 
recumbent  position  as  much  as  possible;  the  nurse  must  not  always  have 
the  child  in  her  arms,  as  she  is  very  apt  to  have,  if  not  cautioned  ;  and 
great  care  ia  requisite  not  to  permit  them  to  walk  too  goon,  not,  indeed,  until 
their  bones  have  acquired  a  proper  degree  of  eolidily;  and  even  then  it 
should  be  by  degrees,  and  only  in  proportion  m  their  strength  increases. 
\Vc  must  not  yield,  says  M.  Bouvier.  to  the  chimerical  fears  of  augmenting 
(he  debility  by  depriving  children  uf  a  necessary  exercise;  for  repose,  on 
the  contrary,  is  much  better  suited  to  that  state  of  languor  which  they 
generally  exhiliit ;  and,  beaidtw,  we  may  obtain,  by  passive  motion,  by 
exposure  to  sunlight,  aud  by  general  movements  in  tlie  horizontal  ]>ositiojH 
a  sufficient  compensation  fur  tlie  stale  of  inaction  m  which  they  are  kept 
during  a  part  of  the  day. 
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The  indications  preseiitCLi  by  the  deformities  la  the  pelvis,  consitlcred  >iily 
kith  regard  U>  the  iitifavunible  influence  they  may  have  upon  the  pueqiiTu) 
fimctious,  wiU  evidently  vary  with  the  degrceof  deformity.  When  studying 
thi«  infliienee,  we  classified  all  the  muUbrmed  pelves  in  three  eategurie^, 
namely:  all  th(j6c  having  three  and  threc-quartor  inches,  at  the  least,  in 
their  smallest  diameter,  were  placed  in  the  first;  in  the  second,  we  have 
included  those  presenting  two  and  a  half  inches,  at  least ;  and  in  the  third, 
those  whose  smallest  dimeoiiions  are  under  two  and  a  half  inches;  and, 
following  the  example  of  Professor  Drihuis,  we  shall  still  preserve  this 
division  in  tlic  study  of  the  indications  otibrod  by  the  deformities.* 

§  1.  What  is  to  be  done  vftiBs  the  Contbaotiow  is  8t;cn,  that 
THE  Pelvis  uea^ures  at  leabt  three  and  xuREB-tiUAETEit  iMCuia 
IN  rra  smallest  Diameter? 

In  such  a  case,  the  child  may  evidently  present  either  by  the  vertex,  the 
pelvic  extremity,  the  face,  or  the  trunk. 

A.  W/iere  the  Child  l^e^etiis  by  the  Vertex.  —  We  have  elsewhere  stated 
that  a  spontaneous  delivery  is  possible  under  such  circumstances;  and,  con- 
Mquontly,  that  the  wisest  course  is  to  wait  and  trust  to  the  efforts  of  nature. 
But  where  the  uterine  contractions  are  exerted  in  vain  for  a  long  time 
after  tlie  membranes  are  ruptured,  and  the  amniotic  waters  are  partially 
di«char^e<l  without  the  head  milking  any  progress,  an  applioation  of  the 
forceps  is  thfi  only  remedy  to  which  we  can  resort.*  But  the  exact  moment 
for  the  employment  of  this  measure  is  to  be  determined  with  greater  pre- 
cision. As  a  general  rule,  wti  may  wait  six,  seven,  or  even  eight  hours  after 
the  membranes  give  way,  and  after  llie  os  uteri  is  fully  dilated;  and  then, 
if  energetic  contractions  have  been  uselessly  exerted  during  all  this  time  to 
overcome  the  obstacle,  it  will  be  necessary  to  interlere,  and  to  apply  the 
forceps ;  though  it  will  be  odvisable  to  act  a  little  more  promptly  where 
the  head,  after  having  been  engaged  for  some  time  in  the  excavation,  is 
■xrested  by  a  contraction  of  the  inferior  .strait;  and  the  same  would  be 
true  if  this  strait  were  regularly  formed,  and  the  arrest  of  the  head  were 
dependent  on  a  feebleness  of  the  uterine  cunlractions  occiisioned  Ly  the  pre- 
vious eflbrts  on  the  part  of  the  organ  to  force  it  througii  the  contracted 
niperior  strait.  It  is  unnecessary  to  add,  that  if  any  accitient  whatever, 
i  grave  enough  lo  endanger  the  health  of  the  mother  or  the  life  of  the  child, 
should  occur  during  the  tabor,  it  would  4]emand  a  more  prompt  intervention 

'  I  %m  liftfipjr  lo  ^tnU'  tlinl  moat  of  ibo  following  ooiisii)<5rfllionfl  Riid  practical  views 
ire  ilcducvil  froui  lUu  cxcvUuiil  iLusis  w-UicU  M.  I'.  X>ubots  BURtaJtiDi)  with  so  mucti 
er«')ii  in  i1j«  contours,  at  the  close  of  wbtoli  iie  wiiit  nominuieJ.  1  congrittulaic  myiclf 
00  b«ing  tbu  first  tu  giv«  publicity  to  u  wurk  tbiit  is,  uurijrtunatul^-,  but  too  liiilt 
known. 

■  It  is  bighly  imporlAOt  not  to  confound  in  ])rttclic>c  tliu  cun»liintl;  iiicreuiDg  tume- 
fMlion  of  the  hairy  ncnlp  with  sn  rcIubI  dcicent  of  llio  bcid.  For,  when  tb«  labor 
i«  rotnrded,  Ibe  iero-sttuguiaoouH  tumor,  foi-nivd  by  tbc  soft  purtj,  conttnaaUy  tup- 
neaU  lo  Toluue,  and  its  Bummit  g«ts  Qeorer  &ud  nearer  lo  tliv  tuIta;  »ud,  Ifaercforo. 
aaliDfli  the  prt>c*ulion  u  la,k«n  to  get  an  osseous  porlian  of  ihtt  region  as  a  point  of 
iepartarc.  ths  accoucheur  might  suppose  that  the  be»d  was  travorsiiig  the  excutalioo, 
kiij  approaching  ths  inferior  strait,  when,  to  reAliiy,  it  did  oot  move. 
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of  art.  Most  generally,  the  frequently  repeated  auscu:tation  of  the  piiisi' 
tions  of  the  heart  would  be  BatLiiucton'  as  to  the  child's  condition^  though 
even  here  only  a  certain  degree  of  confidence  can  be  reposed  in  this  sign, 

B.  Where  the  ChUd  Prtscnis  by  Uie  Pelvic  Extremity. —  When  describing 
the  mechanism  of  natural  labor,  we  exproiwly  recommended  that  no  trac- 
tion should  be  made  u«  the  pelvic  extremity  in  breech  prei^mtatioud.  with 
the  view  of  avoiding  the  straightening  out  of  the  arms  and  an  extensiop  of 
the  head ;  and  we  elill  insist  on  the  same  precept  here.  Kevertheless,  in 
the  case  before  us,  if  the  largest  part  of  the  trunk  is  delivered,  and  the 
expulsion  of  the  head  is  unusually  delayed,  it  would  be  projjer  to  hasten 
the  termination  of  the  labor  by  a  moderate  traction  on  tlie  body;  for  such 
attempts,  ii*  well  conceived  and  well  directed  in  the  line  of  the  pelvic  axia, 
would  prove  sufficient  in  most  cases  to  accomplish  the  delivery.  If,  how- 
ever, (hey  are  ineffectual,  it  will  then  be  necessary  to  apply  the  forceps. 
^Sec  Vtraion.) 

c.  Where  i/ie  Chiid  Presents  by  the  Face.  —  Although  face  presentations 
may  terminate  naturally  iu  the  majority  of  cases  where  the  pelvis  is  well 
formed,  it  is  not  the  less  true,  as  elsewhere  demonstrated  (p.  345)  that  the 
labor  is  somewhat  more  painful  to  the  mother,  and  h,  bc^idt-n.  more  danger- 
ous for  the  child  than  in  others.  If,  ihereJbrc,  these  difficulties,  resulting 
from  the  pi>sitiou  itself,  are  superadded  to  tlioso  which  exist  as  a  necessary 
consdjuence  of  the  contraction,  there  can  be  no  doubt  that  a  deliver)-,  left 
entirely  to  imturc,  would  be  attended  with  a  very  considerable  risk  to  the 
fa»tu9.  Under  such  circumstances,  M.  P.  Dubois  recommends  the  conversion 
of  the  face  position  into  one  of  the  vertex,  by  flexing  the  head,  and  then 
the  application  of  the  forceps,  if  the  uterine  efforts  remain  iruitless  after 
the  change,  it  appears  to  us  that  this  cephalic  version  would  be  quite  as 
diiUcult  OS  the  pelvic,  if  attempted  long  after  tht^  membranes  arc  ruptured^ 
and  we  should  give  preference  to  the  latter,  which,  generally,  would  enable 
us  to  dispense  with  the  use  of  the  forceps.     (See  Forceps.) 

IX  Where  the  Child  I*re^cntn  by  the  TVuni*.  —  If  tlie  contraction  is  dis- 
covered before  the  membranes  are  ruptured,  or  very  shortly  after,  and  the 
fteliis  is  very  movable,  wc  should  endeavor  to  convert  the  prc*tontation  of  the 
shoulder  into  one  of  the  vertex,  and  then  leave  the  expulFJnn  to  the  eflbrts 
of  the  womb;  l>ut  after  the  waters  are  discharged,  tho  contraction  of  the 
organ  renrlers  the  introductiuu  of  tho  h.-iud  and  the  cephalic  version  bo  diffi- 
cult, that  I  cousiJer  turning  by  the  feet  much  easier  and  less  dangerous. 

Thf  pelvic  vcrsimi,  iu  the  case  before  us,  is  attended  with  sotue  peculiari- 
ties that  ought  to  he  mentioned.  For  instance,  where  an  undue  development 
of  the  sacro- vertebral  angle  is  the  cause  of  the  narrnwing,  it  often  happen.^, 
as  before  shown,  that  the  base  of  the  sacrum  is  toriied  a  little  to  tlie  one  or 
the  other  side  at  tho  same  time  that  it  ia  projected  forward,  thereby  cn- 
fllrietiug  one  half  of  the  pelvis  much  more  than  the  other;  and  hence,  in 
performing  the  evolution  of  the  fu-tus,  and  drawing  on  its  ]>elvic  extremity, 
under  such  circumstances,  it  would  evidently  be  requisite  to  turn  ita  posterior 
plane  towards  the  larger  half  of  the  pelvis,  eo  that,  when  llie  head  presented 
at  the  superior  strait,  its  large  occipital  extremity  would  correspond  to  th« 
nnn*retracted  side. 
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It  wo?  stfttwl  above  ihat  wheu  the  foetus  jireaciited  by  its  Qcxed  cepliulic 
ttxtreiuit}',  it  would  be  aeces&ary  to  apply  the  furcepe,  if  tbc  uterine  elforta 
were  tncapablu  of  termiuating  tlie  labor;  but  the  particulur  variety  of  nuU- 
ormation  that  we  are  uuw  treating  of  may  mudlfy  tbe  rule  laid  down,  which 
fwu  perhaps  a  little  coo  absolute;  for,  iu  this  case,  the  position  of  t!te  liciid 
must  greatly  inllucnee  tbc  accoucheur'a  determination.  Let  us  take,  for 
example,  a  jwlvw  whose  sauro-vtrltbral  angle  wliilc  projecting  forward  ia 
turutfd  to  ihe  right,  bo  as  to  diminish  the  sacro-cotyloid  interval  very  con- 
siiierably  on  thli  i>ide;  now,  the  intervention  of  art  being  judged  nL-eessary, 
if  the  head  is  placed  in  the  left  occipito-iliac  position,  aa  application  of  the 
foreepfi  will  bo  the  only  practicable  measure;  whereas,  on  the  contrary,  if 
the  occiput  is  directed  to  tlie  mother's  right,  we  should  preferably  resort  to 
the  pelvic  version.  This  last  oi>erutioD,  by  converting  a  secoud  vertex  posi* 
ion  into  tlic  first  of  the  feet,  wuuld  have  the  advantagt;  of  bi-iugiug  the  great 
occipital  estrciuily  of  the  head  to  Uie  largciiit  side  uf  the  pelvis,  and  would 
thus  place  the  fictus  in  a  much  more  favorable  position. 

Tlie  delivery  has  frequently  been  rendered  ciimparativoly  easy  by  the 

pelvic  version  when  resorted  to  under  such  coaditlous;  and  M.  Vclpcau 

relates  a  ca^  which  he  terminated  succesi^fully  by  tlii^  maiiteuvrc,  though 

'  other  pracfitioncrs  hod  deemed  ci'aniotomy  to  be  indispensable  iu  a  former 

labor  of  the  saiue  woman. 

The  recommendationa  just  made  have  the  double  object  of  sparuig  the 
moUier  from  useless  suHcrlug,  and  move  parti(^ulurly  of  relieving  tiic  fuctus 
from  the  danger  it  would  incur  i'rom  a  prolonged  labor.  Whence,  it  is 
evident,  that  the  accoucheur's  course  will  be  somewhat  diH'erent  iu  those 
casca  where  tliere  Is  a  certuiuty  that  the  child  is  not  living ;  lor,  having 
DDthlog  to  fear  on  it^  account,  he  might  accord  a  much  longer  time  to  the 
uterine  cuutractions,  espec-ially  as  the  head,  which  u  theu  sol^ned  aud 
reducible,  contributes  far  more  to  uu  easy  expulsion  than  under  other  cir- 
eumstanees.  Consequeutly,  he  ought  not  to  interfere  iu  such  cases,  until  he 
has  ssoertatned  positively,  by  u  proper  delay,  the  uUoluti:  inefliciency  of  the 
natural  forces. 

The  child's  death  may  also  modify  the  precept  above  given  in  the  trunk 
presentations,  since  the  cephnliu  version  wns  only  recommended  because  it 
is  more  advantageous  for  the  infant;  therefore,  after  it«  de:ith,  the  pelvic 
version  wotdd  be  preferred  as  being  less  piiinful  to  the  motlicr. 

§  2.  What  re  to  be  dos-e  when  the  Decirer  or  Contractios  is  such 

THAT  THE  PeLVIS  MEASURES  TUREK  AN1>  THREE-QUAKTER  InCIUS  AT  THE 
MtiST,  AN1>  TWO  AXU  A  UAX.F  I>*OUKS  AT  THE  LEAST,  IN  ITS  gSIALI.EST  Dl- 
AMin-ER? 

If  the  fwtns  dies  before  or  during  the  labor,  and  the  uierine'contractiong 
are  ineffectually  prolonged,  we  should,  doubtless,  prevent  the  dangers  the 
mother  might  undergo  from  the  delay,  by  resorting  to  embryotomy,  and  tlie 
application  of  the  ordinarj'  forceps,  or  even  of  the  embryotomy  forceps. 

Again,  if  when  the  accoucheur  is  summoned  to  the  patient,  the  uiembraiic» 
have  been  ruptured  for  some  tinit-,  aud  the  waters  are  partially  or  wholly 
evacuated ;  if  the  uterine  contractions  are  excrtetl  ou  the  child's  body  alone. 


attempt*  al  extraction  have 
n  word,  the  chiMV  lite  bus  Iwt-'u  coinptximigiH),  cither  hy  tlie  leii^h  ol'  till 
labor  or  the  usclets  iuterveution  of  art, — in  ult  wch  caw*  it  omr  be  rogaitle 
though  filill  living,  as  non-viable,  anrl  eiubrrotomjr  is  onsiilereiJ  by  mm 
iiKxleru  nccuiichcure  to  \ic  the  only  prnp<i;^able  measure.  Bciu<i;  rather  Ic» 
fearful  of  the  probable  couftetpieiice?  of  ]K?Ivic  vei'sioii  iu  rfmiractiitiiB  of  lite 
|x?lviji,  we  now  think,  that  so  long  as  any  chance  reiuaiiu  in  favor  of  tt 
chilli,  the  latter  opemtioD  should  first  be  attempted.  Craniotomy 
nlway^  be  had  recourse  to,  if,  after  the  diwiij^'a^'ment  of  the  tnitik,  it  should 
be  fniud  impossible  to  extract  the  head.  Hui  where  the  degt-oo  of  onimc 
lion  aUnde<l  tn  is  detected  at  the  eommencemeut  of  tlte  InU^r,  before  lite 
iueu)bnuiei<  are  ruptured,  at  a  lime  when  there  is  no  reason  fur  8up|Kisln;t;  iha 
the  viability  of  the  foetus  ha*  been  coniprunii£e<l,  we  »hall  admit  n  furthc 
sulxliviHuu.  namely  :  one,  w  here  the  pelvis  has  an  extent  of  three  and  thiea 
quarter  inrh«:  at  the  must,  and  three  inches  at  the  lea^t;  and  the  nther 
where  it  ha»  but  three  inches  at  the  mo6t,  and  Iwo  and  a  half  iuches  at  the 
lea^.  in  ili:  gmallun  diameter.  m 

Hiiviiig  waited  for  all  that  can  reasonably  be  expected  from  the  uterio^ 
o ju tract ioniB,  the  forcei>«  arc  to  Ik'  applied  uheu  the  vertex  preseuLs  fuvor- 
alily.  trhould  the  attempt  prove  fruitlcsj;,  the  cuuti-aciiou^  imiy  be  alloned 
to  coiitiuue  for  aa  hour  or  two  lon^T,  when  the  iu^trnmeut  h  a^iu  to  be 
had  recourse  to.  If  motJerate  tractions  ai*e  iusufficieul.  the  lUiitrumeut  shouM 
be  withdrawn,  and  |>eK'ic  vei'sioii  attempie«l,in  the  ho{te*if  extrac.Linj<^u  liviu<>: 
cliild.  If  »o  fiivoi-abic  rcflult  follows  this  second  application  of  the  forcepdl 
the  life  of  the  child  belnp  certainly  compromiaeil.  we  [jerfurm  craniotomy. 
But  ihould  the  child  pre^ni  by  the  face,  truuk,  or  breech,  turning  is  to  be 
ptvferred.  M 

When  the  pelvic  diameters  afford  but  from  two  and  thi-ee^|u:u-ters  tA 
three  and  a  <^uarter  inches,  the  iudieatioiis  remain  the  eame;  but  the  dtfli- 
ailty  exiterienced  in  executing  the  mauouuvres  leaves  uo  altenialive  bull 
bloody  operation. 

Goodcll  thus  8uma  up  the  mechanism  of  lalwr  in  narrow  pelves: 

1.  The  uuaitled  Grst-coming  head,  and  the  allied  after-coming  head,  oleer^ 
ill  a  flat  pelvii<  precisely  the  game  general  laws  of  engagement  and  discenl 
Hence,  vei'S'ion  here  means  art  plug  nature. 

2.  The  f<irce|»s,  however  applied  in  a  Hat  pelvis;  antagonizes  more  or  le 
with  the  natural  mechanism  of  labor.     Hcucc,  the  foroopa  here  means 
vcn'siu  nature, 

3.  The  aideil  and  the  nnaidet.1  fir^t-coming  head  observe  in  a  uniformly 
narrowtfl  pelvis  pi-ecisely  the  same  laws  of  engagement  and  of  descent.    But 
version  violates  these  laws.    Hence,  the  furceiu  heiv  means  ai'l  pitta  nature j_ 
version,  iirt  verxus  nature.  ■ 

4.  At  or  above  the  brim  of  a  flat  jielvis,  the  frontii- mastoid,  or  even  the 
fi-oaUxx-cipitnl,  appliiuition  of  the  forceps  intei'feres  leas  with  the  inouhling 
of  the  head,  and  violates  less  the  natural  mechanism  of  labor  than  the 
bi|ttrietal  application. 

•j.  In  the  flat  |»elvis.  thevectis  aids  tb«i  natural  mcciianism  of  labor,  i 
ibrrcJuret  meets  the  indications  better  than  the  forceps. 
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§  3.  What  is  to  bk  misr,  whex  the  Dimexsions  of  the  Pelvis  are 

LTfDER  TWO  AMD  A  HALF  IncHES? 

If  the  child  is  living,  wo  have,  evidently,  only  to  choose  bettreeii  the 
Cesareao  operation  and  the  niutilutiou  of  the  fixtus,  for  apart  from  mn\p. 
exceptionul  cases  (»ce  p»gG  640j,  its  :«p>iitAncoiia  or  artilicial  cxptilKiou  in 
here  physically  impossible.  (See  Qjuurean  Operation.)  But  if  it  ia  dead, 
iir  if,  in  consequence  of  the  dui-ation  of  the  labor,  and  the  repeated  attempt 
at  extraction  which  have  been  made,  there  is  reason  to  believe  tJiat  ita  via- 
bility isflo  compromit>ed  that  it  mi^ht  be  coiiHidered  lu  incapable  of  surviv- 
ing after  its  birth,  the  indications  will  vary  according  lo  the  degree  of  con- 
tra cl  ion. 

Where,  under  these  latter  circumtttauc-es,  the  pelvis  offers  enough  space 
in  itd  smallest  diameter  lo  enable  us  to  hope  that,  by  reducing  the  size  of 
the  parts  by  craniotomy,  the  delivery  can  be  accomplished  without  subject- 
ing the  mother  to  uuy  very  serious  dangers,  the  mutilation  of  the  fwtus 
should  be  resolved  on,  and  its  extraction  effected  by  aid  of  the  embryotomy 
forceps.  But  when  the  diameter  is  barely  over  an  inch,  we  can  no  longer 
think  of  extracting  the  child  by  the  natural  passages;  and  tiic  Cfe«arean 
operation  is  then  aluue  admissible.  It  is  very  important  to  know  that  with 
leas  than  two  inches,  cephalotri[>sy  becomes  very  diificult,  because  then  tlie 
extraction  of  the  base  of  the  cranium,  alter  the  perforation  of  ild  vault,  and 
the  evacuation  of  ita  cavity,  requires  such  numberless  gropings  and  violent 
efforts,  such  repeated  and  grievous  pressures  and  ilistentiuus,  that  the  chonci-s 
for  the  mother's  safety  after  these  painful  attempts,  which  are  sometimctt 
made  without  any  benefit,  are  not  more  favorable  than  those  which  follow 
the  Caesarcan  operation.  Under  th«*e  circumstances,  M.  I'ujut  pruposta 
erushing  eimidy,  without  traction.     (See  Cephalotrip^y.) 

In  our  remarks,  thiu  far,  we  have  supposed  that  the  child  always  pre- 
sented by  its  cephalic  extremity;  but,  in  order  to  fill  up  the  outline  we  have 
traced,  il  is  now  necessary  to  point  out  what  must  be  done  when  the  [wlvic 
extremity  predenls,  the  pelvis  affording  two  and  a  half  inches  at  the  moat. 
Under  such  circumstances,  the  head  still  adhering  to  the  trunk  after  tJie 
escape  of  the  latter,  or  entirely  separated  from  it  by  decapitation,  may  be- 
come arrested  above  the  superior  strait.  If,  then,  the  lca.«t  diameter  of  the 
pelvis  amounts  to  two  inches,  crauiutumy,  and  the  applicution  of  the  embry- 
otomy forceps,  will  evidenily  be  indicated.  But  if  the  contraction  be  still 
greater,  it  would  be  necessary,  after  having  diminished  the  volume  of  the 
parts,  and  attempted  in  vain  every  effort  at  cxtractiun  c(»mj)atible  with  the 
mother's  safety, —  ifwould  be  necessary,  I  re|)eat.  to  scparale  the  head  iVom 
the  trunk,  by  dividing  the  neck,  and  to  abundui.  its  expulsion  entirely  to 
nature;  for,  notwithstanding  all  the  dangers  to  which  the  woman  would 
then  be  ex|>osed,  this  would  be  better  than  the  Coedareaa  operation,  per- 
fonned  after  the  almost  total  contraction  of  the  wumb. 

If  nothing  has  hitherto  been  said  concerning  a  faulty  direction  of  the  axis 

of  the  pelvis,  it  was  only  because,  like  Professor  Nieg^le,  we  do  not  aCtacii 

to  ibis  particular  variety  of  defective  conformation  all  the  importance  that 

Lobsuin  aid  many  other  accoucheurs  have  attributed  to  il.     The  degree 

of  inclination  of  the  sujterior  and  inferior  straits  may  deport  widely  from 
43 
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the  figure  before  given  n»  esprc-ssing  the  average  normal  conJition.  Tl»r*«, 
the  jjlmie  of  ilie  abdotniual  strait  mrty  foe  »o  inclined  downwarJs  b9  to  Ik 
sometimes  quite  Tertiral,  as  in  a  woman  He^criheH  by  M.  Krog^le;  while,  at 
others,  thertj  is  no  iueliuaiton  at  all,  being  then  almost  horizontal ;  finally, 
ihe  up|>er  part  of  the  STrnphypis  pubis  may  be  morcelevateil  than  the  sacro- 
vertebrul  imgle,  the  plane  being  inclinofi  fmin  above  downwards,  and  from 
before  backwards,  us  in  the  case  rejwrttMl  by  M.  Bello.  (  7Van«KrtioM 
MPdicaltK,  t.  xiii.  p.  285.)  The  plane  of  i)ie  inferior  strait  may  present  the 
eame  irregularities  of  inclination;  indeed,  the  direction  of  both  straits  is 
most  frequently  clinngf'<l  at  the  same  time. 

But  excepting  some  inconveniencee  which  the  woman  fniffl^rs  during  ges- 
tation, that  arc  more  pnitieularly  dependent  on  the  wrong  direction  of  the 
uterus,  whose  displacement  is  often  a  consequence  of  the  faulty  direction  of 
the  axis  of  the  superior  strait,  the  puerperal  functions  are  sr-nrccly  troubled 
by  the  anomaly  mentioned ;  for  allhough  this  abnormal  direction  of  the 
pelvis  has  appeared  in  some  few  cuses  to  present  a  serious  obstacle  to  the 
delivery,  it  was  only  because  it  lmpi>ened  to  coincide  with  a  deformity  of 
the  Iwncji  and  a  contraction  of  the  cavity.  The  facts  reported  by  Moreau 
and  Bello,  when  carefully  examiner],  fully  confirm  the  second  part  of  this 
propotsition,  while  (he  Brst  is  proved  by  the  curious  ob^rvatioos  of  M. 
Ncg61e. 
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CHAPTER    III. 


or  BONY  TUMORS   OP   THE   PELVI.S. 

The  tumurs  that  may  olwtruct  the  excavation  take  their  origin  in  the  bones 
or  in  thesof'tpartj*,  and  are  extremely  numerous  and  varied;  and.  where  they 
have  acquired  a  considerable  volume,  they  constitute  one  of  the  most  serious 
difficulties  in  the  practice  of  midwifery.  It  will  not  be  in  our  power,  in 
tliis  work,  lo  enter  into  all  tlie  details  which  the  importance  of  tho  subject 
demands  ;  besides,  all  that  relates  to  the  etiology,  the  pathological  aaatomy, 
and  the  symptomatology  of  these  tumors,  rather  belongs  to  surgery  than  to 
the  obstetrical  art;  and  we  must  coufiue  oui-selves  more  particularly  to 
pointing  out  to  iht:  practitioner  tho^e  signs  by  means  of  wliich  their  diag* 
noiis  is  established,  us  also  to  bringing  into  view  tlic  diflerent  indications 
they  present  for  treatment.  It  ht  proper  to  state  at  the  outset^  that,  in 
compiling  this  article,  we  have  freely  extracted  from  the  learned  dissertatioQ 
of  M.  Puchclt  on  the  subject,  whose  clasailicatiou  we  retain. 

Tho  tumors,  whose  luflueuce  over  parturition  is  about  to  claim  our  atten- 
tion, niay  have  their  origin  either  in  the  walk  of  the  canal  which  the  fa-tue 
has  to  traverse,  and  therefore  appertain  to  the  sofl  parts  or  to  the  o&scoum 
parietes,  or  tliey  may  be  a  dependency  of  the  neighboring  organs. 

Tumors  of  the  soft  parts  will  be  studied  hereafter.  At  present  wo  shall 
treat  of  those  hnny  tumors  which  occasion,  in  many  respects,  a  rcsciublance 
to  contractions  of  the  [>elvis. 
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W  we  Ihv  Bsidu,  say*  M.  Daiiyjui.  all  tlirtso  coaca  in  wliirli  aw  nniifiial 
pri>riiiu«iiL'e  of  tL*;  suit- n>-verteb nil  nngle  luijf  Iwen  tiiii^lnki'ti  tor  ii  true  nH-iHc 
luiuor.  as  well  m  tlnKiu  where  there  is  tin  iiiavrtaiiily  with  reganl  tu  their 
rhanu-tt-r,  from  the  iiisurtii-iency  of  thi;  d*;tiiils  in  the  written  iH-eoiint,  there 
rt'fimin  hut  two  uxtitiijile^  of  «xtwt(i4>iH,  \hf  iiiithnitii-itv  of  which  it*  iiicon* 
li-stiible.  iiunicly.  t\\>m:  rep<irtt'il  by  Ijeytlig  mid  Mnrkibhiii.  It  would  rL-ally 
Ih:  difiioiilt  uoi  to  admit  ihe  niithcnticity  of  the  one  reportpd  l>y  Giinlieii, 
»mv  Duret  preserved  the  pelvis  of  the  feiimlc  who  wn*  the  siibjwt  of  it  for 
n  I'liig  time  in  hit*  cfthinet. 

Tho  fact"*  reported  by  M.  Puchclt  prove  that  most  pelvic  exostoses  arise 
from  the  anterior  faeo  of  the  sacruni.  Nevertheles3,  several  other  points 
of  the  pelvis  have  likevrise  been  their  seat;  thus  they  hare  been  known  to 
spring  from  ihc  sac ro- vertebral  articulation,  from  the  last  lumbar  vertebra, 
or  tlie  first  Iwine  of  the  saermn,  and  from  the  po^ierior  face  of  the  pubi?, 
either  from  its  middle  part,  or  on  one  of  the  sides,  as  also  from  the  internal 
face  of  one  of  the  ischia. 

\Vliat  has  been  stated  respecting  the  uncertainty  of  the  pnblUhed  obser 
ratiooi),  forewarns  us  of  the  difficulty  that  is  at  times  experienced  in  diag- 
iiojiticating  the  pelvic  exostoaes,  and  in  distinguishing  them  from  the  various 
pruminencee  caused  by  deformities  of  tho  pelvis.  The  hardness  of  the 
tamor,  and  its  original  adhesion  to  the  osseoua  parietes,  are  given  as  cbar- 
'ftcteriatic  signs;  its  unevenaess  and  immobility  are  also  iraportAtit  to  be 
■  asuertained.  Being  always  covered  by  the  vaginal  wiill,  it  projectj*  into  the 
interior  of  thlu  canal,  by  pressing  aside  the  organs  situated  before  it.  When 
arbing  from  the  anterior  face  of  the  sacrum,  it  impinges  on  the  posterior 
frail  particularly ;  and,  if  the  rectum  be  then  explored,  the  latter  will  be 
found  slightly  pressed  forward  by  the  tumor,  which  is  itself  located  behind. 
This  last  sign  is  very  important,  for  nearly  all  the  other  tumors  are  gituiite^l 
in  front  of  the  bowel. 

The  prognosia  is  necessarily  dependent  on  the  size  and  situation  of  the 

tumor,  and  on  the  earlier  or  later  period  of  gestation,  at  which  the  labor 

lakes  place.     It  is  evidently  more  serious  when  the  abnormal  growth  is 

'  very  voluminous  ;  when  it  is  so  placed  as  to  diminish  one  of  the  small  diam- 

•ttra  of  the  straits,  and  when  the  child's  head  is  very  large. 

The  indications  for  treatment,  which  were  so  fully  described  in  studying 
the  deformities  of  the  pelvis,  present  themselves  anew,  and  demand  the 
employment  of  the  same  means,  namely:  to  abandon  the  labor  to  naturo 
when  the  tumor  is  Bmail  and  so  situated  as  to  shorten  the  long  diameters 
only;  or  to  apply  the  forceps,  resort  to  symphyseotomy,  to  the  Cii'tsareon 
0|ieralinu,  or  to  embryotomy,  ncconling  to  the  dcgix-c  oi'  cij»(rncliou.'  (See 
page  6()^  et  eeq.  > 

•  PbItic  cxoHloais  baabc^i)  (he  oIhIiioIp  to  iIolivt*ry  in  erghi,  AmpricHii  rnt^nrean  cnsef. 
One  wonmn  was  operated  upon  tbr«e  liiiifa.  imtl  (Jivh.1  HHer  tbt*  loix  oporalioQ.  Fire  of 
Ilia  cbildrL'u  were  born  aliTr.  Four  wonieD  recovered.  Two  iljeil  iiricr  Inbara  or  Ibrru 
U^ya  DMJb.  nail  one  of  two  linyt.     ( Hnrriti'  eil.  i'liiyfnir,  page  381.) 
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[32.  Dncbcndroua. 

EQchomlromatous,  or  cartilnRinous  tumon  of  the  pelris,  are  qaite  rare.  Tb^ 
were  made  tlie  Bubject  of  un  exci^llent  pnpor  published  br  our  cv>1leagae  nod  fri« 
Dr.  DulbeRU,  {Jonntal  If  Progrf.9,  I8fi0.)  which  cuntninH  ten  OMes  of  enchnn  Jrom" 
coincident  urith  profrnanoy,  the  one  horrowd  frum  d'Oulrcpnnt  being  given  in  the 
fullest  detnil.  In  thiq  Rni^e.  the  tumor  occupied  the  entire  left  half  of  the  pelvis, 
wait  hard  and  (;lubulnr,  yet  beoaino  so  much  flortonod  during  labor  ai  to  permif 
•xtraction  of  the  child,  which  presented  by  tho  breech.  In  connecti'to  with  Pro- 
feMOT  Depaul,  I  witnouod  a  caMi  prcoincly  iiimitar  to  the  one  just  mentioned  ;  but 
a!<  the  patient  recovered  wtlhout  ablation  of  the  tumor,  some  doubts  remaiM  as  to  itA 
real  uhnrnoter. 

Those  enchonJromatous  tumor*  noern  to  Bdh<»ro  %o  the  bone  or  periosteum,  eitber 
by  a  large  aurface  or  a  Blender  pedicle  ;  oocasionally  the,<r  are  formed  in  the  soft  parts 
in  the  neighborbixid  only  of  the  Iwny  surfaces.  They  sotnetimes  become  quite 
Inrgo.  (Sec  Lb  Traiie  Complimentaire  Jet  Aecoitchemtnta  de  Lenoir,  S^,  ot  Taroier. 
Paris,  1864.) 

Tbe  indications  to  be  fulfilled  in  such  cases  are  the  same  as  has  been  already 
laid  down  in  respect  tn  exostoses;  (see  above ;)  but  the  possible  mobility  of  tbe 
cartilaginous  tumors,  and  especially  iboir  stiftenin^,  ought  u>  mdlify  favorably  the 
prognosis  in  regard  to  the  probable  result  of  tiie  labor.  In  eitreuiu  cases  only  is  a 
bloody  operation  to  be  thought  of.  |fl 

<3    CHteostsatoma. 

The  term  osteoxtcatomatous  was  applied  by  Lenoir  to  imperfectly  defined  tumors, 
oorapose<t  of  fibro-fatty  and  calcareous  ^ubf^tancen.  He  is,  howerf-r,  liable  to  the 
obarge  of  having  confused  tumors  of  ibin  character  with  enchondroma  pniperly  so 
called.  OatoosieatomatooB  tumors  always  take  tbeir  origin  in  the  cellular  tissue, 
and  sometimes  continue  entirety  free  from  any  ndbercuue  with  the  bones  of  tbe 
pelvis,  though  most  frequently  they  become  attached  to  them.  It  is  very  difficult 
to  establish  a  positive  diagnosis  between  these  tumors  on  the  one  band  end  exos- 
toses nr  enL-bt>ndromatou8  tumors  on  the  other.  It  i»  fortunate,  therefore,  that  tLfl 
oonduot  of  tbe  surgeon  wilt  be  the  same  in  either  case.] 


1 

lOwerer, 


§  4.   OSTEO-SARCOMA. 

Osteo-sarcoma  of  the  pcIrU  is  a  very  rare  disease ;  two  Instances,  hoi 
are  recorded,  iu  which  the  contraction  produced  by  it  was  extenfiive  enough 
to  require  the  CK«arean  operation. 

The  tumor  can  scarcely  be  distingnishcd  from  that  of  exostosis,  unless, 
perhaps,  by  the  inequalities  it  presents,  and  tnore  particularly  by  tbe  de- 
pressibility,  the  semi-cartilaginous  softness,  and  the  crepitation  that  it  may 
offer  at  certain  portions  of  its  surface. 

It  is  evident  that  this  depressibility  of  the  tumor  will  render  the  prognosis 
less  jterious  than  In  ruses  of  exostasis;  since  we  may  indulge  a  hope  that  the 
bead  being  urged  ou  by  the  uterine  cootractions,  will  flatten  it  down^  and 
make  it  disappear  in  part.  Consequently,  it  is  here  permisBible  to  wait  a 
longer  time  ;  but  as  soon  as  the  inetiiciency  of  the  efforts  of  nature  becomes 
apparent,  we  must  resort  at  onc6  to  the  same  measures  as  in  casee  of  pelrir 
contraction.  ^ 

§  5.  BoNT  TtniORS  cadsed  bt  Fkactures.  ^ 

Oiisltic  proluberauces  iu  the  pelvis  may  likewise  de]>end  on  the  irregular 
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coUdoliilation  of  an  old  fracture  in  this  part ;  or  may  be  formed  by  the  head 
of  the  femur,  which,  in  consequt-uce  of  coxalijia,  has  lravers(Hl  the  bottum 
of  the  cariou.«  and  perforated  acetubuluni,  aad  prujecte  into  the  {xilvic  cavity. 
I  lecoUect  havtug  read  lu  a  medical  journal  (which  I  cannot  now  find)  an 
aeuouut  of  the  Cie:<arean  operation  having  been  [H'rformcd  in  a  case  whero 
die  sole  obijtacle  to  delivery  was  thus  formed  by  the  head  of  the  thi^rh  bone. 

A  represGDtatiou  of  a  fracture  n  given  in  the  atlaa  of  Profe^sf>r  Mor-uu, 
t.ikeu  from  the  Jlusfe  Dfpurjlrtn,  in  which  tlie  bottom  of  the  right  cotyloid 
(avity  hat)  been  driven  in,  the  internal  wall  forming  a  rounded  tumor  that 
[irujectfi  nearly  an  inch  and  a  hulf  inwartU:  the  ilium  was  at  thf?  i^amc  lime 
divided  beyond  tlio  right  sacroiliac  s^Taphyni?;  but,  in  consolidating,  the 
>'Xtcrior  part  of  the  iliac  fossa  ha:;  been  carried  inwards  iu  Mich  a  niauuer  as 
io  approach  tuwarda  the  sacrum,  whereby  the  tumor  funned  liy  ihc  cotyloid 
wall  id  brought  near  to  the  sticro-vcrtcbral  angle. 

The  Journal  dta  Prot/rlf,  t.  xv.  1828,  contains  another  curious  instance  of 
a  fracture  of  the  jti'lviii,  with  a  consecutive  deformity  In  the  lixcuvation  fol- 
lowed by  mortal  ^yniptoma;  this  woman  hud  previously  had  five  fortunattt 
deliveries.  The  Cieiiareau  operation  has  frequently  been  performed  for 
obsCacles  of  thu  natun;;  thus  BurnM,  Lever,  and  Rarlow  have  ranh  n'portcd 
■  case  of  the  kind.  A  very  full  account  of  this  subject  will  be  found  in 
L'AUat  at  U  7)rait^  d' Accoucfiementj  de  Lenoir.     Paris,  1864. 

I  6.  ANcnvLosw  of  the  Coccvx. 

Anchylosis  of  the  coccyx  is  mewtioiio<i  by  Lusk  as  R  onnditinn  whicli  nm- 
l«rially  bhorti'Utt  tho  a ntcru- posterior  diameter  of  the  outlet,  and  1:1  a  rare 
form  of  pelvic  obatrucciou.* 

CHAPTER    IV. 

EXCES8IVB   RKSISTAKCE  or  THK    F.XTKR.NAL  QEMTAl*    PARTS. 

Even  when  the  esienial  geinlal  [Wirts  apjwar  to  1k'  |)erfcctly  well  fonnctl 
and  the  m<»t  thorough  exiurinntion  fails  lo  detect  ii  liinxir  or  olMtriictioii 
of  nnv  kind,  cases  sometimes  ':reur  in  which  they  n-siiit  ilie  passage  of  tho 
cliihl.     Tbeee  cast's  we  proiwse  studying  in  the  present  chapter. 

§1.  Smallnehs  and  Rioinrrv  or  tiik  Vui-Va  ( \'vfmr  Atreiia). 

The  rigidity  of  the  exteruul  partji  of  generation,  which  is  frequently  ob- 
Berred  in  women  who  do  not  beeomc  pregnant  until  an  advanced  period  of 
life,  as  also  in  very  young,  muscular  girls,  who  are  somewhat  fat  and  of  a 
plethoric  habit,  often  tuiUfiCM  u  w>nsiderable  <ltfhiy  in  the  progress  of  tite  head 
tJuriug  the  first  labor.  Mof<t  conimouly,  however,  this  narrowUL-st*  ami  natu- 
ral rigidity  give  way,  and  the  parts  become  distended  ;  but  thi>»  distention 
is  not  always  so  complete  ua  the  volume  uf  the  head  demands ;  and  then  the 
latter,  being  urged  on  by  the  violence  of  the  uterine  coiitraciions,  breixka 
down  the  resiitance  before  it.  and  a  laceration  of  the  posterior  vulvar  com- 
missure and  of  a.  more  or  less  cuusiderable  portion  of  tlie  perineum  results. 
Id  certain  cases,  as  eUewhere  described,  tho  contraction  is  vainly  exerted 
fur  n  long  time  against  the  resistance  of  the  sotl  par(s.  and  it  iH-com&i  eu- 
'  The  Scitna  and  Art  »/  Vi^Ht/fy.     Lusk,  i>nge  4'J'J. 
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fceblnd  or  ceases  altogether;  the  intervention  of  artificial  meoAures  ia  then 
indiuited,  at  Arst  to  restore  tlic  ooDtniotion  if  poesible,  and  aitcr\varils  tu 
rtpluce  it  by  moderate  tractions  with  the  forceps. 

In  cai«C!)  uf  this  nature,  where  the  Inhor  hnd  betn  nhnndnned  fur  loo  long 
a  time  to  the  resources  of  the  organism,  the  fuurclietie,  bein^  too  firm  to 
yield,  has  been  known  to  remain  intart ;  while  the  perineum,  distende^l  be- 
yond mciw^ure.  and  th<'rcby  renderwl  thinner,  was  perforated  at  it5  centre, 
and  the  child  expelled  ttirough  an  accidental  o]K-ning,  bounded  in  front  bv 
the  posterior  commissure  of  the  vulva,  nnd  behind  hy  the  sphincter  ani 
muscle.  At  the  prcjsent  day,  this  fact  is  ueH  deiermincil.  But  it  may 
happen  that  the  perineum  i^  perfcirat^l  at  its  middle,  nnd  yet,  notwith- 
standing this  accident,  the  ftetua  pn.*^  oiil  through  the  nalurnl  passage:  thia 
is  particularly  apt  to  occur  when  rhe  accoucheur's  hand,  being  forcibly  ajv 
jilied  on  these  part«,  endeavors  to  press  back  the  head  in  its  normal  direc- 
tion, and  thtu<  replace  the  nccustuiiicd  rcsi^luiiec  of  the  |>etvic  flour.  Tlicre- 
fore,  it  does  not  follow  that  the  child  has  ei^cnped  thrf)ugh  the  central  lacer- 
ation of  the  perineum,  simply  because  such  an  opening  is  met  with  after 
the  delivery. 

Even  when  every  precaution  Is  taken,  there  are,  as  we  see,  case*  in  which 
extreme  smallnoss  of  the  vulva,  and  rigidity  of  the  soft  parts,  make  it  ini- 
(H>Ksib)c  for  the  head  to  be  expelled  without  greater  or  less  rupture  of  the 
perineum.  In  order  to  prevent  it,  Michaclis  advi^^ed,  in  1810,  incision  of 
the  posterior  coniniija.«ure.  The  example  of  Eirhelhery  might,  however,  be 
followed,  and  the  incision  be  made  on  one  or  both  sides  cif  tlie  vulvar  ori- 
fice.  This  operation  sliould  be  performed  only  when  the  head  is  at  the 
vulva,  and  rupture  of  the  perineum  sccmiS  imminent.  The  blade  of  Potl'u 
bistoury  is  to  be  glided  on  its  side  between  the  hear!  of  the  child  and  the 
nmrgin  of  the  vulva,  and  an  efiiirt  made  to  limit  the  incUion  to  the  extent 
just  nccc^ary  to  allow  the  head  to  pass.  Eichelbery  mentions  a  rapid  and 
safe  cicatrization  uf  the  wound,  in  rccommeudation  of  this  incision  of  tlie 
thickest  part  of  the  vulva. 

We  therefore  fircfer  lateral  inrisinnn:  n  single  one  may  prrive  sufficient, 
but  it  i»  t!Kitiivtinii>8  better  to  make  tlit-ni  on  both  i'ulaa.  The  ttimple^i  wav 
(►f  doing  it  in  liy  nieium  of  stning,  blunt-)>iint.ed  wMWiors,  one  of  the  blades 
i)f  whieh  is  to  he  intnidut^cd  tint  bctw^Tii  tbi-  hvad  of  the  ehild  and  the 
vulva.  To  the  distance  of  abuul  three-<-'iirlitlis  uf  an  ineh,  ami  turned  up 
when  tlie  jnei^ton  Is  made. 

The  integuments  an?  so  diKlriidcd  when  iT  bei-nmcs  ncceswirr  to  opt-rBle 
that  very  tittle  pain  is  iM.*cayiont.il.  TJic  i*niiill  woundu  ihur*  made  are  aiu- 
ftiilerahlv  shortened  by  the  retraction  of  the  vulva  after  delivery,  and  heal 
tpiiekJy. 

The  term  eptaiotomy  is  applied  to  the  opi^ratinn.  The  incmiited  danger 
from  i*cpti<'  inflnencei*  ghotdd  ileter  us  fnmi  hanng  recourse  to  it.  Incisions 
-hould  he  made  from  within  out  during  a  piun  when  the  part^  are  m<*t  rigid, 
and  care  fiiiould  l>e  taken  not  to  incise  the  external  jikin.  Incision  of  the 
edge  of  the  vulva  is  a  very  gcM>d  r)]}erHth>n,  hut  slightly  painful ;  yet  it 
ought  not  to  be  had  recourse  to  unless  really  necessary. 
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S  2.    RESbtTANCE  OF   THE   PERINKl'M. 

It  18  not  at  all  iinui^tinl,  parliculurly  in  stronjj  nml  iiniscnlnr  priniipa«e, 
»ii<l  iu  ihoee  pDefcHiwini;  coiiMderaltlL'  eiiitH>npoiiit,  to  find  llic  Inlmr  progress- 
ing very  regular  at  first,  the  head  clciiriii^  the  cervix  autl  di«ccQ<ting  into 
[ht!  excavAiion  as  far  ai4  the  [wlvic  tlixir,  and  then  iia  fnrihcr  progrL-sj  to  be 
Mitirplv  arrwjU'il ;  the  uterus  Htrujrglf^s  fntTgelicnlly  fur  a  liiiu-  a^niii^t  tbi* 
oMacU',  hut,  uulHiihatiuuliug  the  lurtt  ol"  ii*  t-tiorip,  tht  head  may  rt-muin 
'.here  for  several  hours  without  advancing  a  single  line.  This  retsittance  on 
llie  part  of  the  perineum  is  evidently  uwlng  either  to  an  excessive  crmirao- 
I  lion  of  the  nmacular  fihres  that  enter  into  its  ciompoyitiou,  or  else  to  the 
■presence  of  so  great  a  quantity  of  adi[X)6C  tissue,  a&  to  nnder  lliis  ])urtiuu  of 
the  pelvic  wall  too  iiii'xten»>iblo  ti>  permit  the  escape  of  the  head. 

But  whatever  may  hv.  the  eause  of  the  nwLstanee,  it  aflcvta  the  uUetiol 
tuurse  of  the  lahor  in  two  widely  different  ways,  which  it  is  highly  impoz^ 
lant  to  distinguish  in  practice,  for  they  reijuire  the  emi)luymeuL  of  opposite 
Dieaus.  Fur  in^tanc'e,  it  may  haiijH'n  that  the  uterine  cuntructiou,  which 
[iru  originally  strong  and  energetic,  is  sustained  in  ihc  same  degree  during 
MVeral  hours,  but  then,  being  overeonie  by  the  re;=i&tauce  which  it  cannot 
surmount,  it  grows  weaker.  Is  exhuuHled,  and  finally  diuappears  altogether. 
The  indication?  here  are  obvious;  to  cn<lcavor  to  arouse  the  pains  again,  by 
making  the  patient  walk  about  her  chamber,  by  rubbing  tlie  ubdumeu  oi 
titillating  tlie  cervix  uteri,  and  by  udmitii»teriiig  the  ergot:  and,  ilall  these 
prove  ineffectual,  to  aj'ply  the  forceps.  But  a  very  different  case  is  occasion* 
ally  met  with,  in  which  thn  contrac^tiun.'^,  so  far  trnm  being  exhaiLstcd,  are 
r  kept  up  asi  strong  and  vigorous  as  at  the  commenoenient  of  the  labor ;  and 
yet,  notwithfilauding  ihelr  energy,  they  are  incapable  ol' effecting  tlic;  dilata- 
tion of  tlie  soil  [Hirt3  in  the  perineum  ;  this  proving  an  iiiiiurmuuutablc 
resistance  against  which  the  motit  powerful  efforts  are  spent  in  vain.  Here 
Ifte  accoucheur  should  evidenlly  avoid  the  tn^e  of  iiiean.a  calculated  to  arouse 
the  contractions,  —  the  ergot  iu  particular  would  be  exceedingly  dangerous,— 
liiice  the  tetanic  and  irregular  contrueiioni!  that  r<»iult  from  its  ui^e,  and 
which  have  so  often  beeji  followed  by  the  death  of  tlie  child,  and  even  by  a 
rupture  of  the  w  >mb  thul  has  abno»t  uniformly  proved  fatal  to  the  luotliur, 
»re  then  particularly  apt  lo  occur.  The  uterus  is  cenaiidy  doing  all  tliul  it 
ran,  and  llie  jdiv^iciao  alvould  not  attempt  to  arout^e  any  more  energetic  coti- 
traclious,  but  should  mther  aid  iid  expulsive  eQbrts  by  tractions  carefully 
performed  on  the  child  ;  and  au  ajiplieation  of  the  tbrccjts  is  clearly  the  only 
I  resource.  Our  view  of  Its  particular  mode  of  action  in  the  case  before  us 
^will  be  studied  hereafter  In  the  article  on  Forceps. 

Now,  in  order  to  illustrate  this  distinction,  wliich  we  bolicve  very  impor- 
tant in  practice,  we  will  suppose  two  women  in  labor,  in  both  of  whom  the 
child's  head  is  properly  situated,  and  has  rested  on  the  pelvic  floor  for  six 
or  seven  hours;  but  iu  one  of  them,  the  con  tract!  on  i^,  tiiat  were  at  lirsl 
tCtrong  and  frequent,  have  gradually  become  more  feebje  and  rare,  or  evL^n 
[have  almost  entirely  disajJiKjared  ;  while  in  the  other,  on  the  contrary,  they 
bstill  maintain  all  their  original  power.     In  the  latter  case,  we  would  apjdy 
[the  forceps  immediately;  whilst  in  the  former,  we  should  lirat  have  recourse 
to  the  various  measures  calculated  to  restore  the  pains,  and  we  would  only 
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ri*t>rt  to  the  forccpc  wlion  ihi^;  r\citaliuii.s  hmJ  provet!  ineflVctual,  or  the 
[min«  caii»ed  hy  tin-  er^iH  h\\\  a])]»eari>«]  to  he  iiisufficieuu 

It  Itf  nlisu  ini)K>rtant  to  rcincmbtT  that  the  life  of  the  fa?tiis  may  \te  ^^'atly 
iinliin|^rt*<l  by  tlie  eryiitic  e<>ntniciions  These,  therefore.  shouUI  not  be 
ulliiwcd  to  cdiUijiue  Um  luug.  If  the  heutl  is  uut  expelJeU  ujler  the  \a\ieK 
uf  half  or  three-quartern  of  an  hour  from  the  commeDcemeiit  of  the  erpjiic 
eoDtmctioii>,  1  ehould  thluk  it  prui^lcnt  to  termmate  the  labor  by  the  fnrcepe. 

This  ii)effidf':ncy  of  the  pulns  brought  on  by  the  ergot  is  nut  very  uiiiuual 
in  the  can.*  hefore  us;  bm,  even  then,  the  iiilniiui»tralion  of  this  article  will 
have  beeu  ueeful,  though  au  application  at'  the  forctji*  Ix-  ittteruiinlit  deented 
neeeM&ry;  becauM:  the  iuetrumeul  ^vill  tlieu  he  Hpj)tied  uiuler  nuieh  more 
favorable  eoDiliiioji^  ;  for  the  contractions  protiueed  by  the  secale  eoruulum 
will  aid  lilt?  jirtifirial  traetion*;  and,  mon-^-'Ver,  will  prevent  the  con^iecutive 
inertiaof  the  H'nuib,  to  which  the  woman  would  have  beenex|>osetl,if  llie  instru- 
ment haii  k-en  applieil  without  previously  exciting  its  contraclilily  i>f  tieeue. 

The  entire?  field  of  the  nioungemeut  uf  the  periueuin  during  lalwr  has 
been  fully  con^idi^Tcd  hy  GiKxiel!  in  an  article  ])uhliiihed  in  the  Atnerican 
Jtfurtml  uf  the  MnHc^il  SciencK*  for  .January,  I'STl.  As  hlmwn  by  this  author, 
there  is  very  intieh  diversity  of  opinion  and  practice  in  the  profession  upon 
this  Hubjert.  The  eamEftt  scolcer  alter  trnlh  will  be  left  at  hi8t  to  lib  own 
jutlgnient,  or.  what  xs  |}erliapH  better,  will  be  inclined  tu  let  nature  take  care 
uf  the  )Hfrinunm. 

From  a  consideration  of  the  various  meanti  of  support  as  apptieH  directly 
to  the  perineum.  Dr.  Goodell  reuiarkB  that  it  hns  not  met  with  a  great  measure 

of  BUCCeSi!. 

"The  word  'uttppoH.'iis  applied  to  the  perineum,  is  a  misuomor.  No 
'tfupfxtrt'  in  tlio  ordinary  acce|)latiou  of  the  word,  is  aflbrdwl  to  the 
|>erineiini  by  direct  pressure.  If  such  a  tiielhixl  ever  aceouipli»hetj  any 
gcKMl,  it  is  by  retarding  the  a<ivunce  of  the  htud ;  in  olher  words,  by  ^up- 
porting  ihu  head  through  the  interpose<l  pcnneuni,  and  not  by  l^oppo^fing 
ilu-  perineum  it,self  Why  not,  then,  flup)x>rt  the  head  by  pressure  directly 
applied  to  it,  instead  of  through  n  medium,  which  requires  periecl  freedom 
from  uU  rcslraint.  in  order  to  undergo  the  requisite  and  Inevitable  amount 
of  ditatution? 

"  Whenever,  therefore,  it  secnts  prij]ier  to  aid  nature,  insert  one  or  two 
fingers  of  the  left  hand  into  the  rectum,  tiic  wonmn  lying  on  her  left  side, 
with  her  knees  well  dniwn  up  luid  separated  by  u  jtillow.  and  work  up  and 
pull  forwan.1  tlie  aphiucler  aui  towurds  the  pubes.  The  thund»  of  the  same 
hand  is  then  to  be  plaeed  up«)n  tlie  fn>tnl  head,  scrupulously  avoiiling  all 
contact  with  the  fi>urcht'tie.  The  right  hand  need  not  remain  idle;  itassiTta 
ihc  thumb  in  making  the  liead  liug  the  pubes.  or  in  relunliu^  \ls  advamw. 
Aller  a  pain,  it  pre«sw  Stack  the  liend  from  the  ]H*rineum.  and  this  represses 
n-llex  uterine  action.  It  reatniins  the  movements  of  the  woman  ;  it  pusht* 
up  the  corrugated  scalp,  so  that  no  folds  AhaU  remain  beneath  the  sharp 
eilge  of  the  }H;nuenni  to  increase  the  circumference  of  the  child's  head ; 
fiually.  it  sup]M)rla  the  ciuepgiug  hcjid  and  body,  causing  them  lu  describe 
the  curve  of  Carus. 
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**  Before  ndopting  thw  method  of  mnnftging  the  perineum,  but  not  since, 
I  have  rtftcn  fouftd  oci!ni>i<in  to  flpply  tlic  lbr«:|w,  iii  order  to  extend  aiid 
deliver  the  head,  when  the  ojtiiuin  vagina:  wua  rigid,  or  the  ]>criiieiiDi  loo  un* 
yiehliug  for  the  paiiifi." 


CHAPTER   V. 

OF   ilALFORMATIOXS  OF  THE  VOT^VA   AXD  VAGINA. 

Thf  raaJfoiRiatioDS  of  the  geultal  parts  may  bu  either  cuugeuilul  or  acci- 
dental :  but>  as  both  ofler  very  gimiiar  indicatioiis  for  trcatmeut,  1  shall 
include  ihem  iu  the  same  deiicriptioQ. 

§  1.  Adhesion  op  thg  Greater  akd  the  Lesser  Labia. 

This  may  exist  at  birth,  or  it  may  result  fmm  some  wound  or  ulceration, 
the  healing  up  of  which  has  nut  bi^en  properly  attended  to.  Deninan  hoH 
remarked  tliat  this  abnormal  union  h  quite  frequent  in  little  girls,  though 
it  U  rarely  obeerved  at  the  a;^  of  puljcrty,  an  the  free  and  constaut  use 
made  of  their  limbs,  when  tliey  begin  to  walk,  most  probably  causes  a 
s{tontaneous  ee)>aration.  This  union,  when  cangeuita.1,  may  be  more  or  less 
complete.  Intimate,  or  resistant.  When  resulting  from  an  accident,  it  is 
never  perfect,  because  the  frequent  passage  of  the  uriuc  prevents  adhesion 
from  taking  place  ut  the  point  corresponcUng  to  the  meatus  uriniirius ;  and 
the  dUcliJirge  of  the  menstrual  Huid,  when  the  courses  come  on  before  the 
cicatrization  is  completed,  likewise  prevents  the  adhcfiioa  of  the  labia  for  a 
ooDsiderable  extent. 

§  2.  Pkksikte>"ce  of  the  Hymen. 

The  hymen  may  occasionally  persi-tt  even  after  copulation,  and  thus  con- 
stitute ati  obstacle  to  the  expuUion  of  the  child.    The  varieties  of  form  it 
may  exhibit  under  such  circumstances  were  pointed  out  in  the  anatomical 
(leaoripiion  of  this  membrane.     A  persistence  of  the  hymen  does  not  always 
prevent  conceptiuD,  since  most  authors  rehite  instance.-*  in  which  they  were 
obliged  to  divide  it  at  tlie  time  of  labor  in  order  to  make  a  free  passage  for 
tlie  child.     They  have  even  detailed  examples  of  pregnant  women,  in  whom 
La  second  hymen  was  found  some  distance  above  the  ttr^t.     Again,  thid  mem- 
fbrane  has  persisted  after  the  delivery,  as  proved  in  a  case  observed  by 
Meckel,  Sen.,  and  reported  by  Tolberg.     A  woman,  after  having  expelled  a 
fiEtaa  of  five  months,  surrounded  by  all  its  memhrauE^,  still  preserved  her 
Eh/men  intact,  circular,  and  tenise. 

S  3.  OiKTRi;t7rioN  from  Cicatrices. 

The  fmallne^  and  riKidiiy  of  the  external  parts  may  be  occasioned  either 
oy  abnormal  bands  or  unyielding  and  incxtcnsible  cicatrices  resulting  from 
wuimds,  or  more  ccminonly  from  the  lacerations  which  are  liable  t4)  occur 
in  tedious  or  difficult  labor?. 

Cases  of  this  kind  are  not  uncommon.    De  la  Motte  meutioiu  ooe  which 
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is  (juite  remurkublc.  August  Bcrard  rehitos  in  the  D!H!oti'tri/itt  30  voIiinu'B 
a  case  in  which  after  the  oiiemtion  of  pcrincoraphy  ihc  vulva  waa  so  con- 
tracteil  as  to  reader  sexual  intercourse  impuH^ible.  lu  Vol.  V.  of  the  Gatrttf 
SSrdicate  '^April,  1837,  p.  13)  is  reported  a  rnse  of  difficult  lalwr  due  to  an 
operation  of  epiiiioniphy-  All  case^  of  thi^  kind  reseuible  each  utlicr,  and 
the  coun^  of  the  accoucheur,  under  the  circuuwtaiices,  is  very  simple:  a  frw 
iucisiuns,  and,  if  necessary,  the  use  of  the  forcejis,  accomplish  the  deliver}*.' 
It  must  Dot  he  eup])Osed  that  all  \roDion.  in  whom  the  fouruhettc  hud  been 
destroyed  in  a  furtner  lal>or,  and  iu  whom  the  baud  resulting  from  the  cica- 
trix had  constituted  the  obi^taclc  to  delivery,  arc  as  fortunate  ns  she  whu>e 
history  I  have  just  given ;  for  sometimes  a  fresh  laceration  hu  occurrcil. 
and  at  others  the  resisting  band  haii  not  yielded,  and  the  child  has  been 
expelled  through  a  central  rupture  of  the  perineum. 

>  To  Uic  uunierous  «xampl«8  rveordvd  iu  the  booka,  I  mny  adt]  the  following  from 
m;  own  oxpcrienoe:  In  lh«  bc^inninf;  of  Janimrjf,  1838,  while  I  p«rforme>l  ihi!  iluiiea 
of  Chef  (]e  Ctiniquc  tt  ihc  liotijiital  of  the  Faculty,  n  woman  of  a)>ouI  ibirly  ycftra  of 
■g<  watbrouglit  iboro,  wito  wnn  prcgnnni  for  the  second  time,  and  bod  renolied  her 
full  term.  She  bad  been  in  Ubor  ninoe  ibc  prevtuus  Fridaj  orrning,  and  it  wna  then 
Sunday  monung,  Tho  pntieut  informed  ua  tlint  ihe  inetnbmnes  wcr«  ruptared  oa 
Sslurdaj  at  vighl  a,  h.,  kihI  iliitt  the  head  ai-iicnrtul  lo  ilvsrond  rapidly  in  the  excava* 
Lion,  but  was  arrested  in  the  passago.  Tlie  acoouolieur  tn  nltenclanoe  called  one  of  his 
brethren  id  causultatiuu.  aad  lliov  atluiiiptud  nn  nppHcmlion  of  tlie  forcepa  at  two 
o'clock  in  tbo  aftemuOD,  without  an;  benefit.  At  eight  in  the  eTening,  CTerjrthing 
being  in  the  aanie  condition,  they  renewed  the  use  of  ttie  infl<rum<>nt,  which  atill  proved 
Ittaffcctual.  They  tbeit  wailed  utiiil  Sunday  morning,  ami  had  tlie  patient  iraDaportvd  to 
the  hoapil&l-  As  I'rofessor  I'.  Dubois  was  abseQt  oa  her  arnvaL  I  cxaoiinerl  the  womiiQ. 
and  found  thai  lb<i  heed  bad  vutered  IW  excnvattuu  and  was  reaiing  on  the  Boor  of  the 
pelvis,  tbe  inferior  strait  of  wliiuh  appeared  tu  l>c  9li)Ehtly  contracted.  A  tratiSTcrse 
band,  about  the  thickness  of  a  large  gooee^quill,  and  compoaed  of  a  very  bard  and 
apparently  cartilaginous  lineuc,  existed  at  the  p'.isterior  commissure  of  the  vulva. 
(The  woman  then  told  us  ihiit  Iter  former  labor  cnuld  not  be  terniinal«l  without  resort- 
ing lo  Ibe  forceps,  and  thnt  a  considerable  iKcerntion  of  the  perineum  Imd  resulted  tu 
ooBMquence  of  its  use.}  At  every  oontnvotion,  which,  however,  was  feeble  and  mfrc- 
qoanl,  the  ohdd'a  head  provaed  strongly  against  Ihii*  bridle,  but  the  latter  did  ooi  yield 
in  Lbe  least;  and  \tjt  two  hours,  dui-lag  which  we  watched  the  progress  of  tbe  labor 
before  taking  nity  part,  the  head  did  not  a'lvance  a  Ainglo  line;  bc-idea.  thn  vulva  did 
not  dilate,  and  the  band  remained  at  hard,  reai^tani.  and  inelastio  as  ever.  I  wa» 
about  to  mike  nn  incision  on  the  anterior  oominissure  of  the  perineum;  bnt  a  new 
examination  of  tbe  paria  having  Bfttisficd  mo  that  the  lower  atrait  was  aomewbat  con- 
traded,  that  the  paina  were  very  feeble,  and  conact)UCnlly  that  the  hitad'a  arrest  might 
b«  dependent  on  these  tw»  circiimHtanoM,  as  well  as  upon  the  rostslaDce  of  the  band, 
I  rftsalrvd  to  attempt  a  now  applicatiuu  of  the  forccpa.  The  bead  wns  then  In  an 
occipitvpubio  position,  or  nearly  sa.  though  lbe  oeoiput  was  atill  a  Utile  to  the  left; 
the  blades  were  applied  and  locked  without  difficiilly,  but  the  first  Iractive  clforta 
proved  lo  be  wholly  aborlire :  after  trying  for  a  quarter  of  an  hour,  I  succeeded  in 
fairly  engflgicig  the  head  in  tha  osaoous  sti-nit:  the  )iostcrior  part  of  tbe  perineura 
begi^n  to  hultte  out,  though  the  oommiaaure  fiiil  resisted,  and  the  pressure  thus  made 
on  the  pofl  parts  seemed  to  arouse  tbe  uterine  contractions,  for  the  woinnn,  from  that 
momenL,  aided  my  eflbris  with  all  her  powers,  lender  the  conjoint  influence  of  these 
two  forces,  the  head  constrained  the  vulva  to  dilate,  the  band  gradually  yielded,  It 
became  lhinni.-r  and  more  di»tendod.  and  finally,  after  three- qunrt era  of  an  hour  nf 
OODStanl  tractions  and  almost  conlinuni  pains,  the  hend  succeeded  in  clearing  tbe  vulvii. 
Tbe  perineum  waa  well  ausLatuod  by  au  assistant,  and  did  not  exhibit  the  smallest  trace 
of  a  laoeraliou. 
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S  4.  AIalformationb  of  the  Vagina. 

Tie  eatire  vagina,  or  only  lis  upper  part,  may  Ix*  wanting,  ns  in  ilic  csee 
mentioDed  (pajre  108;.  in  wliicli  only  the  lower  fourth  of  the  citoal  wuf 
preeent.  thia  ktutl  uf  deformity  is  oft^u  coinciJcat  with  absence  of  the 
utunitf,  iu  which  case  it  is  pluiu  that  the  accoiichtiur  haa  ootiiiu^  to  do. 

It  may  be  eulirely  or  jjartiaily  obliterated  at  suuie  one  point,  eithei  by 
l>artial  or  conijdete  adlies'ioi)  of  \U  avails,  or  by  pariitionis.  The  adheijit.j 
amy  be  congenital,  and  the  vagina  reduced  to  a  )len.*e,  sidid,  iinjwarvioua 
curd,  composed  of  mere  cellular  tissue;  or  it  may  be  accidental,  resulting 
must  usually  from  laceratiuiis  or  leaioas  during  J'ornicr  labors,  or  else  from 
ttouuds  or  iujuriii^.  Thus,  in  the  case  of  a  woiiiau,  reported  by  M.  Lonibart, 
uf  Geneva,  who  uj-ed  a  pint  of  sulphuric  acid  as  an  injection,  with  the  cul- 
pable de«igu  of  pi-ocuriug  au  aborliou,  the  bladder  was  found  to  be  fused 
immediately  into  the  rectum,  the  vugliia  having  beeu  detilruyed  at  the  cor- 
rv:»puudiug  purl;  and  M.  Cruveilhier  has  known  the  vulvo-utcrine  canul  to 
termluate  iu  a  cul-de-sac.  about  an  iueb  from  tlie  meatus  urinariua,  in  coD- 
sequence  of  vaginal  injections  made  with  a  bolutiuu  of  corrosive  sublimate. 

The  partitions  spoken  uf  as  existing  in  the  vagina  luuy  be  traiLsversc  or 
longitudinal;  and  most  uf  the  cases  uf  double  or  triple  hymen  meulioned 
by  authors  can  probably  be  referred  to  the  former.  These  may  Ijc  complete, 
that  is,  they  may  divide  this  canal  into  two  distinct  cavities,  though  more 
frequently  they  exhibit  a  small  o|>eniiig  thruugh  which  the  liijuids  ooxe;' 
or  incomplete,  only  obliterating  it  iu  part;  consequently  their  form  is  very 
variable  iu  diiferent  case». 

[A  very  Kingulnr  emm  of  djmot^in,  cnuned  by  a  sort  of  bridle  in  the  vagina,  wu 
reported  tii  mo  hy  my  friend  Dr.  PIgnant,  of  Creuzot.  When  tbe  child  wai^  aboui 
to  ho  ex[ielled,  the  head  pasdftd  above  a  sort  of  bridlo  or  bridj!;^,  whilst  thu  body 
wiis  ditengiiged  lielovr  it.  au  that  tlie  ncuk  of  the  child  reiDauie>I  appti^-d  aj;itiust  the 
vulva,  reiuiuud  thure  by  tbe  bridle.     Tlio  midwife  in  attoiidonoo  would  not  ventare 

1  In  the  CiiurM  of  th«  year  1B.'!7,  n  jaiing  woman,  who  was  adranoed  to  the  last 
month  of  geitalion,  presented  bemetr  at  tbo  cUnic  of  th«  Pacultd.  When  tbe  vngtnal 
tODoh  waa  resorted  to.  the  finger  was  nrreniDc],  ai.  tbe  ilnprh  of  one  inch  and  a  hulf  or 
two  ioehea,  by  a  pvi-fuffily  sojoo'tb  septum,  iu  wbieb  it  could  delect  no  Beu!<ible  cpeiiiog. 
By  a  resort  to  tbe  »pecu1iim,  It  bccnmc  eridenl  that  tbe  obstacle  to  the  CDtrance  of  tbe 
finger  coiiflisled  of  a  tnembmne,  wbioU  adborod  to  tbe  wnlla  of  tbo  Tngina.  and  oom* 
pletely  blocked  up  its  cavity  iit  this  point.  Iti  surraoo  Appeared  (o  be  nearly  an  Incb 
in  diameter:  and,  by  pushing  and  distending  it  with  the  extremity  of  tbe  intdrumeat, 
a  small  opeoiog  venv  detected  towards  tbo  upper  third  and  right  portion  of  itiis  pir- 
tiltuu,  Lbruugb  vrbtcli  a  feu-  drupH  of  aero-punileut  lif)uid  were  oozing. 

Tbe  exircuiity  of  n  blunt  probe  could  scarcely  be  made  to  penetrate  the  Little  oriflot, 
which  wa^  directed  obliquely  from  below  upwards,  and  from  before  backward*  ;  the 
luiLrument  then  emered  a  kind  of  iiostcrlor  chamber,  formed  by  the  upper  wall  of  the 
raicina-  Thus  far,  no  accident  bad  impudi^d  tbo  conrite  of  tlio  geeiation,  but  some 
difficulty  waa  thenceforth  aaticipatod  at  the  lime  of  labor.  Thin  pmiont  wnn  taken 
daring  the  night  wiib  pains,  but  tliey  were  bo  feeble  that  a  comrncnconicnt  of  ibe  labor 
was  not  suapeclcd :  though  abuut  Ova  o'clock  in  the  morning  T<<ry  sirnng  and  frequent 
ones  onme  on,  which  effected  the  expuUion  of  the  fa-lua.  The  lying-in  was  very 
favorable,  and  two  weeks  afterwards  1  found  that  the  Hepliim  had  been  split  into  tbroa 
distJDOt  pieces— one  inferior  atid  two  superior.  I  have  exnmiued  this  woman  several 
times  since,  and  uu  snliit&ed  that  tbe  flaps  still  remain  isolated. 
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tn  vn\  llic  uonntriotifig  pnrt,  whicli  was  rounded  in  r>rni,  muKcuInr  in  ap|teariti(Cfi, 
nnd  (IS  tliick  as  tlie  little  finger.  The  child  perinlmd  in  L'onseitucnire.  Ufron  exam- 
ination, the  bridlo  van  Found  to  huro  ft  longitudinal  direction,  vitli  it«  two  endr 
uiiert«d  upon  tho  vagina.] 

Where  the  scpUi  arc  longitudinal,  at  times  they  only  divide  the  vaginn  in 
a  pun  ot"  it*  e^^tcut ;  but  at  others,  they  separiitc  it  ihroughuut.  In  the 
latter  ease,  the  continuity  uf  tlie  piirlition  may  be  interrupted  at  some  part, 
&(id  thcil  the  two  canuts  which  it  forms  will  communicate  through  this 
opening.  The  Keptum,  wheu  complete,  in  occusiutially  pruluuged  into  the 
uti^rutt,  which  it  likewise  divides  into  two  cavities,  although  thta  dues  not 
aUvuyD  happen. 

Tlio  vagina  may  have  been  originally  very  small,  or  it  may  have  under- 
gone a  rejimrkabU:  dimiuution  or  euiilruetiuu.  This,  in  some  ciLses,  baa 
been  eurrlcit  m  tar  as  scarcely  to  permit  the  introduction  of  the  female 
vutheler.  M.  Jloreau  observed  a  yuuug  womtiu  iii  the  fourth  or  firth  mouth 
uf  her  pregnancy,  in  whom  this  canal  wiu  ah  eontraetetl  thnt  it  barely 
admitted  the  barrel  of  an  ordinary  writiug-quill.  Such  a  disposition,  which 
gives  rise  to  much  uneasiness,  nearly  ulwayt^  yields  to  the  natural  progress 
of  the  gestation.' 

Again,  the  vulvo-utcrine  canal  may  be  deviated  from  its  usual  course, 
and  present  nn  natural  openings  at  the  part^  of  generation.  The  points  at 
which  it  then  terminate-s  are  very  various;  thus  it  has  been  known  to  open 
beliiw  the  navel  by  two  small  orifices,  separatetl  from  each  other  by  a  strong 
niemhrane,  one  of  which  gave  passage  to  the  urine,  and  Uie  other  to  the 
menstrual  Hinds;  frequently,  it  dtscharged  into  the  rectum.  Portal  states 
that  a  young  girl,  In  whose  vulva  there  was  only  a  small  0|>ening  for  the 
passage  of  the  uriue.  and  whose  meoseii  were  always  dhicharged  by  the 
anus,  became  pregnant;  yet  the  stnalJ  opening  enlarged  suflieiently  during 
tlio  latter  stages  uf  gestation,  and  more  particularly  during  the  travail,  to 
permit  a  spontaneous  termination  of  the  labor.  M.  Koss'i  reports  that, 
having  been  called  to  a  woman  in  labor,  he  discovered  a  total  absence  of 
the  external  genital  organs.  At  first,  he  suppoeed  there  was  a  retention  of 
tlie  menses,  and,  under  this  impression,  made  an  incision  about  two  inches 
long  in  the  direction  of  the  vagina ;  when,  instead  of  the  meui^trual  blood, 
he  encovmlercd  a  male  child,  which  escaj^ied  through  this  opening,  and  lived 
but  seven  hours  after  its  birth.  Whilst  searching  where  the  fecundation 
could  have  taken  place,  he  discovered,  afler  having  interrogated  the  bus- 
baud,  a  small  orifice,  ueiu*  the  s]diincter  ani  and  at  the  internal  part,  which 
would  st.-arcely  admit  a  fine  prol>e. 

'  PloDck  ilnlc*  tfaftt,  being  sumnioDcd  to  a  woman  in  latrar,  he  found  Ibe  ra^DK  so 
jOQiractod  thnt  ib«  little  ^nger  could  not  be  iniroJuced  at  «U.  Kcrerlhelcsft,  Ibii 
fiftiittl  WM  luffieieiilly  dilated  bjr  tb«  end  of  eigUiecD  bouri,  and  the  child's  expulsion 
took  place  without  producing  Rnjr  laccrktion  of  it  or  of  tlia  external  geniial  parts. 
[£Um«$U,l  arlis  OUtttncut,  p.  IIS.) 

UerriDian  ntftirs  itiRt  itie  latior  tcrminited  spontaneously  in  tbirty<«ix  hours,  in  a 
oaie  vber«<  tlie  iuiruduciioQ  of  (be  finger  was  bkrely  possible;  bat  tJie  paiieat  died 
en  tlie  thiid  da,v.  nnd  a  smsll  Uceraliou  of  the  Ttgina  wu  found  at  ht  yctl-m^rtem 
exaulnstioo.     [Synrpnt,  p.  69.) 
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Tlie  various  obslucles  just  f>tudie(l  are  most  frequently  ^urmuucted  bv 
the  efHirte  al'  aalurc  nlooe;  and,  therefore,  sa  a  general  rule,  there  ia  do 
necessity  for  an  early  resort  to  cutting  indlruiuentd.  If,  however,  it  be 
decme<l  H«lvi;?able  to  have  recourse  to  an  operation  before  the  labor,  for 
separating  tbe  agglutiuulud  pnrtM,  inci^ting  the  hynicD,  or  fur  dtstroying  an 
abnormal  septum  or  vagltiiil  atlht'sion,  it  would  be  better  to  wait  until 
the  first  four  or  6ve  months  of  the  gestation  have  passeil  over;  because, 
after  this  period,  there  would  be  lc!*s  reason  to  fear  the  unfavorable  influence 
which  the  shock  caused  hy  the  oppration  might  have  over  ita  progress.  As 
the  hymen  and  the  vaginal  septum  are  nearly  always  perforatetl  by  an 
opening,  a  director  might  be  introduced  into  it,  along  which  a  bistoury 
should  be  passed,  so  as  to  incise  the  parts;  where  it  is  necessary  to  divide 
the  adherent  labia,  we  might  u^e  the  scisson),  as  their  agglutination  Is 
always  incomplete;  but,  in  all  cas<»,  the  incision  miisi  be  carried  as  low 
down  as  possible,  so  as  to  open  a  free  passage  for  the  lochia.  When  it  is 
desirable  to  destroy  the  hymen  or  a  septum,  it  is  usually  recommended  to 
make  a  crucial  incision,  and  even  to  excise  the  flaps  to  prevent  them  from 
atlerwards  reuniting.  A  similar  plan  would  be  resorted  to,  at  the  time  of 
parturition,  excepting  that  the  same  iniportauce  does  not  attach  tu  the 
excision  of  the  flaps,  as  the  discharges  of  the  lochia  would  prevent  their 
reunion. 

As  to  the  bands  and  partial  contractions  found  at  some  part  nr  other  of 
■the  canal,  we  should  delay  our  operation,  for  they  moat  generally  become 
wrtened  and  ultimately  permit  the  delivery  to  take  place;  in  the  contrary 
case,  they  must  evidently  be  incised. 

Finally,  an  accidental  and  complete  obliteration  of  the  vulva,  occurring 
during  the  course  of  gestation,  would  require  the  creation  of  a  new  passage 
for  the  head,  as  soon  as  the  latter  diii-tcnds  the  perineum;  and  it  is  advis- 
able to  make  the  incision  in  the  place  usually  occupied  by  the  vulvar 
orifice. 

§  5.  Inversion  op  the  VAorsA. 

Inversion  of  the  vagina  occasionally  takes  place  during  parturition;  that 
is,  the  mucous  membrane  of  this  canal  being  pressed  down  by  the  child's 
head,  andconserpiently  being  more  or  less  inverted,  forms  a  livid  and  ftiii- 
goufl  cushion  of  consideroble  size  between  the  labia,  or  beyond  the  vulva, 
which  opposes  the  passage  of  the  head.  The  pressure  made  by  this  part 
on  the  inverted  membrane,  often  gives  rise  to  gangrene  ;  and,  therefore,  with 
a  view  of  preventing  this  unfortunate  result,  the  forceps  ought  to  be  applied 
at  once.  The  causes  that  predispose  the  patient  to  an  inversion  of  the 
vagina  are:  a  long  and  difficult  labor,  a  large  head,  and  a  marked  rclax- 
Btiou  of  the  mucous  nienibmne.  If  this  ufll'ction  is  detected  before  the 
head  is  engaged,  the  accident  might  be  prevented  hy  pushing  up  the  mem* 
bnuie  at  the  conmiencemi^nt  of  Uie  labor,  and  maintaining  it  there  until  it« 
clo«e. 
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CHAPTER    VI. 

TU1IQR9  OF  THE   VUT^VA    ASD   VAQINA. 

The  vulva  and  vngina  are  liable  to  he  Bfleetecl  with  a  variety  ol'  tuiuora. 
of  wliicli  we  shall  have  to  notice,  oedema  of  the  labia  externa,  thrombus  of 
the  vulva  and  vagina,  cyst*,  abscespee,  fibrous  tninors  pedloulated  or  other- 
nise,  cancerous  dt-gencrutiuns,  and  all  the  vegetations 

§1.  CEdema  op  iob  Labia  Extf.hna. 

Tfte  adema  of  the  ffrealer  labia^  already  alluded  to,  when  treating  of  the 
complicationi*  of  pregiiant-y,  is  sometimes  so  considerable  at  the  time  of  labor 
as  to  obliterate  tlie  entrance  of  the  vagina  almost  completely ;  and,  by  oppos- 
ing the  necessary  distention  of  the  vulva,  it  may  render  the  parturition  very 
difficult,  as  well  as  exceedingly  painful.  The  child's  hea*l  may  produce  a 
gangrene  in  the  parts  thus  tumefied,  by  the  pressure  on  them  daring  its 
passage,  or,  at  leiwi,  it  nmy  cauue  an  extensive  rupture.  These  accidents 
are  to  be  prevented  by  making  punctures  with  the  lancet  in  all  the  swollen 
tissues ;  the  number  of  the  punctures  will  necessarily  vart'  with  the  extent 
of  the  swollen  parts,  and  ibe  degree  of  their  engorgement. 

[(Edema  of  the  eniire  wift  parin  of  the  cavity  of  the  pi*lviit.  e^pecinlly  in  woon»n 
wlio  have  iiaturfLlly  trueb  eniboniiolnc,  uccasione  h  cort  --f  voriHlrictioii  Mf  the  genitnl 
pnfl^agM  which  ubstructs  iiHturul  ilcti\*«ry,  %nA  ciuliarrnNsvn  much  tho  operator  when 
he  finds  it  uecetisary  tu  interfere.  Although  iIiim  Jh  quiti>  n  rare  cnusc  uf  djstooin. 
it  neTcrthcltiBs  happens;  Ind^'ed,  quite  recently,  nt  tho  IIoHpital  St.  Antolne,  it 
rendered  delivery  very  difHculi  in  the  case  ef  a  wutiiun  attackvd  with  oooTulsioni. 
althuugb  elie  was  very  welL  fontivd. 

{  2.  SANOcmioi's  Ti;iioR9,  or  Tdrombos. 

TlirrimbuA  of  the  vulvn  and  viiginn  irtinHint«  in  ar  efTiininn  of  Mnod  in  the  Sftfl  partti 
■f  tho  leaser  pelvic  nr  nf  the  vulrn.  It  sonietlDies  extcntls  above  tho  iuperlnr  strait, 
ind  even  quite  hi^h  into  the  ahdumen.  Throtnbufi,  tliflrufitr«.  is  a  true  hemorrhnife, 
aud  on  this  account  tliaro  mi^ttit  be  sume  adraata^e  in  dosuribing  it  in  t^inoectioa 
with  tho  other  losses  <>f  blond  n-hich  are  liable  to  complicate  labor,  were  it  not  that 
tho  CBusee  irhioh  produce  it,  the  tumor  which  it  commonlr  forms  in  the  vagina, 
and  the  treatment  which  it  requires,  distinguish  it  m>  clearlj  from  ateriue  hemor- 
rhage that  it  has  seetned  more  pn>p«r  to  olassify  it  with  the  tumors  of  the  vulva  and 
rogino.  The  very  nnme  of  the  aficction  also  justifies  the  position  which  wc  assign 
to  it] 

Tlie  tissue  that  constitutes  the  1  ips  of  the  vulva,  and  lines  the  entrano*  of 
the  vagina,  is  composed  of  venules,  arterioles,  cellular  filament*,  and  fatty 
masses,  bo  interlaced  and  lieH  together,  ihat  an  effusion  of  blood  there  is 
almost  aluays  abundant;  besides  which,  tho  stagnntinn  of  the  fluids  in  the 
external  genital  parts,  and  the  varicose  state  of  the  vaginal  veins,  so  frequent 
ui  pregnant  women,  predispoee  all  these  oi^ans  to  what  is  denominated 
thrombus.  In  fact,  during  gestation,  and  mnre  particularly  in  the  course  of 
its  latter  months,  these  lari;e  veins  are  apt  to  give  way,  either  spontaneously, 
or  in  consequence  of  some  external  violence,  and  the  bloud  is  extravasated 
intn  the  ceJlular  tissue,  whereby  a  considerable  turn  jr  is  developed  ;  and,  io 
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rhc  TOUrse  of  a  rariable  perio<i,  gau^reue  attacks  the  Jtstended  parts,  ami 
heiiiorrhagej  wbiob  U  occ&siotially  v>ry  prol'iue  and  sumetiiues  uvcu  fatal, 
takes  place.) 

Thrombus  of  the  vulva  does  not  appertain  to  pregnant  women  exclusively. 
eince  it  may  also  appear  in  the  non-gravid  condition  ;  indeed,  accordinij  to 
Vi'l|ic:iu,  it  is  even  more  frequent  tlieii  tlmu  during  gestation.  However,  it 
must  be  acicnowiedged  that  the  obstructiuu  to  the  circulation  in  the  lower 
extremities  caused  by  the  development  of  the  womb,  must  necessarily  favor 
the  pro'luction  of  this  tumor;  and,  consoquontly,  that,  in  the  non-pregnant 
state,  a  thrombus  of  the  vulva  is  far  less  dangerous  than  in  the  opposite 
condition. 

This  tumefaction  most  generally  aSects  the  great  labia,  though  it  has  altK) 
been  observed  in  the  lesser;  in  most  eases  n  single  tip  only  is  involved, 
though  at  times  there  is  a  double  tumor,  caused  by  a  simultaneous  cJTusLun 
into  both  of  the  labia  externa.  Wherefore,  Boc'r  was  wrong  in  supposing 
that  the  right  one  was  its  exclusive  seat,  for  it  may  appear  indifferently  oti 
either  side. 

It  is  rarely  present  in  the  earlier  months  of  gestation,  but  is  more  frequent 
in  the  latter  periods,  and  particularly  so  during  the  labor,  or  after  the  de- 
livery. The  most  common  cau^o  of  thrumbus  during  pregnancy,  are  bluwa, 
falls,  violent  concussiuua,  etc,  etc  In  some  cases  it  can  be  traced  to  no 
external  violence,  and  then  the  spontaneous  rupture  must  evidently  be  re- 
ferred to  an  exceeifive  distention  of  one  of  the  vaginal  veins.  When  occur- 
ring during  labor,  this  affection  is  nearly  always  manifested  just  as  the  head 
or  breech  endeavora  to  clear  the  vulva,  after  having  reached  the  inferior 
«traiu  The  rupture  of  the  veins  is  thcu  certainly  caused  by  the  distention, 
which  they,  like  all  other  ])arts,  are  subjected  to,  (a  distention  to  whifh  they 
yield  with  more  difficulty,)  and  by  the  great  accumulaiion  of  blood  produced 
by  the  obstruction  to  the  circulation  from  the  presence  of  the  child's  head. 
Therefore,  an  excessive  sijso  of  the  latter,  or  its  unusual  delay  at  the  inferior 
strait,  a  narrowing  of  the  pelvis,  and  the  consequent  immoderate  efibrts  on 
the  port  of  the  patient  to  overcome  the  resistance,  are  its  most  common 
causes.  Certain  authors  have  likewise  supposed  that  the  obliquities  of  the 
womb,  and  the  frequent  rough  examinations  of  the  parts  of  generation, 
might  produce  ihem ;  but  it  is  evident  that  such  circumstances  cannot  have 
the  attributed  effect,  unless  a  varicose  predisposition  exists  at  the  same  time. 
OrilinarilVi  these  tumors  only  apjioar  after  the  delivery,  when,  indeed,  they 
are  the  more  dangerous;  finjt,  because  they  may  the  more  readily  escape 
unperccived,  and  then,  because  the  relaxation  of  the  parts  permits  them  to 
acquire  a  very  considerable  volume. 

The  remark  of  M.  Dv-neux  should  be  borne  in  mind,  that  most  of  the  cases 
of  thrombus  which  are  not  detected  until  after  delivery,  really  commence 
during  the  labor,  or,  at  least,  that  the  rupture  of  the  vessels,  if  not  the  effu- 
lion,  takes  place  during  the  first  expulsive  pains.     Often,  indeed,  when  a 

■This  ftocid«ni  was  described  quite  accurately,  id  V>A1,  by  Vesliogins.  "1  bave 
twiee."  tays  be,  "  witavaaed  bu  effusion  of  bluod  bciween  (lie  vaginal  tunics,  la  cases 
of  Uiffieuli  labor.  Tbe  labia  presenti-d  a  cunaltlerable  tumor,  wbicb,  whea  opeo«d. 
<ii«cbarge<i  quite  a  large  atnouut  of  bluod." 
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▼ein  13  rupturwl,  it  is  so  compresscrj  by  the  head  in  the  excavation  as  tc 
prevent  nny  etlusioD,  a  free  escape  oi"  blood  taking  place  only  aft^r  the  labor 
is  tcrminatud.  It  being  rarely  necessary  to  introduce  the  hand  into  the 
vagina  after  the  delivery  of  the  placenta,  the  tumor  will  not  be  discovered 
until  it  has  become  so  large  as  to  incommode  the  patient,  or  the  physician 
'u  alarmed  by  the  gencrul  symptoms  of  hemorrhage.  Therefore,  considerable 
lime  may  elapse  between  the  commencement  of  the  accident  and  its  detec- 
tion. 

Still  another  condition  may  postpone  the  appearance  of  the  thrombus, 
namely,  the  stoppage  of  the  small  opening  in  t^e  vein  by  a  cougulum. 

Finally,  it  nuiy  happen,  as  supposed  by  M.  Dubois,  that  the  badly  con- 
tused, and  pcrhap-i  cvoii  raortiflaLl  walU  of  the  vessels,  do  not  give  way 
until  when,  at  a  later  period,  the  part  which  has  suffered  the  pressure  be- 
comes detached.  The  umcous  membrane,  being  mure  extensible  than  the 
walla  of  the  veins,  recedes,  so  to  speak,  before  tlie  violence  which  afiectd  the 
distended  vessel,  and  is  not,  therefore,  so  much  injured  by  it.  Thus  ie  ex- 
plained the  late  elTusiou  of  the  bloud  into  the  submucous  cellular  tissue,  and 
the  consc<jueut  forinutioi]  of  a  tumor. 

[M.  Perret  {Paris  Tkeais,  1HG4)  miuntnina,  moreover,  that  the  head  of  the  child 
may  occMion  a  nort  of  sliding  of  the  walls  of  the  vagiaa  upon  the  RurrnunJing 
tiBsueti,  itiHl  terininute  in  the  detacbmeat  of  the  waits  fur  a  gr&aler  or  \ti<m  extent, 
with  rupture  of  the  culluhir  partitiunx.  Thuti  is  formcil  a  varity  of  variable  eixe. 
whieli  may  becoiuo  flited  witU  bljoJ  from  the  ruptured  capillary  ve.i^tols.  In  .sup- 
port of  his  opinion,  M.  Perret  refers  to  an  aufopsy,  in  which  he  saw  the  water  of 
at>  liijc'UtiMn.  thrown  into  the  femoral  vein,  make  its  Hppfarance  over  the  entira 
surface  uf  the  carity ;  from  whtcti  bo  concluded  thai  no  impurtaot  tcid  had  been 
injured.  J 

It  is  highly  probable  that  the  thrombus  which  forms  during  labor  is  occa- 
sioned by  the  rupture  of  one  or  more  veins,  and  the  same  is  true  for  that 
which  makes  its  appearance  after  deli  very ;  only,  in  this  case,  the  edlisinn  does 
not  occur  until  after  the  child  is  born.  We  can  imagine,  however,  that  the 
phenomena  may  take  place  differently;  for,  as  the  whIIs  of  the  veins  are 
often  very  much  weakened, either  by  extreme  distt-ntion  or  the  stretching  to 
which  they  are  subjected  during  the  labor,  it  is  po**ibIe  that  a  sudden  move- 
ment, a  violent  inspiratory  effort,  or  a  tit  of  coughing,  might  suddenly  cause 
such  an  afflux  of  fluid  into  them,  as  to  produce  their  spontaneous  rupture 
even  after  the  lapse  of  several  hours  from  delivery. 

The  development  of  a  sanguiueoua  tumor  is  generally  announced  by  a 
severe  pain  in  the  affected  part,  caused,  doubtless,  by  the  rupture  of  some 
of  its  vessels ;  then  one,  or  sometimes  Imth  of  the  greater  labia,  or,  perhape, 
mly  the  nyrapliic,  soon  swells  up,  becomes  rapidly  distended,  and  forms  a 
more  or  less  voluminous  tumor.  This  tumor  may  acquire  a  considerable 
size,  and  the  (juantity  of  effUsed  blood  be  great  enough  to  debilitate  the 
patient,  and.  possibly,  to  produce  iiyucope.  In  some  insianoea,  it  acquires 
its  fill!  volume  at  once,  while  in  others  it  goes  on  augmenting  for  twenty- 
four  hours;  it  may  be  limited  to  the  external  parts,  or  it  may  extend  deeply 
into  the  pelvis,  and,  possibly,  as  far  as  the  iliac  fossas. 

In  ft  paper  published  in  1630  on  the  seat  uf  thrombus,  M.  Laborie  bused 
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}ii3  clftsgi float ioD  ujion  nn  account  of  the  apoueuroses  of  the  perineum,  and 
makes  tlic  fuUowliig  varietic:) : 

1.  Super6cial  thrombus,  wliich  may  spread  to  a  great  distance  beneath 
die  9kui,  extending  back  ne^ir  to  the  anuii,  upward  in  front  to  the  abdominal 
paritit«f^,  and  latenilly  to  the  ]^lut«al  region. 

2.  Thrombus  situated  betwxL'n  the  superficial  and  middle  aponeunwes,  and 
limited  to  the  confines  in  vvhiL-1i  it  occurred]. 

3.  ThronibuH  situated  hetuecn  the  middle  and  superior  aponeuroe£fl ;  it  ia 
alway.*  very  small. 

4.  Thrombus  between  the  superior  perineal  and  the  pelvic  aponeurosts. 
In  this  variety,  the  blood  may  make  it«  wny  to  a  great  di-stanne,  reaching, 
tulcrally.  into  the  iliac  fussjc,  and  backward  to  the  wicruni,  ami  even  to  the 
lumbar  region. 

5.  Tlirombus  above  the  pelvic  aponeurosis.  Here  the  effusion  takes  place 
into  the  sub-peri  to  ueaJ  cellular  tiiwue,  and  may  invade  flic  cutiru  pelvis,  the 
broAtl  ligaments,  and  as<'end  in  the  !]ul>stftnce  of  the  mesentery  as  far  as  to 
the  diaphragm. 

6.  Finally,  he  describes,  as  a  sixth  variety,  an  efI\ision  of  blooil  in  the 
tispue  of  the  vaginal  wall  itself,  without  rupture  of  the  fibroui*  tunic.  In 
tills  case,  the  effusion  flifi^cclij  the  vagina,  and  presses  It  inwjird. 

All  these  divisions  are  rather  anatomical  than  clinical,  but  we  reproituce 
them,  in  order  to  show  clearly  how  very  variable  the  seat  of  (hrombus 
may  be. 

In  184t),  I  had  occasion  to  witness  a  cose  in  which  the  ofUisinn  bad  sprend 
very  widely.  The  autopsy  revealed  a  layer  of  coagulated  blood  between 
the  muscles  and  peritoneum,  spread  over  the  whole  lower  half  of  the  ante- 
rior walls  of  the  abdomen  on  the  riglit  side.  The  layer  was  nearly  a  quar* 
ler  of  an  inch  thick,  and  exH'micil  f'ntm  lielow  upward  to  about  two  fingers* 
breadth  below  the  umbilicuB,  besides  occupj-ing  trnnsversely  the  entire 
space  between  the  linea  alba  and  the  crest  of  the  ilium. 

At  the  latter  point,  the  layer  of  blooil  wa-*  continuims  with  a  clot  alwut 
tbrec^cighths  of  an  inch  thick,  ali»o  situated  beneath  the  peritoneum,  and 
lining  the  entire  iliac  f'nssa.  Ilelow  and  inward,  it  turned  over  the  edge  of 
the  superior  strait,  and  was  lost  in  n  large  colh'ction  of  coagulated  blood, 
wbicli  fr'rme<l  the  tumor  that  iluring  life  hud  especially  attracted  onr  ntten- 
Uon.  The  clot  in  this  place  was  at  leant  fivc-oighths  of  an  inch  thick  at  the 
centre,  but  it  grew  thinner  as  it  spread  out  over  the  entire  right  side  of  the 
excavation:  the  remaining  cellular  tissue  of  the  |ielvw  was  highly  colored 
br  iuHItrated  blood. 

The  disaster  was  nut.  however,  limited  to  what  we  have  di-scrihed,  for  lo 
ascending,  and  separating  the  peritoneum  upon  the  posterior  and  right 
Interal  side  of  the  abdomen,  the  coagulated  blood  wa.-^  fouii>l  to  extend  as 
lar  as  the  right  hypochondrium,  and  to  imbue  the  entire  cellular  tissue  sur- 
rounding the  kidney;  it  also  pajised  between  the  folda  of  the  jieritoneum 
forming  the  origin  of  the  mesentery,  and  finally  extended  to  the  attaehmcnts 
of  thed.aphragm  to  the  false  ril>sof  the  right  side,  which  connections  seemed 
to  have  Iwen  the  only  barrier  to  its  further  progress-  The  thicknesa  of  this 
Urge  coagulated  hiyer  varied  from  one  to  two-eighths  of  an  inch.  The 
44 
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total  amotinf  nf  pfninnrl  htood  wns  cfliimnted  at  two  pounds  by  ihcee  who 
nitncased  the  uuutpb/.' 

j^gain  :  it  not  iinfrequently  happens  tliattlic  effusion  ccmmenoes  within  the 
pelvis,  and  Mihsofjurntly  nppmaches  ihe  oxterinr.  Tlio  tumor  ehnrtly  ba- 
eunirfl  a  violet  or  livid  hue;  and  wheu  the  tlirmiibuit  is  M^uttMl  high  up,  this 
ilii-coloration  of  the  skin  rarely  permits  it  to  be  niistaken  ;  when  lower,  ^nrl 
ill  the  eubftiuit-e  of  the  jrntnter  labia,  on  the  contrnrj-,  it  may  neither  b^ 
(tcennipanieii  by  ecchymosis,  jiulsation.  nor  throbbing.  Where  the  blond 
infillralcf  inio  the  me.shes  of  the  cellular  tissue  only,  the  tumor  is  hard  ;  but 
it  becomes  yo(\  and  tiuctuating  when  thi^  texture  i^  torn,  and  there  is  an 
abnormal  cavity  formed.  Ajraiii,  it  is  not  unusual  for  the  skin,  or  mueoUH 
menihrniie  covering  it.  to  give  way  in  cnnpei)ueiiee  of  being  gradually  ren- 
ilered  thinner ;  thereby  giving  vcnl  to  n  eon.-iderable  diseha^je  of  blood, 
with  an  iustautaueous  cessation  of  the  pain ;  uiul  thU  hemorrhaju'c  may  be  wi 
profuse  as  to  speedily  terminate  in  tleath,  eHjieciiilly  if  tiic  tumor  be  volumi- 
nous, and  the  rupture  occurs  during  the  eflbrtfi  of  parturition.  Cases  have 
Iwon  known  in  which  the  rupture  wan  folIowo<l  by  a  projection  of  a  jet  of 
blood  with  .such  force  ami  abundan^'c,  as  to  fall  at  a  «li.>tanec  of  several  feet 
from  the  patient,  and  to  be  mistaken  hy  the  attendants  for  a  ruj)ture  of  the 
membrane-!*,  and  tlischarge  of  a  large  amount  of  water.  Whenever  the 
nature  of  the  accident  was  mistaken  and  the  proper  measures  were  not  em- 
plnyed,  the  patient  succumbed  in  a  few  minuter. 

A  cof)ious  bleeding  haa  occasionally  Uikcn  place  liuHjig  ihe  formation  of 
a  thrombus.  lu  fact,  this  circumstance  may  occur  whenever  the  mucous 
membrane  and  one  or  mure  of  the  veins  are  lacerated  at  the  iiame  time. 
Should  the  two  openings  not  cowespond  with  each  other,  one  part  of  the 
blood  will  escape  into  the  vagina,  and  the  other  be  infiltrated  into  the  cel- 
lular tissue. 

Where  the  thrombu.s  has  acquired  a  considerable  size,  it  may  evidently 
impede  the  passage  of  the  head,  and  after  the  delivert-,  that  of  the  jdaeenta 
and  lochia. 

Madame  T.iachapelle  relates  a  very  curious  Instance,  in  which  a  thrombus, 
that  had  first  commenced  during  the  labor,  underwent  a  rapid  dcvelopmeul 
af>cr  the  child's  expuUion.  The  tumor  obstructed  the  vagina  so  much,  that 
it  prevented  the  escape  of  the  loch  hi,  whence  the  latter  accumulated  in  the 
womb,  and  hecanjo,  somewhat  later,  the  source  of  a  profiise  hemorrhage. 
Fortunately,  she  continues,  in  the  attempts  to  introduce  my  hand  into  tlie 
uterus,  for  tlie  purpose  of  extracting  the  chitted  blood,  I  ruptured  the  lumui 
involuntarily,  near  the  entrance  of  the  vagina,  when  a  large  quantity  of 
Coapulalod  blood  imTuofliatelv  escaped,  its  size  diminished,  and  idl  the  at- 
tendant symptoms  disappeared  without  any  particular  treatment. 

Finally,  the  prestture  of  the  tumor  on  tlie  neck  of  the  bladder  may  causo 
retention  of  the  urine  and  fecal  matters. 

When  the  thrombus  ap]>ears  early  in  pregnancy  and  has  been  emptied  by 
incision  and  the  paiieul  cureil,  it  may  reappear  some  time  after  and  at  the 
tame  place.  A  rt:la]>sti  of  the  kind  is  reported  by  Montgomery.  The  tii- 
mur,  uliicb  b1io\  cd  itself  in  the  left  labium  in  the  seventh  month  of  gesta- 

*  For  lfaetl«tailB  of  tliiH  CBse,  ii«e  (be  OaxetU  Xedieo  Chtrurgkale  ( February  29,  IMG). 
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aon,  cauRfd  wi  much  pain  as  to  induce  the  author  (o  puncture  and  emptj 
it  oil  the  IHth  of  Jime,  II«  wns  !*ent  for  again  on  the  13th  of  .Tuly,  and 
discovered  a  much  larger  tumor  than  the  preceding,  and  was  again  obligwi 
to  piincturo  it  in  order  to  relieve  the  patieut.  It  did  not  return  until  thp 
24th  of  August,  at  which  lime  the  young  woman  was  delivered. 

The  (Itagnoeis  of  these  tumors  is,  in  general,  quite  easy;  for  their  sudden 
appearance,  their  rnjiid  development,  their  hurdnest-  when  the  blood  it 
simply  iiitiltrated,  and  fluctiiatiuu  when  it  is  collected  iu  an  aksc(!ss;  the 

'Violent  pains  they  give  ni«e  to,  and  the  hluiah  discoloration  of  the  skin,  are 
ilwa}'»  fiutficient  ut  delect  them.  Nevcrlhele*?,  they  have  sometimes  l>een 
confounded  with  certain  other  tumefactions,  such  iw  the  simple  varicose 
ones,  an  inversion  of  the  vagina,  the  descent  or  inversion  of  the  womb,  and 
with  the  vaginal  herniie  formed  either  by  the  iute^tine,  the  omentum,  or  the 

I  bladder  :  but  as  we  eliall  have  occu.sion  herealler  to  treat  of  each  of  these 
tumors,  and  their  peculiar  signs,  it  seem.i  useless  to  enter  here  into  their  dif- 
ferential liiagnosis. 

The  prognosis  is  usually  unfavorable;  thus,  "  in  sixty-two  cai^es  brought 
to  ray  knowledge,"  says  AI.  Deneux,  "  the  mother  diid  in  twenty-two  of 
them,  either  during  the  gestation,  or  else  during  or  after  delivery;  und  with 
the  exce|>t!on  of  a  single  insianee,  all  the  children  of  these  twenty-two 
females  were  likewise  Iosl"  Tlie  profuse  heninrrhuge  is  the  man  freijuent 
cause  of  the  patient's  death,  though  the  latter  nuiy  nl*n  be  occasioned  by 
tliegaogreue  and  suppuration  which  oflen  tollow  the  primury  symptoms. 

[The  gravity  nfthe  pniji^noAifi,  m  awwrted  by  Donnnx,  is  iMnfirmed  hy  M.  Bint  in 
bi*  theais  Air  the  Canrotirx  (Poriis,  1853).  la  mitkin^  out  n  statement  of  10  vn^cg 
published  since  tSitO.  tlie  luKcr  author  fittdii  lIuiL  tivr  o(  ihein  were  fatal.  All  the 
ehildrun  of  the  inothunt  who  di«d  were  ■tili-bom.] 

These  tumors  may  terminate  cither  by  resolution,  suppuration,  rupture, 
or  gangrene;  but  as  the  progreits  of  the  dii^case  exhibit.^  uutblug  [>eculiur  in 
aj  of  those  cases,  we  shall  merely  mention  thetn  in  ])iis.'<ing. 
The  treatment  of  thrombus  necejisarily  varies  according  to  its  size,  and 
the  sufferings  thereby  occasioned  to  the  female,  as  also  to  the  period  at 
Lvhicii  it  is  manifoiitcd.     If  the  patient  be  in  labor  wlien  the  tumor  is  devel- 
roped,  and  the  latter  be  large  enough  to  seriously  impt'dc  the  passage  of  the 
Wd,  the  eflbsed  liquid  should  evidently  l»e  evacuated  hy  a  free  incision, 
rmade  on  the  most  dependent  part  of  the  swelling,  the  extent  of  which  must 
proportioned  to  its  volume.     If  this  o|M;ralion  is  performed  some  time 
before  the  head  engages  in  the  excavation,  it  would  be  advisable,  ailer  hav- 
ing emptied  the  sac,  to  make  use  of  the  tampon  in  order  to  prevent  hemor- 
hage  J  but  ii',  on  the  contrary,  the  tumor  is  only  opened  when  the  head  ia 
'fiilly  engage*!,  the  application  of  the  tampon  may  be  dispensed  with,  for  the 
child's  head  wUI  suHicienlly  compress  the  dividtil  vcs.scls  to  prevent  a  fur- 
ther discharge  of  bluod.     In  the  latter  case,  it  would  be  requisite  to  attend 
to  the  precautious  described  below,  after  the  delivery. 
The  question  is  not,  however,  so  easily  decided  when  the  thrombus  ap* 
ipeare  during  pregnancy  or  after  delivery,  and  authors  are  far  from  being 
l^tinnnimous  as  respects  the  course  u*  he  pursued.    T<t  give  grejiter  precision 
lu  our  tberajteutic  recoiuuieudultou,  we  ehnll  dL^tingni.Hh  the  rA0e«  in  which 
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it  U  ner^flSflry,  1,  to  Jiitise  immediiitcly  ^"2,  to  incise  at  a  lal  jr  period ;  uiitl, 
3,  to  omit  iumiuu  nltn^oiluT. 

1,  When  it  is  nece««ary  to  Incise  immtdiaitly, — Tlie  tumor  is  sometiaiea 
90  large  as  to  till  a  gi-oat  part  of  the  excavation,  ami  ^ecms  rtipaUle  of  (il>- 
Htructing  tho  dischargp  of  the  loohin.  Careful  exaniiiialion  iht-n  shows  llie 
skin  or  the  mucous  membrane  covering  it»  internal  l^urface,  to  be  80  great); 
thinned  hy  di<>trntion  and  to  present  so  di-cp  a  violet  hue  tliat  f;angrcoe  or 
spontaneous  rupture  seems  likely  to  opciir  at  any  moment.  On  il»e  other 
liand,  tiie  quantity  of  fluid  ofTiised,  and  the  dij^nrder  whifh  it  ueee8(*arily 
produces  in  the  cellular  tia-^uo  in  which  it  has  formed  a  large  cavity,  renders 

its  absorption  very  improbable ;  the  evident  fluetualiou  discoverable  over  ■ 
the  preater  part  of  the  tumor  in{hires  the  reiii^onable  belief  that  it  does  nol 
contain  a  larj:e  clot,  and  that  tln-re  is  nuthiii^,  therefore,  to  prevent  a  con- 
tinuance of  the  internal  dijicliarjie.  Tlie  palietit  ex])erience8  acute  pain, 
and,  lastly,  her  inrrensing  wcakne**?,  the  feebleness  of  pulse,  pallor  of  the 
skin,  <&c.,  lead  to  the  opinion  that  the  diiHtrder  is  not  limited  tu  th<>  tiuuor 
of  the  excavation,  but  That  in  all  probability  the  blood  is  making  its  way  to 
the  npiK-r  part  of  tiie  abdi)iiifn.  Under  these  eircninstances,  it  would  cer- 
tainly be  nothing'  short  of  folly  to  depend  upon  the  eflbrts  uf  nature  atone, 
aiKl  immediate  incision  ap[>ears  to  ui?  indispcn.-aflble. 

2.  PovtjionfTnent  of  Incision.  —  If,  however,  the  tumor  is  small,  being  no 
larger,  for  example,  than  an  egg ;  if  the  wall:^  are  of  considerable  thii'kuess 
and  of  a  natural  color;  if  it  is  but  slightly  puini'ui,  and  does  uot  appt.-ur  to 
iDcreose  in  size;  if.  from  the  euu;;u!ati(m  uf  the  ctTuscd  fluid,  fluetnatiou 
becomes  more  and  more  obscure;  if,  in  a  word,  there  is  every  reason  to  hope 
that  the  internal  hemorrhage  is  not  only  arrested,  but  its  recurrence  rendered 
impo^ibJe  tlirou<,'h  tlie  compression  of  the  rujnurcd  vessels  by  the  coagulum, 
I  have  no  hesitation  in  believing  that  everything  should  be  done  to  assist 
resolution,  and,  consi*i|i:eiuly,  that  the  instrument  shrmld  not  be  used,  unless 
rendered  necessary  by  certain  accidents,  which  may  occur  under  the  circum- 
atanees. 

Thifl  method,  I  am  aware,  has  both  its  advantages  and  disadvantages; 
still  I  regard  tlie  former  as  of  greater  Importance  than  the  latter.  Aa 
advantages,  I  wonbl  mention:  1,  the  possibility  of  absorption,  which  we 
certainly  have  occasion  frequently  to  observe  as  taking  place  with  much 
larger  ejfusion ;  2.  the  rarity  of  cuusecutivc  hemorrhages.  This  latter  point 
we  shall  dij»cus»  hcn_-af(cr. 

The  partiiians  of  immediate  incision  reproach  expectation  with  exposing 
the  tumor  to  suppuration  and  gangrene,  besides  thinking  that  a  late  inci- 
sion does  not  always  protect  against  hemorrhage.  Let  us  examine  the 
worth  of  these  objections. 

The  attempt  to  bring  about  resolution  does  not  dispense  with  the  ne<<essity 
of  a  careful  oversight  of  the  case :  now,  before  becoming  aflected  witli  gan- 
grene, the  walls  of  the  tumor  present  to  the  attentive  eye  of  the  sui^eon 
cerliiin  changes  which  forewarn  him  of  the  danger.  On  the  ullier  hand, 
when  the  blood,  which,  extravusated  in  the  tissues,  acts  as  a  foreign  body, 
and  exciteti  around  it  first  on  irritation  and  then  an  iutenife  inflamniation, 
suppuration  does  not  take  place  without  having  been  i>receded   by  beat. 
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n^nes«,  greater  or  less  tension  of  tiie  tumor,  and  in<ii'c  or  less  pain  to  the 
pnlicnt:  niw  we  can  Imnlly  I'xpect  the  jihysician  to  be  so  neglitrmt  ns  to 
allow  all  tite  phenomenn  of  asiippuriitive  inflammation  to  pa.«3unr]i^(t)vored. 
Thnvt'or^,  as  soon  as  the  tumor,  so  far  frrmi  progressing  toward  complete 
reaolutiou,  prwonts  some  of  these  proliminnry  symptnmp,  it  will  Ijc  lime 
enouf^h  to  have  njooursie  to  the  operation.  But  would  it  not  have  beeu 
better  to  have  practise^l  it  at  once?  Certainly  not;  for  uidependently  of 
the  chances  of  obtaining  resolulivjn.you  have  now  tbe  advantage  of  perform- 
ing inciiiion  under  circuraatances  the  best  calculated  tu  prevent  consecutive 
hemorrhajre. 

Indeed,  It  aeems  to  me  undeniable,  that,  when  the  hpmorrhajQ;e  has  ceased 
for  several  days,  and  the  greater  part  of  the  bloijd  is  convened  into  a  solid 
clot,  wbieli,  either  by  direct  comjircssion,  or  hy  extending  into  the  opening 
of  the  ruptured  ves-iel,  sliall  Imve  obliterated  the  lallcr,  the  cavity  ttinv  be 
incised  withont  probability  of  hemorrhage.  I  am  acquainted  witli  the 
observations  relied  on  by  M.  Dencnx  and  othere,  as  showing  that  secondary 
lientorrhagc  is  mtt  an  impossible  oeeurrence;  but,  in  my  opinion,  they  are 
far  from  being  conclusive  against  the  opinion  which  I  hold. 

If  hemorrhage  is  ever  to  bo  feared  as  a  eonsefjuenee  of  opening  pan- 
guiueou;}  tumors  of  the  vulva  and  vagina,  I  certainly  maintain  that  it  is 
eBpecially  so  when  practised  imniedifttely  ;  for,  as  the  ruptureof  the  varieo« 
veins  is  then  recent,  there  is  nothing  to  jirevent  the  bluod  from  flowing 
extenmlly:  the  determination  of  blood  to  the  parts,  which  may  have  con- 
tributed to  the  production  of  the  rupture,  still  exist-^,  and  during  pregnancy, 
the  obttruction  to  the  return  of  the  circulating  fluid  by  the  large  venous 
trunks,  in  consequence  of  the  prcjisiire  oi'  the  uterus,  highly  developed  a«  it 
U,  and  ."ituatwl  above  the  superior  stmit,  is  remarkably  well  caleulnted  to 
priMJuce  venous  hemorrhage.  I  am  well  aware  that  the  tampon  may  l>e 
applied,  as  also  that  the  parti«:ansof  immcdintG  incision  rely  chiefly  u  pon  It; 
but  whoever  has  ijse<l  tlie  tniupoti,  kiiow.s  what  suffering  it  ocfasicms  when  it 
has  to  be  left  in  it.-*  place  for  several  days,  and  how  difficult  it  h,  uotwith- 
slaniling  all  the  mimns  proposed  for  the  purpose,  to  maintain  a  free  discharge 
of  the  lochia. 

It  appears  to  me  that  M.  Vclpeau,  who  treats  the  fears  of  some  authors 
on  the  subject  of  hemorrhage  as  chimerical,  ha»*  bad  reference  rather  to  cases 
of  thrombus  frequeiitly  witnessed  hy  him  in  uon-pregnatil  women,  than  to 
lh(K*  whi<'h  appear  in  the  puerperal  slate;  for,  ui-cordimj  to  him,  thert;  ts  no 
•»■«.?/  in  f/jM  region  large  enough  to  become  a  fource  of  anxiety.  This  liwt 
proposition  I  esteem  erroneous,  if  it  be  intended  to  apply  to  pregnont 
feraalen;  it  is  well  known  that  the  arteries  and  veins  of  the  vagina  share  in 
the  development  of  the  entire  generative  apparatus,  and  all  practitioners 
Lave  felt  the  varicose  veins  projecting  beiieath  (he  vaginal  mucous  meui- 
brane  during  pregtmncy,  and  also  the  puUatintis  of  liirge  arteries.  Thtj 
latter  sensation  is  sti  evident  as  to  have  been  styled,  by  Oslauder,  the  vaginal 
ptthe. 

Finally,  it  may  be  said  that,  by  deferring  the  incision  of  the  tumor,  we 
in;ur  the  risk  of  an  extension  of  the  eff'usinn,  ami  a  separation  of  the  peri- 
toneum over  n  large  surface,  all  of  which  WQuld  have  been  avoided  by  pro 
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Tiding  A  free  exit  externally.  Thi»,  doubtless,  is  possible ;  but  when  w« 
come  w  reflect  upon  ihe  conditions  b;^-  wliioli  we  would  limit  the  expectant 
methorl,  and  the  attempts  to  obtain  reniohuion,  it  will  be  eecn  that  we  are 
prolected  from  any  such  danger.  Besides,  if  it  ia  necessary  to  apply  the 
um|Kjn  after  immediate  incision,  may  nal  tliis  have  the  same  eil'ect  by 
obstructing  the  difichargM  of  bhxjd  oulwiinily?  Unfortunately,  this  is  no 
hypothesis,  for  it  is  supported  by  one  of  il.  Deneux's  own  obscrvatiuns. 

At  whatever  period  the  ineitiion  is  practised,  it  Is  best  not  to  iuisist  upon 
(he  removal  of  all  the  clots;  hut,  at  the  firat  dressing,  to  respett  all  that 
eeviii  to  adhertj  tu  tlie  surrounding  parts  ;  fur  tvhiie  their  immediate  detach- 
nu'iit  would  ri&k  a  return  of  the  hemorrhage,  ihcy  would  come  away  gradu- 
ally at  the  8ub^<{UL*ni  drij^ings.  If  uecei^dary,  iheir  separation  might  be 
assisted  by  daily  injections. 

Another  ([uoetiou  has  reference  to  the  part  of  the  tumor  to  be  opernie*! 
upon.  Aloet  authors  agree  tn  make  the  inr-isiun  external,  that  is^  through 
the  integuments ;  for  tliuy  find  that  thu'  drf.-^ing  is  tinroby  rendered  Basier, 
that  it  does  not  require  the  introduction  into  ilie  vagina  of  fureigu  bodies, 
which  might  obstruct  the  discbarge  of  the  lochia,  tind  that  the  wound  is  not 
subject  to  irritation  from  the  iiieriue  fluids.  I  would  add  that  the  cicatrix 
would  be  leas  dragged  upon  in  future  labors,  and,  therefore,  less  exposed  to 
rupture  when  the  exterutil  part-s  are  greatly  distended  by  the  fceta.1  head 
I  therefore  adopt  the  externnl  incision  but  upon  one  condition,  namely, 
that  it  shall  be  po^^ible,  which  i^  not  always  the  case ;  fur  when  tlie  tumor 
i^  situated  in  the  greater  or  lesser  labia,  it  prcscnta  two  surfaces,  ouo  mucoui* 
and  the  other  culauuous  and  unleris  tlicre  exi^ta  a  very  thin  and  altered 
point,*  which  of  it!»elf  dejirivcM  ihu  surgeon  of  the  power  of  choosiug,  it 
may  be  incised  either  outwards  or  inwards.  But  the  thrombus  is  not 
always  situated  so  low  down  ;  in  such  cases,  and  I  wcmld  recall  the  one  the 
(JKtails  4)f  which  I  Imvo  already  relatini,  iliu  tnmor  being  altogether  withic 
tliP  excavation,  and  limited  outwardly  by  the  buny  ualKs  of  tlie  pelvis, 
presents  none  other  than  a  mucous  suriuce  to  the  instrument.  Therefore, 
•hould  incision  be  deemed  necessary,  it  can  then  only  be  practised  upon  the 
wall  of  the  vagina. 

[  make  tKi»  remark,  because  it  forms,  in  my  opinion,  an  additional  reason 
for  recommending  late  incUions.  A  large  wound  in  the  walU  of  the  va^na 
is  not,  umler  ordinary  circumstunees,  a  serious  atruir ;  but  in  the  case  of  a 
newly  delivered  female  it  would  be  attended  witli  great  inconvenience ; 
for,  not  to  speak  of  I  he  serious  consequence:!  which  might  result  from  the 
introducition  of  the  uterine  fluids  into  the  cavity,  it  is  evidtmt  that  a  dressing 
ffhich  should  be  at  once  sufiiciently  protective  and  suitable,  and  at  the  same 
time  permit  the  free  discharge  of  the  lochia,  would  be  of  very  difficult 
performance. 

When  incision  is  decided  upon,  it  should  be  practised  freely ;  for  a  simple 
puncture  would  allow  only  the  fluid  blood  to  discharge,  whilst  clots  of  con- 
Kitlerable  size  would  certainly  be  left  in  the  cavity.     A  too  small  incision 

'  It  wcru  usclesa  lo  alatc  Ibat  if  lh«  intcg^mnents  upon  any  poJal  of  Ibe  tumor  nra 
exceedingly  tliin.or  affected  wiiti  gftitf^reoe,  the  iucisiou  shoulil  bo  ibrougti  ibe  affected 
parts. 
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wniili)  liii\c  the  »amc  incoiivenieuce,  in  part;  Therefore,  the  opining  alioiiid 
U)  large,  uiiJ  lUiulo  upon  the  part  most  favomble  to  the  discharge  of  the 
tluiiU  Tliotitjih  the  iucii^inn  be  very  oxteustvc  ut  the  moment  it  la  pructlwd, 
on  ftccoimt  of  the  great  ilislention  of  (he  intcgumcnta,  it  dimiuitshes  mucli 
by  tlie  reiractloH  of  tlie  walls  of  tlio  tumor  after  its  contenta  are  discharged. 
It  will,  besides,  have  thevcry  great  advantage  of  facilitating  the  extraction 
ut  the  clots. 

After  the  incision  and  the  partial  evacuation  of  the  clote,  it  w  very  com- 
mon for  infiammation  t*)  be  Si^t  up  in  the  ccDnlar  tissue  in  which  the  cfiuston 
iitid  taken  place.  This  iuttammation  is  to  be  opposed  by  the  appropriate 
mi'uns;  hut,  like  M.  Denoux,  we  should  place  in  the  fir^t  rank  attentiuns 
to  i'lean1iue6$,  frequent  wa»hiugs,  ami  injcctiontj,  at  first  emollient,  and 
alterwards  containing  a  suiall  amount  of  chlorine,  to  be  thrown  gently 
within  the  cavity. 

3,  The  Ontiagion  of  Incinon  altogeiher, — It  is  evident  that  whenever  the 
means  employed  to  assist  nature  in  etlecting  resolution  seem  to  affect  favor- 
ably the  size  of  the  tumor,  anJ  its  coasistency,  by  which  we  mean  its  be- 
coming more  compact  and  solid,  their  employmeut  should  be  continued,  and 
cutting  instruments  abstained  from. 

§   3.  VARtOfS   OTHKR   TuMORS. 

The  other  tumors  met  with  on  the  external  parts  of  generation,  are  can* 
ctts,  phlegmons,  cysts  in  the  ihicknusi^  uf  the  labia  oxtorua,  together  with 
various  excresconees  and  syphilitic  vegetations.  But  wlmlever  may  be  the 
nature  of  these  tumors,  the  course  of  the  practitioner  is  always  the  same; 
that  is,  to  do  nothing,  so  long  as,  by  their  size  and  character,  tliey  do  not 
up[)use  the  dilatuCion  of  the  vulva;  but,  in  the  contrary  case,  to  puncture 
the  cysts,  to  open  the  abscestfiw,  ainl  to  extirpate  the  vegetations  of  degen- 
erated parts.  As  to  the  iHodtu  operandi,  in  these  cases,  it  is  too  simple  to 
r6C|uire  a  particular  description.  The  possible  occurrence  of  serious  hem- 
orrtiage  ought  not  however,  to  be  lost  sight  of.  (Sec  what  is  said  on  the 
subject,  p.  519.) 

Prompt  action  is  not  requttjite  in  cases  of  polypus,  for,  unless  it  bo  very 
large,  it  will  seldom  otlur  un  insurmountable  obstacio  to  the  expulsory 
eflbrts  of  tlie  womb  ;  because,  when  adherent  to  the  vagina,  these  abnormul 
growths  are  often  pressed  beyond  thu  vulva.  But  if  tlicir  fiize  should  be 
deemed  too  great  to  permit  delivery,  the  tumor  might  be  removed. 

In  a  case  where  M.  Gensoul  was  obliged  lo  apply  the  tbrccjis,  he  sei?^ 
the  head  and  the  fibrous  body,  whose  pedicle  adhered  to  the  Uf  per  part  sf 
the  vagina,  at  the  same  time,  und  brought  them  away  together.  The  polv 
pu9  weighed  twenty-two  ouni:e9  after  it  was  extracted. 
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CHAPTER  VII. 

OBSTACI^ES   AT  THE  NECK   OF  THE    UTERUS. 

Tu£  diffieultieu  which  may  be  encountered  at  the  neck  of  the  utenu  are 
due  to  the  fullowing  causes,  viz. :  adhesion  of  tlie  lip«,  complete  obliteration 
uf  the  cervix,  rigidity  of  the  orifice,  spasmodic  conlrscliuu  of  the  uriiice, 
various  tuuiors,  aud  scirrhous  or  other  dcgenerutiou  uf  tii^ue. 

§    1.   AOQLUTIKATIOS   OF  THE   EXTERNAL   UtEUISE   OrIFICE. 

This  is  a  very  rare  complication,  and  but  few  examples  of  it  are  reported 
in  the  bookfl ;  thuiigh  perhaps,  as  M.  Nieg^le  remarks,  from  wliorn  I  extract , 
tlie  following  dctulU,  this  rarity  is  owing  tn  the  fact,  that  the  various  degrees 
of  agglutination  have  escaped  tite  notice  of  the  physicluu  ;  the  powers  of 
nature  alone  triumphing  over  the  accident  in  most  cases. 

Ita  exiBtence  may  l>e  ruRpccted  wlicn  the  inferior  uterine  segment  descends 
low  down  in  the  ex('a%ation  at  the  Conimenceiiieiit  of  the  labor,  and  prt«ent« 
no  tritcti  uf  uu  oritice;  ur  when  tlic  hitter  prettcnttf  as  a  fold  or  a  hollow, 
which  is  slightly  depressed  at  its  centre,  and  very  often  not  corresponding 
to  the  pelvic  axi*.  Tlie  middle  of  thia  little  depression  in  usually  occupied 
by  a  iilauieutuus  web,  kjiiic  He&liy  tisuuc,  aud  a  cellular  network,  in  the 
centre  of  which  a  Email  narrow  opening  U  luund;  sonieiimes  the  lips  are 
held  together  by  a  con»isteiit  iiiucu^.  As  lh«  contractiona  become  more 
energetic,  the  lower  segment  of  the  womb  is  forced  Into  the  excavation,  and 
becomes  so  thin  that,  at  the  first  exploration,  the  finger  ap])ears  to  be  «cpa- 
ratcti  from  tliu  head  by  the  memhranes  alone;  but,  notwithstanding  the 
strength  of  the  pain.«.  the  urcrine  orilice  is  not  only  tightly  i-losed,  but  even 
seems  to  ascend  .'^oniewhat,  and  to  he  carried  towards  one  side.  The  orifice 
may  open  spontaneously  under  the  pressure  of  the  energetic  contractions ; 
but  if  it  resists,  and  the  uccoucheur  does  not  early  reci.ti:iii/.t'  the  source  of 
thft  ditfirulty,  a  ni|)tui-e  of  the  womb,  or  a  paralysis  of  it?,  which  iu  not  low 
dangeroiifi,  niight  result  in  cunscqucnce. 

The  quL-;stiua  ari>>e:!,  what  is  the  ntiture  of  this  agglutination?  It  haa 
probably  followed  an  infiummation  of  the  cervix  uteri,  and  the  upper  [wrt 
of  the  vagina  ;  since  the  pseudo-membranous  or  fibrous  tissue  that  corajHisea 
it,  is  similar,  says  Isiegi^le,  to  tlint  substance  which  ser^'es  as  iLo  bond  of' 
union  between  the  placonla  aud  womb,  or  ihut  uniting  the  pleura  piil- 
monalis  to  the  pleura  costull^.  or  the  inteiitiues  with  each  other  and  with 
the  abdominal  wall,  when  an  iuHanimatiou  of  ihcih:  parU  lerminatcs  by 
adhesion.  In  a  ease  where  a  woman  died  (hiring  labor,  the  adhesion  of  the 
neck  wa«  found,  at  tlie  povt-moriem  exaniination,  to  be  so  resistant  that  it 
could  neither  be  laccniied  nor  broken  by  any  moderate  force,  and  the 
membrane  that  blocked  it  up  was  of  an  aponeurotic  character. 

The  precise  period  at  which  ita  formation  commencea  cannot  be  deter* 
mined.  In  a  wonmu  who  presented  this  peculiarity  during  labor,  the 
orifice  wns  patulous  six  weeks  before  her  delivery. 

The  ngglulinaliun  of  the  orifice  bus  been  remedied  in  moBt  case»  wilhmiC 
inucii  difficulty,  the  nicmbraue  having  hcen  easily  ruptured  either  hy  the 
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6nger  or  some  bluDt  iDstninienl,  »nd  the  opcrntinn  lias  gonerftUy  been  foU 
loved  by  the  loss  of  only  a  few  drop?  of  blood.  The  index-fiuger  should 
be  preferred  to  everything  cUe,  for  if  this  is  not  sufficient  to  break  down 
the  ohat.'iclo,  wo  nin  expect  but  Utile  iiid  from  iin  ingtruraent.  It  U  really 
difficult  to  understand  how  this  agglutination,  which  almost  a)wn}-s  yiehls 
ti>  the  pressure  of  the  finger,  can  resijit  the  impetus  of  the  strong  coutrac- 
tiuDB  of  the  womb. 

{I  have  mot  with  two  canes  of  ailhcslun  of  the  cxteroal  orifice.  In  the  first  une, 
wbicb  uccurrd  ut  the  lluspitnl  of  the  Cliiiiu,  I  clelocted  the  condition  uf  things 
whilst  pnictisiiig  the  touch  durinj^  pregotiiu-y.  I  ran,  tliercfurc,  prtipurfj  when 
labi)r  eitmc  cm.  At  firxi.  there  vhs  ounniilentlild  refliNtain'e,  hut  whiui  tim  pains 
becune  very  powerful,  tlm  ndbeaions  yicldod  Kftoiiliincously,  and  d<;livt.>ry  waf 
a(K!i>mp1iBhe(l  nntumlly  Th«  aecond  cHJie  wka  one  of  u  fimt  Inbor,  to  whieli  I  was 
c«llfd  In  conoulUitiun  )iy  a  pbyoiciKu  in  the  city.  The  piitieot  bad  bceu  in  pain  for 
ihreu  dnv»  without  any  prugress  being  made.  I  became  satiBfted.  after  sevorol  very 
ciir^ful  examinations,  that  there  wiu  an  oponingapon  the  lower  segment  of  the  womb, 
tbuu^h  1  thought  I  could  dettv;t  the  place  of  iho  external  orifice  by  the  exist«Qt;o  of 
t  Tery  slight  deprcioiuti  tlivn;.  When  a  piiin  uHtnc*  un.  I  undcnvDrtid  tode«truy  ihe 
adhesions  by  strong  [^iru8)iur»  with  rapid  notation  of  my  finger.  Aftor  a,  few  fruit- 
lesa attempts,  I  succeeded;  tlie  op«ning  diLuteil  rapidly,  and  delivery  took  place  in 
a  rogniar  tniuiner.J 

§  2.  CoaiFLETE  Obliteratios  of  the  Cervix  Uterl 

At  the  present  diiy  it  is  an  a-scertHined  fact  that  tlie  neek  of  the  womb 
may  be  entirely  obliterated  at  the  time  of  labor,  and  by  adhcjiiuns  too 
strung  to  be  broken  down  by  the  finger.  But  it  is  an  exceedingly  rare 
OCfurrencp,  and  the  ancoiicheur  must  not  permit  hinijielf  to  be  deceived  by 
a  grejil  oblii^ulty  of  the  cervix,  rendering  the  oritiee  of  ditticult  aecess,  nor 
by  an  agglutination  of  the  lije  of  the  o»  tineie,  sinre  it  is  |K>s9ible  for  an 
overlapping  of  the  two  latter  to  be  mistaken  for  an  absolute  obliteration  of 
the  orifict'.  *'  Several  tiiiifsi,"  says  DugiSi,  "  we  have  found  the  anteriur  lip 
covered  and  embraced  by  tlic  posterior  one,  which  thus  mucked  tlie  opening, 
<o  that  the  finger  could  only  penetrate  it  in  a  very  oblique  dliection  ;  tliough, 
when  eilectwi,  this  introduction  aflbrded  a  means  of  rectifying  the  error 
promptly,  and  of  nnlucing  the  parta  to  a  more  favorable  state." 

[There  ran  be  no  doubt  that  real  obliteration  of  thceervix  ditca  noiuaUma^  occur. 

It  difft^ra  from   simple  agglutination  uf  the  external  orifice  only  in  the  greater 

strength  «»f  the  adhcBion.  which  requires  an  operation  to  ovorcoine  it.     An  regards 

Uic  nature  of  the  uifcctiriu,  thcrofore,  the  di^^tinctiou  i»  of  Hliglit  iuiportuiirr*. 

The  b«Bl  work  we  have  ud  obliteration  of  the  neck  of  the  uterus  was  pub  ibhed 

»  bv  M.  Depaul  in   tSOO.     Id  it  are  reported  three  cases  of  bis  owu,  iu  uddUiua  tc 

|tbo«e  which  had  already  been  made  public. 

The  external  orifice  is  the  one  usually  obliterated,  thonjch  the  internal  one  is 

P'ffnmeiimes  affected  in  the  same  way.  The  diseased  ootiuu  producing  it  sometimes 
tjcgins  afior  fecundation,  though  It  seems  probable  that  it  oftenor  oxistod  belbra 
it.  having  alreaitj  coosidcrably  contracted  the  opening:  under  tKexc  circum- 
stances, the  intervention  of  pregnancy  pave  ri'te  to  conditions  fuvurnbli'  to  the 
BciRi^lrtiun  of  the  climiire.  An  nttotitive  stu<iy  of  ciiflnn  ieu^ls  M.  Ucpaul  to  tlie 
ooncluKion  that  these  complete  ubliieniUons  may  have  their  origin  in  violence  done 
to  the  neck  of  the  utunui  iu  the  tii-»c  labor,  uHtjeoIallv  when  ii  wan   long,  puiurul, 
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rikI  Kquirod  the  um  ol  iiutraments.  All  influmnrntionH  And  otlicr  jlteralioris  of 
tbo  corris  may  b<?  follnwei]  by  oblicerntiun :  therefore  it  is  that  pnmipum  nre  Dot 
exempted,  though  losa  oxpoaed  to  it  tban  those  who  have  burne  children. 

When  the  neck  I*  oblit«rBt«d,  laljor  hegin!i  re^rularly,  and  the  pains  oootinue  for 
MTeral  boars  or  dajv,  heouiniDg  at  iHst  le»a  frequent  or  ceasing  eDtiral}-.  Th« 
TKgina  in  often  hot  ami  dr;,  Aud  the  lower  negmuiit  of  the  uteras.  rendered  thin  h} 
pretMure,  dtmoenda  ver;r  luw  into  the  pelvis,  but  it  is  impossiblo  to  discovAr  an  open- 
iU)S  upun  it.  To  be  Hure  of  (his.  however,  requires  gre^t  skill  id  tonobinj;;  the 
vagina  liliuuM  be  explored  througliout  its  whole  cxteut,  even  to  its  iDeertioo  upfin 
ibe  uttirus,  t'ur  vrithuut  this,  a  mere  obUquitj  oF  the  urificn  mi^rbt  be  ini^taken  fur 
■ri  ubliterntion.  This  error  has  uftun  bccu  committed,  aud  ciinuol  be  too  carcfulljr 
guarded  against. 

VB);i[ial  bj-flterotomy  i«  the  only  ikT&il&ble  treatment.  WhrnoTcr  it  ia  poiwible 
ta  do  no,  the  incision  should  be  iiinde  upon  the  poitit  uf  obliteralioa.  whirJi  mnj 
oft«D  be  recognised  by  a  small  depression  corre»p<jnding  to  the  thinned  cictttrlcisl 
tissue. 

The  nt'ide  of  operating  ia  very  simple.  "  In  one  case,"  says  M.  Depaul.  "  I  used 
■uccosnrully  a  pair  of  loii^  suiasors.  I  prefur,  UuweTor,  a  ootninon  bistoury,  long 
enough  fur  the  purpose,  and  either  rounded  or  poiutod,  and  protected  by  wrapping 
in  linen  to  wiibiii  Uiilf  an  inch  of  its  extremity.  The  blade  should  bo  oaaducivd 
shin;;  tbtf  5n);nrs  of  tbo  left  hand,  previously  introduced  and  applied  to  tb4  part 
ttpou  which  tbo  opening  is  to  bo  offcot^d.  The  cut  should  be  maila  transversely, 
and  about  Imlf  an  iaoU  ouly  in  tougth,  the  tia-iues  being  divided  layer  by  layer  " 
(Ucpaul.) 

Auutber  nictbud  is  bo  seize  the  parts  to  be  divided  witb  a  pair  of  tootbod  forceps. 
Then  the  fold  which  is  uaused  to  project  by  drawing  upon  the  forceps  rnuy  be 
readily  out  wltb  strulgbi  8cissori>,  without  the  laasi  fear  of  wounding  the  child. 
The  first  slago  of  die  operation  in  ended  wbeu  tliu  ovum  is  reached.  The  soooDd 
stage  consists  in  oiaking  sevenkl  other  incisions  with  a,  blunt-poiuted  bistoury  and 
ourved  scissors;  after  wliicb  the  Inlwr  is  alltiwod  to  proceed  as  usual. 

I  3.  itiaiDiTT  or  Tiu  Cervix. 

Rigidity  of  tbo  cervix,  also  termed  anatomical  or  mechanical  rigidity*  ia  far  len 
eummiii)  than  spasm  of  the  neok  of  the  ulArus.  often  described  as  gpajmodie 
rigtdily.  In  anatomical  rigidity,  which  we  are  now  discussing,  the  fibres  of  the 
eerrix  Kceui  endowed  with  an  extra^trdinary  power  of  resistance,  whioh  cannot  be 
explained  by  any  alteration  of  tissue.  It  is  a  sort  of  passive  resistance  which  the 
iie^'k  opposes  to  the  proe«M  of  dilatation.  Its  tis»ud  seems  dense  and  tike  a  pieo« 
of  leather  soaked  in  grease.  The  labor  continues  without  dilatation  of  the  orifice, 
which  retains  a  certain  tbickncM,  upiiust  which  the  cunlractions  strive  in  vain 
autit  the  n-omnn  is  exbouelod  with  hor  fruitless  efloru.  This  anatoinical  oondition 
of  the  orifice  must  not  be  confoundeil  with  a  neck  which  etmtinues  thick,  aitnply 
because  llie  ci>n tractions  are  insufficient,  badly  directed,  or  lost  against  a  mechanical 
obpiUiclu  which  prevents  the  engagement  of  the  foetus.] 

UnJer  corutiu  circumstances,  the  fibres  of  the  uterine  nock  seem  to  posaew 
ail  e.Ylniordinary  d^ree  of  resistiince ;  and  although  they  have  none  of  th<j  J 
cluiract4?nt  we  are  about  lo  iudlcAte  aa  appertaining  to  an  intlaramatory  or  ' 
tposmodio  contracliuu,  yet  their  dilatation  is  not  effected.  Accurding  to 
l^flveeSi  this  reeislaooe  of  the  cervix  uteri  is  particularly  apt  to  he  met  wiUi 
in  votT  young  girU,  or  in  iniddle-ugod  women  in  thctr  first  labors,  and  alati 
in  thoM  OASM  in  which  jmrturition  takes  place  prematurely. 

There  is  one  svmptom  that  would  lead  tis  lo  suspect  rigidity  of  the  t^ 
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uteri,  even  before  an  examinntion;  we  allude  to  what  is  orrlinarily  termed 
the  paiiut  in  the  loiun.  Those  have  alv'ays  appearcnl  to  Madnrntr  Lni'lmpclle 
to  be  u  i;oiu*e<jueuce  of  the  rigidity  of  the  external  orifice,  either  from  itit 
experiencing  a  kind  of  cramp,  or  that,  because  of  its  having  to  suBiaiu  the 
whulu  forec  of  the  uterine  eontractiou  in  consequence  uf  \ti  firmness,  it 
BoSer^  more  than  when  soft  and  yielding. 

Prolonged  batlii<^  employed  from  the  beginning  of  the  labor,  and  bleeding 
from  the  arm,  if  not  coutrAindieut'od  by  the  general  condition  of  the  patiuut, 
arc  the  only  mea^urc:s  which  need  be  used  under  the  circumstances. 

However,  as  tliis  extreme  slowness  appears  from  the  beginning  of  the 
labor,  that  is  to  :«ay,  ut  a  period  in  which  the  membranes  ore  still  intact,  the 
life  of  the  iletui*  Ls  by  no  means  endangered  thereby,  and  its  only  efieut  is  to 
fatigue  the  mollier  greatly.  Tlicrctoic,  unlc&i  some  dangerous  complication 
Bbould  supervene,  tliero  in  nothing  to  do  buL  recommend  patience.  Still,  if 
the  labor  slioitld  be  extremely  prolonged,  and  by  its  duration  seem  likely 
to  endanger  ttio  life  uf  the  mother,  it  would  be  right  to  make  a  few  incisions 
upon  the  lateral  parts  of  the  cervix. 

§  4.  Spas3ioi>ic  Contractions  of  the  Neck. 

Again,  it  may  happen,  that  after  having  attained  a  considerable  degree 
of  dilatation,  the  cervix  becomes  affected  with  spasmodic  contraction, 
whereby  its  subsequent  expansion  is  rctikrded,  or  suspended  altogether  for 
sever&l  hours.  The  oriAce  ihon  presents  a  thiu,  cutting  edge,  and  b  warmer, 
drier,  and  more  sensitive  to  pressure  of  the  finger ;  in  short,  is  much  more 
irritable  than  usual. 

This  eondition^  which  has  been  designated  as  spasmodic  contraction  of  the 
exteninl  orifice,  may  he  confoumicd  with  the  simple  rigidity  just  spoken  of, 
ttud  with  the  natural  retraction  of  the  neck,  ivlien  the  preseutiug  part  of  the 
child  does  not  engage  in  its  opening  immediately  after  the  rupture  of  the 
membranes.  In  the  latter  case,  however,  the  thick. sofl, and  easily  dilatable 
eilgea  of  the  orifice  will  always  enable  us  to  avoid  error.  In  the  former 
case,  the  diagnosis  is  often  more  difficult  if  all  the  phenomena  of  the  labor 
have  n(»t  been  watched,  and  the  extreme  sent^ibility  of  the  neck,  which  is 
not  generally  met  with  in  rigidity,  will  be  the  only  evidence  tliat  we  have  a 
case  of  spasmodic  contraction  to  deal  with.' 

Thin  stale  of  spasm  d(HSs  not  generally  last  for  a  great  while;  but  so  lung 
as  it  exists,  tlie  dilatation  is  extremely  slow,  and  sometimes  hardly  takes 
place  at  all.  Usually,  however,  the  etibrts  of  the  body  of  the  womb  over- 
come tho  resistance  at  last,  and  the  head  of  the  fictus  clears  the  orilicc ; 
hut  in  some  cases  it  happens  that,  being  no  longer  supported,  the  neck  re- 
tracts immediately,  and  graups  ihc  nei^k  of  the  fiietus  more  or  letw  forcibly, 
10  that  a  new  dilatation  is  required  to  allow  the  shoulders  to  pass;  nor  ia 
this  second  dilatation  as  eat^y  a«  might  be  expected. 

This  spasm  of  the  external  orifice  may  be  met  with  in  strong  and  plethoric 

I  Rigidity  is  a  pawite  foroe.  hj  which  tfac  fibres  of  tli«  orifia«  reiist  the  dlUlalion 
(key  have  to  undergo  SiNinmoUic  c(iiilmclii>n  is  an  active  force,  by  wbicli  tbe  flbrea 
contrnct  and  UimiDiali  Lbe  a'ltti  uf  ibu  opeaiiig  previously  exbibiLed  by  tbu  iiiuuiU  of 
ihti  womb. 
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women,  liut  also  in  lymphalie,  nervous,  and  very  irritable  in  lividuala,  of  a 
pale  and  relaxt^d  libre.  la  the  former  case,  general  bleediug  is  one  of  the 
first  raeaHureii  to  be  bad  recourse  to,  but  iu  tbu  latter  It  might  prove  hurtful. 
Under  Iwtli  circumi-tancta,  however,  recourse  may  be  had  with  advantage 
Co  emoUieul  injcctioiu,  fumigations,  baths,  and  the  udministratiun  of  lauda- 
num by  clysters,  or,  preferably,  the  application  of  belladonna  to  the  utrrino 
neck  itself.  Chaussler,  who  has  particularly  ivcommended  the  use  of  thi« 
latter  remedy,  waa  iu  the  habit  of  usiug  an  ointment  prepared  by  mixing 
and  triturating  one  drachm  of  the  extract  or  juice  of  beUftdonna  with  an 
ounce  of  lard.  Hut  as  the  application  of  thia  ointment  is  quite  dittirnilt. 
Profeaaor  P.  Dubois  prefers  the  ordinary  dry  extract.  He  pbices  a  little 
pellet  of  it,  about  the  size  of  a  pea,  on  the  nail  of  the  index-finger,  which 
latter  is  then  carried  up  to  the  cervix,  \vheri>,  in  the  course  of  ii  few  minuter, 
t}ie  heat  and  rnuisture  of  the  parts  soilcn  tiie  extract,  which  is  then  readily 
leiaeared  over  the  external  and  interual  surfaces  of  the  neck. 

The  belladonna,  so  highly  lauded  hy  some  accoucheurs,  is  by  others 
thought  to  l>e  usele.-*s.  It  deems  to  mc  that  this  differeucc  of  opinion  ba^ 
arisen  from  conlouniling  simple  rigidity  with  spasmodic  contraction.  Though 
without  action  in  the  former  case,  I  think  it  very  useful  in  the  latter. 

If  all  these  Diea^ureu  prove  unsuccessful,  or  if  an  accident,  which  endau* 
gers  the  life  uf  the  mother  or  child,  should  ilomuiid  a  ]irnmpt  termination 
of  the  labor,  the  accouchyiir  will  have  to  ehoiise  helweon  a  forcible  iutroduo* 
tion  of  the  hand  and  multiple  iucisioos  upuu  the  neck.  (,Seu  Dij/icuiti^  of 
Filvlc  Vertioii.) 

[InciKitiii  of  tliu  neuk,  or  Tiiginal  hvstcrutumy,  is  ct>rtuiiily  tliu  prerernhlo  opem* 
iV'iy.  Tu  perfitrm  it,  u  Lluiit-p-jinled  biatotirj  ie  !aid  upon  tbo  furuliuK«-'r  und  coii- 
ddoted  to  ibo  unficie,  which  it  cuts  hy  a  conjuii;e<l  sawiog  motion  and  pro«i*urv>. 
The  larger  part  of  tiie  blade  is  previouoly  wound  with  a  piece  of  linon  bandage  in 
order  to  prutttcl  tbo  va-^inii.  Tlie  niulti|(Ie  incisious  in  tliJs  cnse  yiulil  all  th«ir 
ndvantAges.  and  render  OiUiecutive  InoBmtion  far  less  [indjiibli!  thnn  would  it  slnj^lo 
inoiiion.  Very  rarely  will  it  be  ne<!eHHary  to  make  them  more  thnn  half  an  inch 
long,  wliilut  Uiey  may  b«  oflHu  lc»s  tlian  this;  for  it  \*  the  almost  univorsnl  practice 
to  be  C'>iilont  with  cuts  id'  fn>in  throe  to  four-sixtccQths  of  an  inch  in  depth  only, 
around  thti  ciruumforeuoe  of  ttio  orifice.  The  lateral  \mr\A  of  the  ocok  ehimld  be 
chosen  for  the  incisions;  though,  if  nocedsary,  they  may  be  mado  upon  the  anterior 
lip,  an<l  lastly,  upon  tbo  posteriur  ouo. 

In  the  rant  nnijurity  uf  cu^es  the  operatiun  is  a  very  simple  oo«.  though  some 
difficulty  iiiny  be  encountered  in  the  use  of  an  ordinary  blunt-pointed  bistoury.  Id 
thid  eiido,  a  curvcjl  blunt-pointed  bistoury,  with  a  ouncaire  edge,  is  prefembly  om- 
ploywJ. 

For  my  own  part.  1  chouse  almost  always  a  parr  of  augular  BciMors,  with  blade* 
nhiiped  like  a  raven's  bill.  It  iti  directed  u|>on  the  finger,  opened  when  the  uriticu 
ia  reur-lii^d.  and  aftor  tine  bhidc  Is  inserted  between  the  ovum  and  the  orilice  the 
liicitiiuu  is  uiade,] 

But  it  ia  not  the  external  orifice  alone  which  may  retard  the  delivery  of 
the  fa:tiL3  by  retracting  on  its  neck,  for  very  often  the  internal  one,  or  rathnr 
that  ptrtion  of  the  uterine  walls  which  corresponded  to  it  in  the  uon-<?ravid 
ttate,  r^tractii  forcibly  on  the  neck  of  the  child,  even  before  the  hoad  hits 
cleared  the  external  oriHcc;  so  that  the  latter,  being  retained  ia  the  |M>rtioii 
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of  t^  organ  tliat  a)iiH'i-tttiiiB  to  the  neck  nflt-r  delivLTV,  am  advance  do 
(brthcr.  Tills  internal  contraction  only  takci^  place  wliere  tlie  waters  have 
escnpcri  fnr  some  rime,  and  it  evi'lontly  rpsiilis.  as  Dewocs  has  remarked, 
from  the  double  [endency  of  the  womb  to  regain  \\a  pi'iniitive  rorni,  and  to 
accnmiuodate  itself  U.i  tbo  shape  ul'  the  parts  rnntainod  within  its  aivity. 

There  is  every  reason  to  mi?|>ect  that  the  delay  in  the  progress  of  the  head 
U  dependent  on  this  cause,  when,  notwitttstanding  the  energy-  of  the  paiot> 
and  tlie  ulwence  of  all  other  sources  of  dystocia,  it  is  found  to  nmke  no  ad- 
vance at  all,  or,  even  if  it  approaches  the  vulvar  orifice  during  tlie  coiitrac- 
liun,  it  returu»  to  it£  primitive  position  immediately  atUruards.  Be&idee 
wbich,  if  the  finger  ig  slipped  above  the  head,  the  latter  will  he  found  free 
in  the  excavation  ;  but  one  of  the  orifices  (the  internal  one,  luost  u&ually,) 
nill  he  B^rungly  retrucrted  around  the  nerk. 

Bleeding,  general  batlung,  and  laudaiiiini  injections  may  be  employed 
uvdUlly  uudtr  these  circumstances  al^,  though  it  i^onietimes  happciu  that 
ibe  contraction  of  the  internal  oriRec  peivists  notwithstanding.  Under  theae 
ciTcunwtaucyii.  ^hotdd  version  he  juilgcil  nece**ary,  the  most  :§i'rioU8  difficulty 
roay  be  auticipaU'd  in  pa^^ing  the  hand  through  the  retracted  part;  and  if 
the  application  of  the  lorcepfi  he  decmrd  requisite,  an  h  nroulrl  be  if  the  head 
were  lUready  engaged,  but  dclayetl  by  the  rutractiou  of  tlie  internal  orilice, 
this  latter  circumstauce,  by  arresting  the  shoulders,  wouiil  render  the  deliv- 
ery imi>o«^iMe.  It  is  then  we  must  have  recourse  to  the  measures  w)  much 
vaunted,  and  so  often  employed  by  Ucwees  witli  succcsji,  namely:  to  bleed- 
ing in  the  arm,  pushed  ad  deliquium  animi  iUit,  in  order  to  avoid  dntwiug 
loo  great  a  quantity  of  blood,  the  patient  should  be  directed  u^  stand  up,  if 
'  poasihle^  and.  as  soon  as  fainting  occurs,  she  is  to  be  rc))laced  uu  tlie  bed  ; 
when,  according  to  the  American  accoucheur,  the  relaxation  in  the  retracted 
orifice,  produced  by  the  syucope,  will  be  such  that  the  pelvic  version,  or  the 
extraction  of  the  btrad  by  the  forcep,  can  olways  be  jierffirmed.  Finally, 
in  thoae  cases  whvre  the  woman's  general  condition  does  not  permit  a  resort 
Irt  blorttl  letting,  we  may  employ  the  opiates  in  a  full  dose,  either  by  the 
mouth  or  by  injection,  with  great  advantage.  The  inhiilation  of  chloroform 
may  also  j»rovc  vprj'  mjelul. 

The  reailer  will  al»o  understand  that,  in  a  natural  labor  by  the  pelvis, 
the  retraction  of  one  of  these  oriticea  may  iikeuise  arrtwt  the  head.  Under 
*uch  firtrum^taiices,  if  the  source  of  ditiiculty  is  confined  to  ihe  external 
oue,  numerous  iuciuions  might  be  made  in  the  ring  of  the  us  uteri;  but  if 
it  is  at  the  internal  orifice,  I>ewecs'  plan  should  certainly  be  followed.  It 
i«  likewiw  important  to  ascertain  at  once  whether  the  child  is  still  living; 
for  though  it  be  dilHcuU  to  admit  that  a  strangulation  of  the  lU'tus  can 
occur  from  direct  pressure,  yet  it  is  not  the  Ic^s  true  that  the  umbilical  cord, 
iVom  bviug  nearly  always  rompre^^d  in  these  unfortunate  va^vs,  exjKwes 
the  child  to  a  *|feedy  death;  aud  if  the  infant  ia  already  lost,  we  nmy 
employ,  beneficially,  either  belladunna,  or  the  opiates  internally,  according 
to  ibe  orilice  rotracled. 

In  cases  of  this  kind,  the  use  of  anaathetics  might  prove  serviceable,  by 
pnxlnciiig  relaxation  uf  the  partial  (•|>a«m  of  the  uterine  fibres.  31.  Dubois 
ed  them  wHh  advantage,  as  is  shown  by  an  cxwnplc  given  in 
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the  excellent  thesis  publi^-hed  by  Dr.  Tissier  on  the  sjuhject.     (T^nV  7^r«M^] 
18C0.)     In  all  cases,  chloroform  should  be  tried  before  hn%*tiig  reuounte  tn 
bleeding  to  sjiicope. 

§  5.  Obuqcity  of  the  Orifice. 

In  consequen(re  of  the  u.sual  directinu  of  tlie  uterus,  the  iicct  U  slightly 
turned  downward  and  backward.  The  posterior  ohlif^uity  may,  in  some 
cases,  be  much  greater,  wluli^t  in  others  the  orifice  may  be  directed  strongly 
forward,  or  toward  one  of  the  aidca  of  the  pelvis.  When  tn^ating  hereafter 
of  malpositions  of  the  body  of  t^e  womb,  we  shall  have  oecasioti  to  rpeak 
of  the  eflect  of  retroversiuiis  and  lateral  obliquities  upon  the  direction  of 
the  nock.  We  would  treat  at  present  of  tlie  posterior  obliquity  of  the 
orifice,  which  is  by  far  the  niosi  frequent. 

The  posterior  obliquity  of  the  ncuk  may  bo  due  to  an  extreme  nnlever- 
Bion  of  the  body  of  the  organ,  though  it  may  also  Iw  very  well  marked, 
even  when  the  fundus  of  the  womb  project*?  do  farther  forward  than  usual. 
This  deviation  of  the  orifice  may  also  take  place  during  labor;  but  it  may 
also  exist  in  the  latter  stages  of  pregnancy. 

In  the  former  caise,  the  obliquity  is  due  to  the  fact  that  the  dilalation  of 
the  orifice  U  elfi^cteil  more  at  the  expense  of  tbe  posterior  iliau  of  the 
anterior  lip,  and,  consequently,  the  plane  of  thbt  opening  would  naturally 
be  found,  in  mo?t  cases,  holiiud  tbe  long  axis  of  the  organ.  Wlierefnre, 
this  irregular  dilaiati<in  may,  imlc|H-udoiuly  »f  any  deviation  in  the  fundus, 
produce  sucli  an  obliquity  of  the  ncrk,  thai  tbe  phuie  of  its  orifice,  instead 
of  being  horizontal,  luis  very  nearly  a  vertiral  direction ;  that  is,  tbe  open- 
ing looks  directly  tt^wards  the  anterior  face  of  the  sacrum,  iu  anterior 
margin  has  become  inferior,  and  its  posterior  one  is  now  the  superior. 
When  existing  before  tbe  eommeucemeDt  of  labor,  iu  niwle  of  proiluctiod 
ia  altogether  different.  We  know  that  in  vertex  prcscntatiims  the  head 
of  the  fcetua  engages  in  the  excavation  in  the  latter  months,  pressing  the 
lower  part  of  the  uterus  before  it,  Now,  in  tbe  norniut  direction  of  this 
organ,  it  is  eviiient  that  the  head  nui^l  press  more  especially  upon  the  por* 
ijtm  anterior  to  tlie  orifice,  which  anterior  portion  it  must  carry  before  iL 
Hence,  it  is  plain  the  external  orifice  of  the  neck  must  neee*sarily  bo  situ- 
ated altogetlier  posterior  to  the  projection  formed  by  the  head  in  the  lesser 
^lelvid. 

But  whatever  may  be  the  manner  and  time  of  its  production,  its  effect 
upon  tbe  prttgress  of  the  labnr  is  always  the  same,  (.^wsequently,  when 
the  child's  head  is  urged  on  by  the  uterine  contractions,  it  presses  the  ante- 
rior inferior  wall  of  the  uterus  before  it,  and  thereby  evidently  retards  the 
delivery.  In  tact,  the  dilatation  of  the  neck  must  necessarily  l>e  very  slow 
and  imperfect;  besides,  the  expulsive  efflirts  are  spent  againnt  tbe  anterior 
part  of  tbe  cervix,  which  part,  corresponding  to  the  void  in  the  pelvis,  and 
being  distended  hy  the  head,  is  sometimes  forced  down  nearly  to  the  vulva, 
ttud  tlireatcncd  with  u  rupture.  Most  generally,  there  is  lime  for  i-ectifying 
this  unfavorable  situation  of  the  cervix ;  nevertheless,  the  patient  must 
remam  in  bed  a^  much  as  possible;  for  it  is  very  ni>parent  tbat,  iu  the  ereel 
|>oBitiou,  the  body  of  tbe  womb  couitautly  augments  thi»  ]»)Slerior  obliquity 
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In  tTie  neck  by  hctng  carricii  forward?.  The  t^rniinatum  of  the  la(>or  may 
nl**j  lie  faciliULtnl  hy  phicing  the  orifice  in  its  naturttl  position  'citli  the 
6ng«r:  tbia  a  done,  liuring  the  interval,  by  hooking  the  anterior  Up,  and 
rAn?fiilly  brtnpin^  it  to  the  c«mlre  of  the  va*rina,  and  th"^:n  tnstaiiiing  it  in 
thi."  |Kvsilii>n  until  a  n'^w  contraction  pome-s  un  ;  when  the  head  is  forcibly 
preened  down  and  engages  in  tlie  oponinie,  and  no  longer  pcnnits  the  lip  to 
regain  'i\s  abnorm&l  po:-ttioD.  The  labor  is  sometiinea  speedily  tenninrtted 
after  this  little  mananivre. 

It  occa-tloiiiUly  happens  that  the  cer\-ix  uteri  is  well  dilated,  though  not 
Bfl  yet  Huliiciontly  so  to  prrmit  the  parietal  protuberances  to  traverse  it  ; 
U)d  thi«  condition  of  things  lasts  for  a  considerable  period,  notwithsumdiog 
the  lunjT  and  nr-utc  sufferinga  of  the  pAticnt.  In  such  cases,  the  engage- 
ment of  the  head  may  be  singularly  faciliiaied  by  making  a  slight  pri^twure 
on  all  the  iH-riplKTV  of  the  orifice  with  the  extremity  of  the  index<finger, 
cnrririi  mpi<i!y  around  iu 

Again,  the  dilatation  may  otHen  be  completed  and  the  head  be  down  in 
the  excavation,  but  notwith»:tanding  the  expulsory  efforts  of  the  womb,  it 
\n  relJiinitl  there  by  the  nntprinr  lip  of  the  neck,  which  is  pressed  before  it ; 
the  bend  cannot  overcome  the  resislance  thus  made  by  the  bnxid  formed  by 
the  anterior  lip,  and  several  hours  may  ela|xie  without  any  advance  in  the 
progress  of  the  labor.  When  this  happens,  (he  following  course  should  be 
adopted  in  order  to  promote  a  pntmpt  engagement  at  the  inferior  i<lniit: 
luking  advantage  nf  an  interval,  the  accoucheur  hooks  the  onterior  tip  with 
his  finger,  and  draws  it  towards  the  syrajihysis  pubip,  where  it  is  retained 
until  the  pain  cijiiiej>  ou;  then  the  extremity  of  the  finger,  placed  under 
this  portion  of  the  neck,  pi)9b&3  it  above  the  descending  part  of  the  head, 
until  it  geta  Wyond  the  occipital  bops ;  when  the  occiput  is  found  1o  engage 
a]nii>!^t  inimedlalLdy  in  the  pubic  arch,  and  the  labor  terminates  two  or  three 
hours  sooner  than  it  would  have  done  without  this  little  manipulation.  It 
is  occa^innitlly  neceiwary  to  re])eat  these  attemjjta  several  times;  but  as 
they  are  attended  with  no  inconvenience  wheo  properly  pcrfornted,  they 
may  be  n.'uewed  without  fear.  We  will  add,  tliat  the  moat  favorable  period 
i'or  this  purftose  ia  tiiat  when  the  head,  after  having  reached  the  pelvic 
floor,  is  on  the  point  of  clearing  the  inferior  strait,  provided  the  pains  are 
taicrgmlic,  and  the  cervix  sufiiciently  diluted  to  |>ermit  the  jiasi^age,  if  the 
axi^of  its  orifice  vcre  parallel  to  the  axis  of  the  head. 

I  ti.  SwELM?ro  AWB  Elosoatiok  op  the  Anterior  Lip. 

It  is  not  at  all  unusual  to  find  the  head  descending  in  the  excavation  long 
belbre  the  <romplete  dilatation  of  the  os  uteri,  whereby  the  anterior  lip  is 
Decc8»arily  compressed  between  the  former  and  the  symjthysia  pubis.  A*  a 
tueral  rule,  this  compression,  and  the  conscfiucnt  pain,  disappear  on  the 

pmpt  lennbiation  of  the  labor;  but  if  the  latter  be  prolongct),  and  espe- 
cially if  the  pelvis  scarcely  reaches  its  normal  dimeuMons,  the  compression 
Is  very  seven-,  a  i-onftidcrable  tumefaction  will  rwult  in  tliat  part  of  the  an- 
terior lip  found  below  Uie  constricted  point.  Duclos,  of  Toulouse,  has  met 
with  three  instances  of  this  kind,  two  of  which  were  in  the  same  wnnian; 
kt  Nicgt'le  has  published  anuihcr.  I>r.  Lever  two  more,  and  M.  Dauyau  one. 
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ninkiiig  eeven  in  all.  M.  Blot  mentions  u  case  in  which  the  tumor  formed 
hy  thi-  aiittrior  lip  was  uu  liioh  nrul  a  (jimrter  thick,  and  forced  down  to  l!ie 
vulva.     The  hihor  liad  to  be  terminated  hy  the  forceps. 

The  following  cfi*e  is  one  of  those  reported  hy  Diiclos:  A  woraan,  thirty- 
four  yean*  of  uge,  who  wa.*  in  Inhor  with  her  fifth  child,  wiw  suddenly  at- 
tAcknl,  alter  twenty-four  houra  of  moderate  pains,  hy  acute  BufTeringa,  which 
culled  forth  loud  cries ;  an  elongated  body  appeared  between  the  lips  of  the 
vulva,  and  its  apparition  wiui  acconipauie<I  hy  a  flight  hemorrhage,  {Millar 
and  feebleness.  On  hiit  arrival,  he  found  a  cylindrical  tumor  proje<'ting 
four  tingens' breadth  beyond  the  parts;  it  was  two  inches  broad  near  thp 
vulva,  and  was  irregular,  reidstant,  and  of  a  wine-like  color.  AHer  a  careful 
examination,  he  a:icertained  that  it  was  formed  by  the  elongated  and  tume* 
lied  anterior  lip  of  the  cervix.  Ho  (irst  thought  of  applying  the  forceps  on 
the  uhild'a  head,  but  afterwards  concluded  to  aid  its  delivery  by  drawing  on 
the  occiput,  and  operating  on  the  forehead  hy  means  of  the  indcx-tingei 
previously  introduced  into  the  rectum.  In  the  cases  ohscn'cd  by  Nseg^le 
and  Danyau,  as  also  in  one  of  the  women  reported  by  Lever,  the  labor  ter- 
minates) spontaneously.  There  is,  therefore,  nothing  to  be  done  in  roost 
insumoes ;  though  if  the  tumor  be  of  large  size,  very  tense  and  black,  and 
apparently  threatened  with  gangrene,  the  example  of  the  English  surgeon 
just  named  might  l>o  followed  ;  that  Is,  to  make  a  nunihcr  of  punctures,  foi 
the  purpose  of  evacuating  tbc  infiltrated  liquids  and  diminishing  its  volume. 

On  the  whole,  then,  I  may  remark,  vith  M.  Danyau,  chat  this  species  of 
tumefaction  can  scarcely  be  considered  as  a  mechanical  obstacle  to  the  de- 
livery;  and  that  the  unusual  length  of  the  labor  must  rather  be  attributed 
to  the  extreme  pain  it  occasions,  and  to  the  disorder  and  irregularity  of  the 
Uterine  contraction  caused  thereby. 

The  cases  ret^ently  mentioned  by  M.  Montgomery  under  the  name  of 
tkromhis  of  tht  tips  of  the  fervU,  aud  which  will  »)on  be  described  (see 
pHgo  705),  are  evidently  instances  of  this  afiection.  The  observations  of 
the  Irish  accoucheur  appear  to  us  similar  to  those  just  mentioned.  As  re- 
ganls  the  prognosis,  however,  it  is  important  to  distinguish  simple  infiltra- 
tion fVom  a  true  otfusion. 

M.  Monlgi^mery  thinks  that  this  condition  of  thing:?  might  be  mistaken 
for  u  cose  of  iuMTtion  of  the  placenta  upon  the  neck,  the  tissue  of  tlie  infil- 
tmtvfl  lip  tH'ariiig  cnnsideruble  re^nihlance  to  the  placental  tissue.  Still, 
as  he  ol^tervos,  it  may  always  he  readily  ascertaineil  that  the  tumor  is  not 
only  applied  tu  the  internal  surface  of  the  womb,  but  that  It  is  al$o  situated 
in  the  suMance  of  liie  latter.  The  finircr  ran  never  hi:  made  to  iwcetrate 
between  the  tumor  and  thf  internal  surliu-e  of  the  uterus. 

$7.  Ai&ci»»Es  IX  THE  Lira  of  the  Cervix  Uteri. 

Genuine  ahH>(«9c«  are  occasionally  developed  in  the  substance  of  the  ]i[)e 
of  th«  OB  tinciB^  which,  indrjtendently  of  the  unfavorable  influence  they  may 
h»v«  over  the  gestation,  must  ncceasarily  disturb  the  regular  prf^ren  of  the 
Ubor;  becmu**'.  whore  ihey  in\'adtf  a  considerable  purtioii  of  the  neck,  it* 
dilMation  is  ibervby  rrndered  vcr^*  slow  and  very  painful;  besides  which. 
lh«Sr  site  may  b«  so  great  as  to  retard  the  pu8a|E«  of  the  head.    The  render 
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u'ill  find  in  BonH  {Sirptiickrelum,  vol.  ii.,  lib.  iii.,  wc  SS,  Ohet.  2)  ihe  histury 
af  a  ttonian  who  Au'tl  without  liaving  been  delivered,  nflcr  five  or  six  dny* 
ofsiitrentig,  in  wliotn  a  large  absteas,  filled  with  putrid  pus,  and  occupyiiiif 
Ui0  nwk  of  the  womb,  wu  foand  at  the  pOBt-mortem  exaniiuaLlnn. 

If  the  presence  of  fltictnAlion  should  establish  the  diagoosia,  the  proprr 
courae  would  evidently  be  tn  incise  the  tnmor. 

i  B,  SANGinxBors  Tumors  on  TnROMnrs  of  tite  Lire  of  the  Keck 
OF  THE  Uterus. 

Wo  have  already  seen  that  the  anterior  lip  of  the  cervix  ftomolimem  be- 
comes considerably  xwolk'u  during  labor,  and  that  the  swelling  may  some- 
times be  occasioned  by  an  iiifiltratioD  of  blood.  Thi^  infiltmtion,  which 
may  become  a  mechanical  obstaele  to  the  expuUion  of  the  head,  iit  eertninly 
the  firtt  degree  of  a  much  more  Herioua  accident ;  for  the  blood,  nhich  is 
merely  infiltrated  at  the  outset,  may,  bywparating  the  meshesof  the  tiHsue-i 
of  llie  neck,  ajllect  in  a  cavity,  which,  by  o]>eiiing  aHerwanl  in  the  name 
W»T  OS  the  thronibu!*  of  the  vulva,  mny  give  ri?e  to  mortal  hemorrhage,  A 
cam  of  this  kind  wa$  commuaicatcd  tu  the  OI>i(tetrical  Society  of  J)ublin  by 
Dr.  John^D.  and  it«  character  vaa  bo  remarkable  &»  to  jufttify  our  giving  a 

Iihort  analysiB  of  it. 
A  woman,  who  had  already  given  birth  to  six  children,  was  delivered  for 
the  seventh  time,  after  four  hours  of  ea«y  labor.  The  child  presented  by 
tbo  breech.  The  after-birth  came  away  without  difficulty,  and  the  patient 
vu  perfectly  well  for  the  fir*t  three  days;  about  the  iillh  day.  however,  she 
irnf  seized  suddenly,  and  without  any  apparent  cause,  uith  profuae  flooding. 
iThe  uterus  wiw  thoroughly  contracted,  and  yet,  notwithatamling  the  em- 
p1o3*meQt  of  the  mo^t  appropriate  menns,  §he  died  in  about  an  hour  and  a 
half'  All  the  ubdominal  and  thoracic  organs  were  found,  at  the  autopsy, 
tn  be  perfectly  healthy.  The  uterua  was  well  coniracted,  but  upnn  the  lefl 
>ide  of  it»  neck,  at  alK'Ut  an  inch  from  ita  orifice,  there  was  discovered  a 
ruptnre,  with  irregular  and  blackened  edges.  ThU  opening,  which  was 
large  enough  to  permit  the  ea«y  introduction  of  two  fingers,  conducted  into 
a  ctLVttT  formed  in  tlie  itubetunce  of  the  neck,  large  enough  to  contain  a 
*m«U  orange.  Five  or  six  oi>eu  ve9sel».  of  a  »ize  Mitficient  to  admit  the 
iDtrti'luctiun  of  a  small  bougie,  were  observed  upf.>u  the  iutcrual  surface  of 
Uie  cavity,  and  were  proved  by  itLsufflation  to  conimuuicatc  with  the  uterine 
^pinuftcn.  "A  careful  examination  of  the  specimen/'  »ay(t  Mr.  Montgomery, 
^^  convinced  me  that  it  was  a  case  of  thrombus,  whose  external  envelope 
Torined  a  thin  layer  of  the  uterine  tissue,  became  gradually  tlnimer,  and 
finally  rupturetl.  The  fluid  aud  coagulatdl  blood  ftwaped  through  the  rup- 
ture, and  tbe  hemorrhage  continued."     (Dublin  Quarterly  Journal,  1851). 

Tbfl)  tbromboa  is,  in  ail  probability,  developed  during  labor,  under  the 
'ollowio^  circumstances.  When  the  neck  is  half  dilated  and  the  waten 
Udiaf^ed,  the  anterior  lip  is  found  to  swell,  thicken,  project,  and  descend 
tirni^ih  the  prtsenting  part,  uHtially  the  head,  to  the  diseugagemeut  of  which 
it  Kimetimcs  presents  an  ioEurmoun table  obstacle.  An  infiltrutiou  of  blood, 
which  may  become  eonverteit  into  a  sanguineoua  collection,  w  soon  formed 
in  th«  nibatonoe  of  the  lip.     The  cavity  increases  in  size,  until  its  walla  nip* 
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hilt'  niul  ;^ivo  r'lBO  to  Iieinnrrhiisre.  'Die  ilischarge  nmy  tlu-n  tnkr  plat-e  dur- 
ing the  labor  itflclf,  though  far  more  iVeciuently  it  does  not  apijcar  until  some 
time  Bfter  doUvciy.  In  the  latter  case,  it  is  more  Hkdy  to  prove  daugornus. 
am  the  oomplnte  retraction  of  the  uterus  makes  it  difficult  for  the  accoucheur 
(o  divine  tho  true  t-uuse. 

The  intnxlmlion  of  a  tampm  into  the  vagina  Is  certainly  the  most  useful 
measure  that  can  be  employed. 

S  9.  FiBROrs  Tumors  a»d  Polypi  of  the  CERVtx. 

Besides  tho  induratinns,  the  opderaatous  swellings,  and  tho  cancerous  de- 
generations affecting  the  cervix  uterij  wliicli  will  be  described  in  the  folloning 
paragraphs,  tbcro  ufc  certain  tumors,  which,  though  Oiling  up  the  excava- 
tion, really  have  tht»ir  origin  or  seat  in  the  proper  tissue  of  the  neck  ;  others, 
that  arise  from  the  I>ody  of  tbe  wumb,  to  wfiich  they  Btill  adhere  by  a  lung 
pedicle,  arc  found  hanging  duwa  into  and  obstructing  the  cervix. 

A.  FibroiLS  Tnmor»  of  the  (.'trvic  Uteri. — These  tumors  may  be  developed 
in  the  neck  tio  well  as  in  the  ti&iuc  uf  the  uterine  walls.  In  a  case  described 
by  Madame  Lachapellc,  the  pelvic  excavation  wa.'^  almost  entirely  occupie*! 
by  a  tuinur  iliat  seemed  inclosed  in  the  lateral  and  posterior  jiurlioiis  of  the 
Deck ;  it  h»h  us  large,  she  state?,  as  the  head  of  a  fti'tus  at  terra,  and  would 
have  been  tb«  more  likely  to  deceive  an  inattentive  person,  from  the  fact  of 
its  presenting  a  depression  similar  to  a  fonlanelle.  The  child  was  ver}*  small, 
and  had  been  dead  for  a  long  time;  so  that,  notwithstanding  tho  size  of  the 
swelling,  it  was  emibled  to  flatten  it  dnwii  and  pass  tlirou^di  the  narrow 
passage  that  still  remained  free.  iMadamc  lioivin  and  M.  Duges  found, 
when  nmking  a  post-mortem  examination  of  a  woman  whu  died  uf  peritonitis, 
aDcir  a  very  painful  though  uutural  labor,  a  fibrous  budy  about  the  size  of 
the  fiat  in  the  subatance  of  the  neck  ;  the  child  had  a  fractured  cranium, 
and  was  still-born.  In  another  case  of  the  kind,  Uamsbotham  was  obliged 
to  rfs*<trt  to  cmbryotnniy  ;  hut  the  wnnuin  recovered. 

M.  Danyau  reported  to  the  Academy  (_185I)  a  cose  in  which  he  was  much 
more  fortunate,  for  he  succeeded  in  enucleating  a  tumor  of  considerable  size 
which  had  been  dcvelupcd  In  the  posterior  lip  of  the  cervix.  Encouraged 
by  the  idea  that,  although  he  might  not  be  able  to  remove  it  altogether,  he 
might,  at  least,  extirpate  a  portion  large  enough  to  give  passage  to  the  foetus, 
he  determined  to  operate,  and  was  successful  in  bringing  it  away  completely. 
The  appearance  of  tho  tumor  was  precisely  that  of  a  fibrous  tumor  of  t)ie 
uterus;  it  weighed  about  twenty  onncos,  and  it^  greatest  diameter  was  tix 
inches.  When  enucleated  completely,  the  tumor  was  drawn  down,  but  could 
not  be  extracted  until  after  it  was  divided  into  two  parts. 

I  was  called,  in  February,  1853,  to  take  charge  of  a  young  woman  at 
term  in  her  third  pregnancy,  and  whose  waters  bad  been  discharged  fcue 
Jays  previously. 

Upon  practising  the  touch,  I  was  astonished  to  find  the  excavation  filled 
by  a  tumor  apparently  of  the  size  of  a  full-grown  foetal  head.  At  first  I 
was  unable  to  discover  tho  orifice  of  the  womb,  and  it  was  only  by  carrying 
the  fitiger  very  high  up  in  front  and  to  the  left,  that  I  succeeded  in  intro- 
ducing the  indix  iuto  something  like  the  tiuger  of  a  glove,  which  appealed 
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tA  mo  tn  be  the  cervix  retaining  its  full  length.  Penetrniiug  still  deeper,  I 
at  iaat  reached  ibe  internul  orifiec,  above  which  I  rliBtingulehcd  the  fu'tal 
head. 

What,  now.  wiw  the  nuture  of  the  great  tumor  which  hail  lhii«  turned  the 
neck  aside,  oud  pi'CVi.'nted  Ihe  etlUccuient  ihut  il  should  Iiuvl>  utRk'tgone 
diiriQg^  the  la.st  ferr  weeks  of  gestutioQ  ?     Where,  also,  was  it  situatLKl  ? 

My  fimt  hu|Mr  wns,  tlmt  it  woidtl  prove  to  he  merely  tin  L-XBirj/fnitwl  ante- 
rior obliquity  of  tlie  m^L'k,  and  I  ask»'d  myiwlf,  wheihtT  what  wjiiiflimea 
tiuppcriH  to  the  anterior  lip,  ha<l  not  occurred  in  the  present  instance  to  the 
|HMit«riur  one,  and  wticther  tlic  latter,  torcibly  depressed  by  llic  I'letJil  hond, 
did  not  alone  form  the  tumor  which  filled  the  excavation.  But  the  tumor 
,  liad  a  poctiliar  coiifUlcoce  and  apparent  fluctuation,  by  no  meaui)  ret^crobling 
thv  hardm'ss  of  the  head,  besides  which,  tho  hypothesis  did  not  explain  the 
I)crf<iBtence  of,  and  the  increased  length  of  the  neck.  A  fresh  examination 
iadticed  me  to  conclude  that  a  solid  luiiiur  had  become  devetu]ied  in  the 
eiib(>tunce  of  the  neck. 

The  waters  had  cnntinuod  to  discharge  for  the  pi8t  four  iliiy^  willunitany 
pain,  and  I  resolved  to  wait.  The  next  day,  the  cundltiuii  of  ihiiig*  reniaJn- 
iD^  the  same,  I  requested  ^I.  Dtihoiij  to  examine  the  patient. 

A  long  investigation  induced  M.  Biihois  to  suppose  that  a  cyst  containing 
fluid  had  formed  in  one  of  the  lips  of  tlic  orilJce,  and  t-herefore  he  recom- 
nended  waiting,  nnd  lliially  puncture,  if  tlie  tumor  ithould  ap[Kar  to  present 
an  ounirmoiintable  obstacle,  after  labor  hud  continued  for  a  certain  time. 

At  fint  I  did  not  coincide  with  this  diagnosis,  but  it  alH>  seemed  to  me 
vidCft  to  wait  for  the  pains.  The  latter  appeared  decidedly  on  the  evening 
<>(■  the  next  day,  five  days  after  tlie  membranes  were  ruptured;  they  con- 
tinued all  night  without  effecting  any  change  either  in  the  tumor,  or  in  tho 
situation  or  length  of  the  neck.  To  clear  up  the  diaguwis,  I  introduced  the 
entire  hand  Into  the  excavation,  and  grasping  the  whole  tumor,  I  dcc]nrc<l 
joyfully  to  my  friend,  M.  Parchuppc,  that  I  had  been  deceived,  that  AI. 
Dubois  van  right,  and  that,  most  happily,  wc  had  to  deal  with  a  cyst. 

With  a  long  trocar,  of  at  least  on  eighth  of  an  inch  in  diameter,  I  made  a 
puncture,  but  to  my  great  surprise  nothing  escajteil.  I  endeavored  to  re- 
move ohtilruction»  from  the  tube,  If  there  were  any,  but  in  vain  ;  nothing 
appeared. 

My  Bcnsaliona  were  so  decided,  nnd  so  convinced  was  I  that  I  had  to  deal 
with  a  erst,  that  I  had  no  hesitation  in  puncturing  anew;  but  the  same 
result  followed,  and  I  was  obligci  to  relinquish  the  idea. 

M.  Dubois  being  absent,  I  I'equestcd  my  prnfessional  brother  and  friend, 
M.  Danyau,  to  assist  me  with  his  advice.  I  related  to  him  all  tlmt  hn<l 
passed,  and  insisted  especially  upon  the  rcj^ult  of  my  two  punctures,  hut 
notwithstanding  all  thie,  M.  iMnynu,  after  examining  the  patient,  was  con- 
winced  of  the  existence  of  a  cyst.  He  made  two  successive  punctures,  but 
not  A  drop  of  ttuid  citcapecl.  Tliere  was  uo  avoiding  tlie  conclusion  ;  it  nas 
not  A  cyst. 

Wliat,  then,  ivas  to  be  done?  We  could  no  longer  hear  the  pulsations  of 
tb«  fwlAl  heart.  A  ficr  proving  our  inca]iaci(y  of  making  an  exact  diagnosis 
of  the  nature  of  tbe  tnmor,  we  thought  that  its  sotl  and  apparently  fungous 
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rhnmctor  woiilrl  onaMc  lis  to  inciw:  it  throughout  \t»  extont.  and  thus  create 
a  passage  to  tlie  tivtus.  which  we  then  might  extract.  The  tumor  was  there- 
fore divided  into  two  hitemi  parts,  and  we  were  able  tu  reach  the  licad. 

The  fcn*cp9  wcir  at  first  applied  with  much  difficulty,  but  noiwith.^uindiug 
llie  diminution  that  the  tumor  had  uiidorg(»ue,  ttobatructcd  tlie  entire  exca- 
vfttion,  and  rendered  the  extraction  of  the  head  imposHible.  Craniotomy 
and  the  application  of  the  cephiilotribe  forceps  were  efjunlly  un^ucceasfuL 

Blood  dowed  freely  from  tlie  incised  tumor,  the  patient  was  pale  and 
proetrated,  and  the  uterine  tvmtractJons  became  weaker  anil  weaker.  But  a 
tingle  feeble  hope  reraaiiie<l,  namely,  pelvic  version.  It  was  performed 
immediately,  and  the  trunk  of  the  fuetUii.  bringing  with  it  the  entire  tumor 
externally,  enabled  us  at  last  to  extract  the  child. 

The  operatinti  had  ladled  two  liourn,  and  the  unfortunate  lady  was  e.T* 
liau.«tcd.  Before  extnicting  the  placenta,  ergot  wa»  admiiiLttcrcfl,  the  uterus 
rubbed,  and  the  after-hirth  was  expelled  almost  sjmDTancou^ly.  Noiwilb- 
eliniding  all  our  pre<>auti(jn!>,  and  the  use  of  all  kinds  of  tonics  and  stimii* 
Lintd,  some  blood  still  escaped  from  the  wonih,  which  in  a  patient  already 
exhauBted  by  the  hemorrhage  from  the  operiiliun,  was  sufficient  to  cuuse  a 
fatal  termination.    She  died  about  half  an  hour  after  her  delivery. 

The  aiUo|>fiy  showed  that  the  tiimnr,  which  was  larger  than  the  head  of  a 
ehilH  at  term,  had  formed  in  the  ajitcrtor  Up  of  the  cervix.  By  its  weight, 
which  was  con.Hidcruble,  It  hud  during  lifcao  twisted  the  ucck  around,  as  to 
bring  the  [tusterifir  lip  in  front,  which  explains  the  aituatitm  of  the  ori^ce,  as 
the  scat  of  the  tumor  accounts  fur  the  pentistoncc  of  the  length  of  the  neck, 
notwithstiLuding  the  progrew  of  gestation. 

The  tumor  wa.^  constituted  of  a  !«oft  and  spongj-  tissue^  resembling  rarefied 
placental  tissue,  the  meshes  of  which  circumscribed  numerous  cavities,  in 
which  no  tluid  waa  to  be  found.  \o  abnormal  element  cmild  be  discovered 
by  the  most  carel'ui  exaniinaiion,  no  newly-formed  pniholugical  product;  it 
was  simply  an  enormous  hypertrophy  of  the  tissue  of  the  neck.  Such  was 
the  opinion  of  several  profcjy^jrs  who  examined  the  specimen  at  the  School 
of  Medicine. 

There  is  every  reason  to  believe  tliat  this  tumor  was  developed  during  the 
last  pregnancy,  for,  eighteen  months  before  this  last  delivery,  I  attended  her 
on  account  of  a  mihcarrkige,  aud  did  not  ut  that  time  fletect  any  anomaly 
either  of  structure  or  form  affecting  the  neck. 

[The  preceding  example  shows  how  diffiouU  the  diagrusii  may  be  in  such  «ases. 
To  aroid  error,  it  ought  to  be  burne  in  mind  tlmt  fibrimn  tumors  of  rbe  uterus  oRun 
become  softened  tluring  pregnancy  tu  such  a  degree  as  woudorfully  to  resemble 
those  (.'ootaining  liquid.  I  hare  already  met  with  ^oreml  examples  of  this  kind. 
The  softeoinj;  should  be  seriously  considered  as  regards  tlie  proKtiosis.  as  it  fociU* 
tstes  the  flntieniog  of  the  tunmr.  Thanks  to  it,  the  fcetuH  lias  sometimes  boes 
knuwn  to  engage  in  the  pelvis  by  the  sido  of  a  (umor  which  at  first  seooied  as 
though  it  would  reuder  delivery  inip4i<tsible.  I  nitiiBMcd  one  uf  these  unlouked-fur 
teruiinations  in  connection  with  Pr.  Franqiict,  a  pntient  of  whom  bad  a  tumor  of 
the  neck  and  lower  segment  of  the  uterus  de>>cending  into  the  cavity  of  the  pelvis 
and  occupying  one  half  of  its  area.  In  the  case  uf  this  wnmnn,  it  might  very  well 
have  become  a  question  whether  the  Csei^arean  c^pertition  should  be  performed. 
Rhe  was,  nevefthelen,  delivered  at  term  of  a  living  child  which  prt-semed  by  the 
breeclt.] 


OBSTACLES     AT    TlIK     NECK    OP    THK     UTKRU8, 


70y 


These  oxninples  show  what  mny  l)c  feaivd  or  hoped  for  in  mrh  caseA. 

Tims,  we  should  wait  when  the  tumor  is  very  small  luid  8o  situnU'd  as  t« 

'•iirrespi>ud  with  ont;  of  the  large  diameter?  of  the  pelvis,  or  extirpate  it,  if 

the  bistoury  «in  reach  it  without  danger,  which  wldom  hftppeos ;  *ni  the 

nihtT  hanil,  where  \la  tizc  no  lnn^ior  ptrinits  ms  to  ntltrnipl  the  extmi'tion  of 

A  liviui;  iiifiuil,  to  reH>rt  Ui  ciithryotouiy  ;  and,  if  thv  excavutiun   \a  eum- 

jiietely  ubdtrurled,  to  op«*n  n  passage  for  (he  child  by  the  CiH^arean  o|H.'rutinn. 

u.  PotyjH.  or  fihrous  pediculntcd  tutuiirti,  whether  attac-horl  to  the  ncek 

or  l>ody  uf  the  woiuh,  obstruct  delivery  only  at  the  cervix.     On  tliis  awount 

both  are  treated  of  in  eonni;etion.     Tliey  are  not  so  aerious  as  the  pre<'eJiiig 

tumors,  iiia^mucii  :ls  they  can  generally  l>e  extirpated,  althoiigli  their  !>i2e 

wuitid  seem  to  render  them  an  insurmountable  ohotiiole  to  delivery. 

As  A  gctieral  rule  their  diagnosis  itt  readily  made  out,  though  eeverul  »in- 
f^lur  error*  ou  ihis  head  are  rec<tnled  by  uuthoni;  for  example,  Dr.  Merri- 
lujiu  rclati^  a  fo^t*  in  which  an  rx[ieri{Mii'i'd  physieian  lui^tuok  a  [K}typua  for 
tiic  head  of  a  child ;  and  r^mcllie  furnishes  two  similar  inalaueea;  couse- 
queDtly,  we  luu^t  nut  trust  to  a  superficial  examination. 

The  inllueQce  of  uterine  polypi  over  the  progress  of  labor  will  Ix;  modified 
l>y  a  niitnlier  of  cir^^um^tunces;  tliui»,  when  the  tiunur  is  small,  it  may  ho 
comprt>M>d  aguiuijl  one  of  the  walls  of  the  exeuvaliou  by  the  cliild's  head, 
nod  the  latter  then  pa!«ir€s  Iwfore  it;  or,  where  the  |fediele  is  very  long,  the 
fibrous  mnse  is  pualied  by  the  head  entirely  out  of  the  vulva,  and  therefore 
only  retanis  the  fa*tal  expulsion  in  a  elight  degree.  Tliid  oecurred  in  a 
case  repuruxi  l»y  Dr.  F.  II.  Kanisboiham ;  who  uay*,  "  I  was  summoned  to  a 
wuniau  in  labor,  and  found  a  tumur  of  the  aiKe  of  u  goose's  egg  hanging  in 
the  vagina.     (Fig.  109.) 

*'l  hud  no  ditiieulty  in  deternnnlng  it  to  be  a  polypus,  whotfe  pedicle  was 
uttached  tu  the  inlerunl  wall  <jf  the  organ  above  the  neck.  Dilalatioti  took 
place  rapidly,  and  the  niemhrau&4  ruptured ;  then,  in  1l*sm  than  an  hour,  the 
llead,  urged  ou  by  jiowerful  conlrarliune,  forced  (lie  body  of  the  {mlypua 
outftUlc  of  the  vulva  and  became  dUeugJiged."  (^OtmUtric.  Med.  »nd  .S'l/ry., 
p.  237.) 

After  having  eousuUed  with  lii*  father,  whether  it  kib.  lo*. 

wma  advi-iable  to  remove  the  ixdypus  at  once,  the  ^   , 

question  was  determined  in  the  negative, 

tn  many  caises.  therefore,  we  may  trust  to  the  re- 
fonrue^  of  the  organism,  remem1>ering  at  the  same 
time,  thai  um  great  a  dehiy  i>*  not  without  danger 
both  tu  the  mother  and  child  ;  nud.  where  the  inefK- 
cieucy  of  the  uterine  ctmtraetioue  has  been  ftilly 
■Inined,  a  division  of  the  pedicle  appears  to  us 
Ire  tJie  only  resource.  If  the  MiliMtpient  cxtrae- 
tinn  of  the  tumor  is  rendered  very  diftieult  by  its 
Vdlumv,  it  might  l»e  cut  up  into  several  pieces',  as  I 
have  seen  dune  on  two  uccusious,  or  Ik  firmly  groitpcd 
with  a  small  pernitcd  forceps.  Pelvic  version,  which 
is  recommended  by  some  authors,  coidd  be  jK-rfurmeil 
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petlidc  gives  great  niulnlity  to  theturaor,  ami  lUlow^it  |obe  ptisheH  al>ovclh( 
3U|»erior  stniil.  It  U  unnec&tsnry  to  aiid  tliut,  if  the  oxistonceof  this  tumoi 
iu  the  cranal  be  ascertaiui^il  duriiig  the  latter  iiiontha  of  gestation,  it  should 
bf  t'xc.m'd  iinmcdiutely,  if  it  be  of  suSicieut  size  to  render  Uic  parturiuoQ 
dilficult  ur  tedious. 

§  10.  Fungous,  or  Cauuklower  Tumors,  Ac. 

Those  tumors,  which  reeemble  a  cauliflower  in  their  appearance,  may  arise 
from  either  lip  oi"  the  worab ;  aud  then  by  acquiring  a  considerable  size,  they 
mudk  the  orifice  and  render  it  nenrly  inaccessible.  As  they  often  give  rise  to 
hemorrhage,  and  as  the  spongy  tissue  that  constitutes  them  hau  gome  analogy 
with  the  pluccntiil  structure,  they  have  occasionally  been  mistaken  for  a 
placenta  prxvia.  Until  Madame  Laoliapelle  and  Deiimnn  relate  error?  uf  this 
character  ;  and  1  witnessed  the  ioUowing  still  niort.'  eineular  case.  The  in- 
tcmca  of  the  Lourcinc  liuspital  sent  for  M.  Nekton,  who  wiw  surgeon  to 
the  establishment,  to  turn  ia  a  bu]>|)<>s4sI  ca^^eof  band  presentation.  &L 
Xclaton  desired  mo  to  occompany  hiin;  and,  on  our  arrival,  we  ascerlaincd 
that  these  youii;;  gentlemen  had  mistaken  an  enormous  canliflower  excres- 
cence, that  sprung  from  the  anterior  lip  of  the  cervix  uteri,  for  the  hand; 
its  pedicle  was  at  Icabt  an  inch  and  a  hiilf  long,  and  it«  base  presented  five 
or  six  little  vegctalious  that  had  been  niii^I-uken  fur  the  fingers. 

It  firequeully  happens  that  the^c  tumors  are  small  enough  to  admit  of  the 
child's  B^Mintancotis  <lclivery  ;  indeed,  such  was  the  fact  in  the  case  juAl 
mentioned;  but  there  ore  many  others  where  the  accoucheur  is  less  fortu- 
nate. Take,  for  instance,  the  aeven  coses  reported  hy  Puchelt ;  in  one  of 
which  it  was  necessary  to  make  incisions  upon  anoiher  part  of  the  hard 
and  scirrhous  neck,  m  as  to  secure  the  introduction  of  the  hand,  and  in  a 
second,  to  remove  the  tumor,  that  was  attached  to  the  anteri()r  lip  and 
occupied  all  the  vagina,  by  the  scissors;  gastrotomy  wai*  resorted  to  In  a 
third,  on  account  of  a  rupture  of  the  womb,  and  not  even  the  cliild  was 
saved;  iu  another,  the  extraction  of  the  child  wag  impossible,  notwithstand- 
ing the  perforation  of  the  cranium,  and  the  wotnan  died  before  delivery. 
Only  a  single  mother  survived. 

§  11.  ExcYSTED  Tumors. 

Adhering  to  the  cervix  uteri,  or  to  the  vaginal  walls,  they  may  also  exist  in 
the  excavation.  As  a  general  rule,  they  are  n>uiidt!il,  well  detined,  movable, 
clastic,  yielding  a  little  under  a  moderate  pressure,  and  sometimes  tluctu- 
ating  ;  the  mucous  niombrane  covering  them  remains  unaltered.  A  small 
puncture,  in  the  way  of  exploration,  will  iilways  dissijjale  any  doubts  con- 
cerning their  tru^  nature,  especially  if  containing  a  lii^uid ;  and  where  they 
inclose  a  solid,  cheesy,  ur  fatty  matter,  some  portions  of  it  will  adhere  to 
did  can u la. 

An  attempt  should  be  made  to  push  the  tumor  above  the  superior  etrait, 
oeforo  the  head  becomes  engaged ;  and  the  membranes  must  he  ruptured 
early,  so  ss  to  determine  the  engagement  of  the  foetus.  In  the  flpiK>«ite 
case,  it  will  be  requisite  to  evacuate  the  liquid  by  a  simple  puncture,  or 
even  to  make  an  incision  large  enough  to  allow  the  contents  to  he  nrcssed  out 
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5   12,   lM>rRATI(>N,  WITH    HyHERTROI'IIY   OP   THE   CbBVIX   UtERI, 

This  affectiou  id  more  frequently  oliscrveij  iq  the  auterior  th;in  the  poete* 
nor  Up,  though  it  may  ullect  butli ;  but  lu  uu  civx  has  the  voIum<}  of  the  ind.i- 
rated  part  been  great  enough  to  im|Hxlt',  nicchttnically,  iht  expuli<ion  of  the 
oluld ;  but  the  alteration  very  o tie d  rtitiir<U  the  dilatation,  and  sometimes 
even  renders  it  impu-ssible.  Veuiisectiftn  and  iepi<i  bathing  may  be  resorted 
to  with  advantJige.  Certain  KngHjih  practitioners  highly  extol  the  usk.  of 
lurtar  euielic,  given  in  uaiLteatini^  dmi-A,  but  I  Imve  not  had  an  opportunity 
of  testing  ita  efficacy.  If  these  means  prove  ineffectual,  or  if  eonie  more 
prave  coraplicntion  requires  the  prompt  termination  of  the  labor,  wo  migh* 
Imve  reeuurse  to  repealed  inciMuns  iiiutlc  on  the  neck  of  tlic  womb. 

§  13.  Of  the  CAJtCEBors  Neck. 

Idke  all  the  organs  of  tho  economy,  the  cervix  uteri  may  be  affectod 
with  st-irrhu.s,  or  may  form  au  encephaloid  tumor;  and  when  this  dcn-S  take 
place  the  prognui^ia  is  very  unfavorable,  both  for  the  mother  and  child. 
For  example,  uf  twenty-seven  females  reported  by  Piiehelt.five  died  during 
the  labor,  nine  shortly  after  delivery,  and  but  tcu  recovered  ;  the  fate  of 
the  other  three  \»  not  stated.  However,  if  the  dtse:uo  is  still  in  its  first 
•tage;  if  the  piUieut's  ^ueral  coiKlitt<>n  i^  nut  seriously  altered;  and  es- 
pcinally  if  the  malady  bus  nmde  but  litllo  jirugre:^,  or  the  tumor  is  small, 
the  danger  is  not  so  imminent,  and  the  expulsion  of  the  child  may  then 
likke  place  rejjularly.  But  even  where  the  delivery  is  cfllM-UHl  s[K>nta- 
noously,  its  inHuenco  over  th<;  sulwcquctit  pro^TCAS  of  the  tumor  h  not  the 
leas  disastrous ;  for  tlie  pressure  to  which  the  dUoiiscd  |>art  is  fcxi>osetl  seems, 
in  most  casea^  to  hasten  its  development ;  and,  whether  the  labor  be  termi- 
nated naturally  or  by  the  rcjiourccs  of  art,  its  progress  afterwards  is  much 
more  rapid.  The  child,  likewise,  is  very  often  lo!it  In  the  caf>es  under  cod- 
sideration  ;  thus,  of  the  twenty-seven  wonien  above  cited,  fifteen  were  de- 
livered of  a  still-lmrn  rhiid,  and  ten  only  of  a  living  infant;  nothing  is 
eaiil  of  the  fate  of  the  other  two. 

The  indications  for  trejitment,  when  the  cervix  uteri  is  aifected  with 
caocer,  will  necessarily  vary,  according  to  the  seat  and  size  of  the  tumor; 
for,  if  it  is  not  very  vi>!uminoufl,  or  if  it  is  located  on  the  posterior  lip,  or 
the  pelvis  bo  of  large  dimensions,  there  is  every  reitson  for  hojiin^r  tliat  the 
eflbrtB  of  nature  will  prove  adequate  to  the  dilatation,  and  the  cxpuUiun  uf 
the  fa>tu8. 

I  have  seen  the  former  prtwess  effected  at  the  expense  of  tlie  sound  antc- 
rijr  lip,  where  the  other  was  invaded  by  n  cancer  throughout,  which  al^u 
extended  to  the  posterior  vaginal  wall.*     Wherefoi-e,  there  is  no  occasion 

1  This  co»e  ftppeara  to  me  too  romarVablo  not  to  b«  reported,  at  least  In  a  ooattoi  »ed 
fonn. 

A  femftle  Aged  forty-fi**  yeart.  who  had  preTioitsly  had  seTpr*!  cliiHren.  came  to 
Ibt  "Clinique''  uboat  ilia  oommoncemoni  of  the  last  ludotli  of  her  pt'i'ljiliori ;  when, 
by  nsorUn^  to  lliD  luuch,  it  was  aicvrU'ined  ihat  tb«  posirrior  Tni^iiial  wall  vras  ocau- 
|Hed  throughout  l>y  an  olon^ted  turtiiir,  wbieh  wiiM  nirvivl  in  a  HtrponLiiio  rorm.  aad 
•iteodod  from  the  posterior  lip  of  Ihe  cervix,  to  wiltiio  a  finger''*  brcadtb  of  tb« 
falra.     The  lip  was  nearly  an  ineb  thicit  in  nil  iln  trnnHverse  cxu  )t  (wl)iijl>  latter  sras 
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for  immedintc  action  ;  although  it  must  nnt  be  for^t)tten  that,  if  tba 
eratioQ  of  ihu'^  puru  Is  lugrc  extensive,  the  p!>wei9  of  aatare  ftlooe 
Dearly  always  inadequate  to  the  accomplish meut  of  the  delivery. 

Some  authors  have  rdcora mended  copiuod  hlecdings;  but  aanguiaeoai&J 
emisaions,  though  ailvautageous  in  CAses  of  rigidity,  or  of  simple  lodur 
of  the  ueck,  would  here  only  enfeeble  the  patient  wit  It  out  prml'icusg  any 
change  in  the  eoadition  of  the  orifice;  and  the  oniy  available  resource  of 
our  art  U  slill  in  the  rvpMiterl  iucisiuiiin  on  the  [leriphery  uf  the  coneerouii 
ma.*«;  herau:je  turning,  and  the  appUeattun  of  the  forceps,  which  hare  I 
adviseil  by  certaiu  aeeoucfieurs,  are  evidently  only  prActicahle  where 
bistoury  may  have  previouiily  facilitated  the  entrance  into  the  womb. 
Without  tlii.s  precaution,  one  or  more  ti^utures  dividiujr  the  lobes  of  the 
scirrhus  MO\ild  naiuruUy  result  from  the  introduction  of  the  hand  or  innru- 
ment,  whic}),  at  the  moment  of  the  hend'^i  pa.ssa;^e,  would  extend  »tiU  fur- 
ther, and  encroach  perhaps  on  the  hmiy  of  the  womb.  Or,  if  the  fisftum* 
should  not  tbrm.  the  nock,  by  not  dilating,  would  create  an  obstacle  to  ihc 
delivery,  and  the  patient  would  be  exposed  to  a  rupture  of  the  or^:&n,  to 
convuUtoiu, and  to  all  the  conBequeuce:)  that  attend  lalwrs  rendered  difficult 
by  mechuniriil  inipei^iincntA;  unless,  indeed,  there  happened  to  be  a  rupttin.- 
of  tlic  i>ubva<;inal  portion  uf  the  wuiob  itdelf,  and  the  child's  passage  was  ^ 
effected  through  this  accidental  orifice. 

Lastly,  in  thoiac  c&»ofl  where  the  application  of  the  forceps  is  still  impos- ' 
Bible,  even  aOer  the  iiK-lsions  have  been  made,  a  grave  question  is  ofiered 
fur  our  (tululton.  ^up[>oriing  the  child  is  still  living,  we  have  only  to  chooM 
between  its  mulilatiun  and  the  Citt*aroan  operation.  Though  thta  loal, 
operation  be  serious  under  all  circumstances,  it  nevertheless  seeina  prefe 
aide  here  to  the  first,  becaa-te  it  affords  a  conaiderabte  chance  of  saving  th«' 
child  ;  and  the  mother'^  life  'n  already  so  greatly  compromised  by  the  dis- 
ease with  which  she  i:i  affected,  that  wo  should  not,  in  my  eatimation,  hesi- 
tate to  sacritice  all  to  the  safety  of  her  iofaot. 

more  eoaiidcrttbli-  lh»n  uiual)*  B^id  <t  I>**1  oontrAOMd  ullieslona  with  itie  ragiiuk  bjr  its 
poitertor  fae^  The  lumiir  presenteJ  uearl.v  lb«  sam*  tbiokncss  in  nil  fAf^:  lU  anie- 
rior  eurface  wax  irregular  and  noduliiled,  aa  was  n\»o  I  lie  poalurior  Up  of  the  eervts 
utori :  but  id  biudcr  ■'urf'4C«  adhered  tv,  or  rattier  wait  cuarounded  with,  llie  reotu- 
faginal  fopliim  When  tbiii  wuiuftn  arrivfid  ftl  full  loriD,  ibc  labor  began,  and  tbc 
dilatation  was  cITocled  v«ry  alowl^,  ihougb  ooinplciely,  at  the  pxpanne  of  the  anterior 
lip.  Tho  tumor  whnse  Tolunie  Htfometi  (o  uffor  ao  iusurmouu table  obstacle  to  the  d*~ 
liTcry,  onljr  reuderud  the  second  niaKe  of  ibe  Iravitil  n.  little  more  lodioos  tiian  luual; 
foi*,  being  preBMed  back  by  ibo  child's  head,  it  became  nettrljr  Iransrerse  in  the  exca* 
Tatlen,  and  fornicd  on  Ibe  perineura  a  pad,  or  a  kind  of  orvnoeni,  ibc  cionTcsitjr  of 
wbicb  lunked  downward,  but  its  eoncaviljr  was  directed  upwards,  ami  arrested  the 
h«ad  ;  fionllv.  under  the  infltiencc  of  the  powerful  contraolionn,  the  head  p  uhed  the 
tamor  still  more  bnckward^,  by  forcibly  dr-prcKKing  the  perinouu,  aa  1  then  pMMii  is 
froat  of  it,  and  voon  cleared  ibc  cxioraal  purls. 


PLATE  VIII. 

Fig.  I. 
Marked  Anteflexion  of  the  Uterus. 

Fig.  2. 
Anteflexion  of  the  Uterus  soon  after  Delivery. 

Fig.  3. 
Retroversion  of  the  Gravid  Uterus  at  the  Fourth  Month  (Diagraminatic). 

Fig.  4- 

Retroversion  at  the  Commencement  of  the  Fifth  Month,  with  considerable 
distention  of  the  Bladder. 

Fig.  5. 

Distention  of  the  Bladder  by  retained  Urine,  consequent  upon  Retroversion 

of  the  Uterus. 

Fig.  6. 
Retroflexed  Uterus  bound  down  to  the  Rectum  by  Exudation  Membrane, 
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obrtacles  dependent  on  the  body  op  the  womb. 

§  1.  Of  Uterine  Obliquity. 

)Vheii  studviag  the  pheuoniena  of  ge^statiou,  wc  enumerated  tlie  various 
cuj^es  thiit  forced  the  uterus  to  depart  more  or  less  from  the  direetiou  of  iht 
pelvic  axis;  ond  we  demonstrated  that,  under  the  influence  of  thoije  cause:*, 
the  womb  very  oftiiii  iucHue^  forwurda  und  to  the  right  during  the  latter 
moDths  of  pregnane)'.  It  is  not.  therefore,  of  this  rij^'ht  antcro-lflteral  inuli- 
natioa  we  are  about  to  t^penk,  iu  treutiiif;  here  of  uterine  ol)]ii]uitv  n^  u  uase 
of  dystocia;  lM!caui«e,  whun;  it  L*  slight,  ami  where  it  nuiy  be  considered  as 
a  nonaal  result  of  the  development  of  the  wornb^  it  ntfords  uo  uWiadc  to 
the  parturition  ;  but  when  the  obliquity  is  more  extensive,  it  mny  in)]K'de  the 
spontaneous  expulsion  of  the  chihl,  and  will,  therefore,  claim  our  uttentioo. 

Devent«r,  ami  most  of  the  writers  on  this  subject  since  hit)  day,  have  de- 
Bcribcd  four  varieties  of  it,  namely,  the  anterior,  the  posterior,  the  right 
lateral,  and  the  Ict^  lateral  obliquity.  But  the  modern  accxjuclieurs,  such 
ad  Baudelooque,  Giirdien,  Deiiormeaux,  and  P.  Dubois,  believe  that  a  po^ 
terior  obliquity  cannot  take  place ;  for  the  prominence  of  the  «icrum  and  of 
the  lumbar  vertebra?,  they  say,  prevents  the  uterus  from  being  carried 
backwards ;  however,  from  the  facts  reported  by  DuveiUer,  T^evret,  Mi^rrinmn, 
Dug^.and  Velpeau,  we  feel  warranted  in  still  retaining  these  four  varieties'. 

I.  Of  Ot^  Anterior  ObtiquHy. —  As  a  natural  result  of  the  resistance  pre- 
leoted  by  the  (.wsterior  abdominal  plant?,  the  wmnh  inclines  forward,  where 
it  only  encouiiterd  the  abJominal  nui^cles,  wblL^h  turm  u  soft  and  an  exten- 
eible  wall.  When  this  obliquity  is  iu  considerable,  the  physiciau  haa  only 
to  remain  a  simple  spectator  of  the  efTurl-fl  of  nature;  but  wlieu  it  exists  in 
a  higher  degree,  it  becomes  a  source  of  anuuyuuce  aui]  pain  during  the  latter 
months  of  gestation  that  demands  attention  ;  And  it  also  gives  rise  to  difficul- 
ties in  the  course  of  the  labor  that  should  either  be  prevented  or  conrceted. 

An  unusual  inclination  of  the  plane  of  tlie  sujjerior  strait,  or  a  well- 
marked  laxity  of  the  abdomiunl  walls,  favors  the  obliquity;  und  where  this 
Inxity  is  carried  to  an  esLreitie,  the  ventral  mui^ele^i  gradually  relax  and 
yield,  the  womb  inclines  more  and  muri;  forwards  and  downwaiil",  it.'*  funduw 
gets  above  the  pubis,  and  then  falls  anteriorly,  like  an  invertol  «ick,  on  the 
thighe.  This  displacement  ha?  t>cen  dcftignatcd  ns  the  venire  en  betace,  and 
by  the  Latin  authors  it  is  described  under  the  name  of  the  venter  prapentlufus. 
This  displacement  gives  rise  to  acute  pains  in  the  groins,  in  the  fore  part  of 
the  thighs  and  loins,  when  the  ahdomcu  is  not  supported  by  a  proper  barid- 
fige  during  pregnancy ;  and,  at  tlie  time  of  labor,  the  cervix  uteri  is  carried 
A)  far  back  against  the  anterior  face  of  tho  sacrum,  that  it  dilates  with  the 
greatest  difficulty;  and  if  the  membranes  be  promaturely  ruptured, or  if  the 
pelvis  ta  unusually  large,  it  nearly  always  hapj>cns  that  the  cliild's  head 
pr«««  the  anterior  interior  part  of  the  vitcrine  wall  Iwfore  it;  which  part 
ftppenni  at  the  vulva  while  \U  orifice  is  directed  considerably  upwards  and 
hackwanb.  But  if  the  pelvis  be  snmll,  this  engngemeul  of  the  head  <loe8 
Doi  take  place,  and  the  anterior  uterine  wall  is  then  forcibly  compressed 


714 


DYSTOCIA. 


between  it  and  wtno  pnrtinn  of  the  superior  strnil.  The  euormoos  (liiteiiLltm 
iu  the  fi  rmcr  case,  utij  the  pre^:iure  on  the  lower  part  of  the  uiuni&  in  th« 
latter,  expotte  t)ii»  punioii  ul'  the  organ  to  laceration  or  gangren«.  ITader 
such  circumstances,  the  abdominal  exploration  and  the  vaginal  touch  can 
alone  explain  the  cuu:>e  of  the  difficulties  and  paiug  which  the  imlient  ex> 
peiienccs.  The  obliquity  in  the  body  is  reailily  reungnizcd  by  the  extemiit 
examination;  and  if  the  hoad  be  engaged  in  the  excavation,  the  6ngerintro> 
duL-ed  into  the  vuL'iiia  will  find  a  voturaiuous,  smoutb,  and  roundt-d  tumor, 
Hiling  up  the  whole  cavity  of  the  lesser  pelvia,  anil  upon  which  no  opening 
similar  to  that  of  the  cervix  uteri  can  bo  detected  ;  but  when  can'ied  further 
upward  and  backward  towanb  the  sacro- vertebral  angle,  it  will  reach 
(though  at  times  with  great  difficulty)  the  anterior  border  of  the  cervix  ; 
but,  most  generally,  it  will  he  imjift-^sible  to  recognize  the  postcHior  lip. 
This  circumstance  has  several  times  been  mistaken  tor  iuiperibrnlion  of  the 
womb,  or  a  complete  obliteration  of  the  neck,  and,  as  a  con:;equcncc,  the 
vaginal  CiBtuiiean  operation  haa  occasioaally  been  performed,  where  nothing 
more  tliau  un  obliquity  of  the  uterus  was  to  be  remedied.  If  the  head  has 
tmt  yet  engajfetj,  the  tumor  will  not  occupy  the  excavation,  but  the  same 
diliiculty  will  still  be  experienced  in  finding  the  cervix.  Both  of  theiw 
moded  of  explnratiou  should  be  employed;  for  wc  have  already  learned 
',p.  702^  that  the  cervix  may  bo  oblique,  while  the  body  rctnins  its  natural 
position  ;  and  it  is  evident  that,  under  such  circum^uuices,  a  resort  to  ihe 
touch  alone  might  lend  u.s  to  suspect  an  obliquity  that  did  not  really  exist; 
and^  on  the  other  baud,  the  internal  exploration  would  guard  against  the 
errors  that  the  deformed  appearance  of  tho  woman's  abdomen  might  possibly 
make  ua  commit;  for  it  alotie  can  euubie  us  to  distinguish  the  obliqnity 
from  that  deformity  already  alluded  to,  under  the  name  of  anteflexion,  in 
which  the  womb  is  shaped  like  a  retort  In  the  former  case,  the  crervix 
will  be  detected  high  up  towards  tlii^  posterior  plant-,  of  the  ptdvLs;  ui  the 
latter^  on  the  contrary,  it  will  corrci?fKHHi  to  the  centre  of  tlie  excavation, 
notwithstanding  the  great  forward  inclination  of  the  body  of  the  womb. 

2.  Of  Uie  PoMtr.rhr  Obliquittj. —  Tins  variety  of  obliquity  (which  is  denied, 
as  above  stated,  by  mo<»t  mwlern  authors)  mur^t  be  attributed  to  an  exce^ive 
resistance  on  the  part  of  the  abdominal  waling,  which  prevents  the  uterus 
from  following  the  direction  of  the  axi.^  of  the  superior  strait,  when  it  rises 
out  of  the  pelvis;  that  is,  from  inclining  forwards,  and  therefore  it  is  almost 
exclu.^ivcly  met  with  in  women  bearing  their  lirst  child. 

The  direction  of  the  uterine  axis  is  not  to  be  judged  of  in  reference  to  the 
axis  of  the  body,  but  to  that  of  the  superior  strait.  Now,  it  is  undeniable 
that  the  womb,  in  some  cases,  instead  of  being  directed  from  above  down- 
ward ami  from  before  backwanl,  has  its  long  axis  diroctetl  from  behind 
forward,  and  sotuetinies  even  iu  a  direction  pHraUel  to  the  plane  of  the  sujie- 
rior  strait,  so  that,  while  its  fundus  reposes  on  the  posterior  iuferior  plane  of 
the  abdomen,  \U  neck  is  situated  above  the  pubis. 

[Deviatioa  nf  the  ori6ce  townrd  the  pubis  undonhledly  tnkcs  place  id  a  (.tertt^in 
cumber  of  canes.  We  admit  wHHngly.  Iiuwever,  thiit  inAtesd  of  regarding  it  as 
diiti  to  (>li1ii|iu(y  of  the  litems,  it  w(tc  heUer  explninod  lu  prfNliu-ul  bv  an  irn^^iliLr 
iU'VL-]ii]itnt'jii  of  ilie  nrt^an,  wliosc  piwtcrior  iialf  wa.-  fxiivmely  depressed,  the  anterior 
|H)i-tif)ii  ]iiiviiig  resisted.] 
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I  cannot  better  describe  the  signs  appertaining  to  tUU  pnrticular  obli^uiljr 
tlmu  by  reUtiug  a  few  cx.impled  of  it;  and  these  eiuitioQs  will  have  the 
further  arlvAntage  of  verifying  the  fact,  and  of  esuibliahing  its  possibility. 

I  have  twice  Imd,  &uys  Merrirnan,  from  wliotu  I  extract  the  following 
case,  an  opportunity  of  ob^jcrvln;^  tliid  singular  and  unusual  position  of  th>* 
uterus,  in  which  the  os  uteri  la  carried  io  far  above  the  ^ymphydis  pubis  tlial 
it  ia  inacce?i-ible  to  the  finger,  and  the  posterior  part  of  tlie  pelvis  so  com- 
pletely filled  by  the  body  of  the  womb  that  it  is  imposiiiblG  to  touch  the 
6ucrum.  A  case  of  the  kind  hm  been  published  by  Dr.  8.  U.  Jackson;  but 
it  occurred  in  a  woman  who  had  not  reached  full  term.  In  the  firdt  of  nj 
casffi,  the  woman  wa^  at  term,  and  the  labor  continued  for  eeveial  days; 
hut  the  uterus  regained  \ls  ordinary  position  after  severe  elfort^,  and  the 
labor  terminated  spontaneoui^ly  :  the  child  uas  gtill-boni,  but  the  inollier  re- 
covered. Tlie  other  wu.<<  [nibU.shed  a  long  time  ago,  in  a  dissertation  on 
retroversion  of  the  worah.  which  has  been  sharply  criticised  by  Dr.  Dewees. 

Tlie  following  is  an  abHract:   "Mrs.  F waa  taken  uitb  symptoms  of 

labor,  on  Monday,  June  16,  18l)G,  iit  wl(lH.-h  tiuie  &  discharge  of  the  Ih^uor 
ammi  was  perceived,  and  severe  and  apparently  strong  ptiins  recun-ed  at 
distant  intervals.  In  the  course  of  the  day,  the  patient  was  examined  per 
vaglnam,  when  there  appeared  to  he  a  singular  condition  of  the  part.  The 
whole  of  the  hack  part  of  tiie  pelvis  was  filled  up  by  a  globular  Lumor,  which 
preveutoil  the  finger  from  passing  in  the  direction  of  the  coccyx  and  siacrum, 
but  it  was  r>bligt;<l,  iu  tracing  the  tumor,  to  take  a  direction  towards  the 
oasa  pubis,  above  the  crest  of  which  it  could  be  passed  ;  but  neither  here  nor 
anywhere  else  could  the  os  uteri  be  felt. 

"  By  introducing  the  6ngcr  into  the  rectum,  it  appeared  that  the  tumor 
was  uterine,  and  that  i-onie  bulky  part  of  the  foetus  was  contained  within  it; 
but  whether  the  nates  or  tlie  head,  could  nut  be  clearly  distinguished. 

"On  Tuesday,  the  17th,  the  discharge  of  liquor  amnii  contiuucd  ;  the  pains 
were  fine<iueiit  and  excruciating,  and  the  tumor  wa*i  pressed  down  closer  upou 
the  perineum.  A  rigor,  terminating  in  convulsions,  and  followed  by  lever 
and  delirium,  to^k  place  this  day;  but  a  prompt  bleeding  and  evacuating 
the  bowels  relieved  these  symptoms. 

"Wednesday,  18th,  and  Thnrsdiiy,  19th.  no  material  alteration  was  ol>- 
Bcrveil.  The  pains  continued  regular  and  <iistinctly  marked  through  these 
days,  but  were  much  less  severe  and  distressing  thun  at  first. 

"Friday,  20th,  another  very  careful  cxaniinaiiou  of  the  i>arLa  was  made. 
The  uterine  tumor  prcdcnttHl  the  same  shape  and  bulk,  quite  obstructing  the 
passage  towards  the  sjicrura,  for  even  tho  coccyx  could  not  bo  felt,  except 
the  finger  was  introduced  into  the  rectum ;  when  tho  finger  in  the  vagina 
was  carried  forward,  in  the  only  direction  in  which  it  could  pass,  namely, 
Ulteriorly,  it  reached  above  the  pubcs,  but -till  ihcos  uteri  could  not  l>e  felt; 
yet,  on  withdrawing  the  finger  from  alxive  tlie  symphysis  pubis,  ihere  was 
DOW,  for  the  first  time,  perceived  upon  it  the  true  a[)pcarance  of  a  show, 
which  furnished  a  convincing  proof  that  the  oi*  uteri  was  situatetl  in  that 
direction,  and  encouraged  ue  to  hope  that  an  alteration  in  the  stale  of  the 
uterus  was  at  hand. 

"Our  hoina*  were  not  vaiu  ;  for. on  the  next  day — .Saturday, '21.st — a  con- 
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titjcrablc  ulleruiiaii  nan  Jiiicovi^red  hi  itie  {iiiiit^,  atul  in  tlit  sitiiatiun  nf  thv 
globular  tumor,  whicli  occupied  the  pelvis.  The  paina  uere  more  p<.  woriul 
011(1  eilccuvij,  and  the  tumor,  whicli  hud  been  coutjguuud  to  uud  pruisUig 
u[>ou  the  puriiiuiMii,  wait  fuuiid  lu  havu  a  little  receded,  while  u  flattened 
muib  (which  proved  to  be  the  head  of  the  child  in  a  state  of  coiwi)lele  puire- 
(uctioD,  with  tlic  bones  sejiiirikted,  and  tlie  bmin  nimoist  diesulved  j  wa&  I'ureed 
down  from  above  the  pelviii,  between  the  oasa  pubis  and  the  uterine  tumor. 

"After  a  lew  hours  of  active  pains,  the  tumor  ascended  aI>ove  the  brim  of 
the  pelvic,  and  wad  no  luiiger  to  be  felt ;  but  now  the  ua  uteri  was  easily  dis- 
linguiHlial)li',  ihuiigh  still  very  higli. 

"It  waa  judged  right  la  lu.ike  an  opening  iuLu  the  head,  and  alvjut  a  pint 
ofgrumoua  blood  and  bruitis  was  evacuated;  this  allowed  an  oppurtuuily  uf 
grasping  the  scalp,  aud  by  means  of  this  so  much  iisirisULUL'e  was  utlbrded 
iu  extracting  the  child,  that  the  labor  was  terminated  in  a  few  more  pains. 

"Tiie  jjaLienL  perfectly  recovered,  and  lived  many  years  afterwarda  in  good 
health,  but  never  had  another  child."     {!;>ifnajnsia.) 

"  In  a  woman,"  says  M.  Velpeau,  "who  came  to  be  cuufiued  at  my  amphi- 
theatre, iu  tile  month  of  May,  1828,  the  fundus  of  the  uterus  was  rather 
inclined  backwards  ttiuu  for>vurds.  The  head  of  the  fietus  fonucd  above 
the  litrait  a  considerable  ])rojoction,  whicli  descended  in  from  of  the  symphy- 
BIS  pubis  iienrly  to  the  vulva.  Besides,  the  walls  of  the  abdomen  were  so 
thin  that  the  head,  fontanelle^,  and  sutures  could  readily  be  detected  through 
them  :  the  occiput  was  to  the  right,  and  the  face  to  the  left.  The  right 
parietal  bone  rented  against  the  anterior  face  of  the  symphysis  pubis,  and 
the  lett  remtitued  iu  I'rout.  Tlic  os  uteri,  which  was  on  a  k'vel  with  the 
Buperior  strait,  seemed  to  be  eeooped  out  of  the  substance  of  the  posterior 
wall  of  the  womb,  which  made  it  much  longer  behind  than  before.  In  order 
to  reach  the  orilicc,  and  penetrate  towards  the  head  of  the  child,  I  was 
obliged  to  bend  my  finger,  so  as  lo  makfi  it  pass  almost  horizontally  above 
the  pubis.  After  seven  days  of  pitin  and  pretty  strong  contractions,  the  06 
uteri,  although  very  soh  and  very  dilatable,  was  scarcely  opened  at  oU.  M. 
Uesonneaux  agreed  with  me,  that  by  means  nf  po.'iition,  and  the  assistance 
of  the  hand  |)r(ii>erly  combined,  1  ought  to  try  to  carry  the  head  to  the 
centre  of  the  superior  strait,  by  making  it  slide  from  below  upwards,  and  from 
before  backwards  over  the  pubis.  1  began  to  execute  tJiis  manoiuvTe  at 
half-past  eight  o'clock,  and  continued  it,  alternating  with  several  of  the 
students,  until  nine  o'clock.  From  this  time  there  waj*  no  longer  a  tumor 
iu  front  of  the  symphysis,  and  the  labor  progressed  so  rapidly  tliat  iu  leu 
than  an  hour  the  child  was  born,  and  the  placenta  itself  expelled,"  {MeUjs'$ 
TrujufUiiiou,  p.  404.) 

Dr.  llilli,  Profes.'^or  at  Milan,  reports  a  case  {Ann.  de  Chir.,  1845,  p.  113) 
in  which  the  retroversion  was  so  complete,  that  the  orifice  was  situated  five 
lingers'  breadth  above  the  pubis,  whilst  the  posterior  part  of  the  excavation 
was  occupied  by  the  head  of  the  ftetus.  The  fundus  of  the  uterus,  iu  tbe 
^ha[>e  of  a  hard  and  rounded  tumor,  was  situat^zd  betuet'u  the  vagina  and 
the  reotum,  which  it  compressed  violently. 

I  might  ali^o  add  similar  examples  from  Dugtl-s;  but  these  two  are  prob- 
ably ^uitc  sufficient  to  render  what  is  meant  by  the  posterior  oidi<juity  uf  tlir 
womb  fuHv  uudci-stood. 
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By  summing  up  the  ?yniptomB  so  well  tlt-seribw!  Iij-  Mnrrimnn,  wc  J^hall 
bovc:  1,  a  very  considerable  elevation  of  the  os  uteri,  wliich  is  cnrrie<l  lugli 
npvard  and  forward  abuvo  the  8ymi)hysis  pubis;  2,  a  tardy  dilatation  of 
tho  rervix  ;  3,  the  tumor,  constituted  by  some  pun  of  the  fa'tus  (theshouhlor 
prnbably)  pressing  before  it  the  pogtorior  inferior  portion  of  the  wonib  thai 
euvdops  it,  h  stron^dy  enpigod  in  tlin  oxcaviitioR,  and  occupies  al!  the 
cavity  of  the  lesser  j)clvis;'  and,  4,  the  head  situated  above  the  symphyaia 
pubis.  By  collecting  in  the  eame  way  the  principal  characters  of  ^I.  Vel 
peau's  case,  w^  shall  find  a  remarkable  elevation  of  the  presenting  part ;  a 
-  very  unusual  clevatinn  of  the  cervix  uteri,  the  orifice  of  which,  being  turned 
directly  forward,  is  phiccd  above  the  symphysis,  and  is  scarcely  uci^ossihle 
tu  the  finger;  and,  lu5tly,  a  con.«iderablc  tumor  formed  by  the  ciiild'.'^  head, 
just  in  front  of  the  anterior  face  of  the  sj'mphvsis.  And  we  may  a<ld,  that 
guch  a  tumor  had  previously  been  described  by  Dug&s,  in  several  of  his  obser- 
vations.* 

The  posterior  obliquity  of  the  womb  is  rarely  so  disastrous  in  its  conse- 
qacQces  as  Merrinian's  ease  proved  to  be;  for  moat  generally  the  strong 
contractions  of  the  organ,  the  energetic  efforts  of  the  patient  herself,  anH  a 
sufficient  amplitude  of  the  pclvta,  succeed  in  overcoming  its  unfavuniUe 
inHuence,  without  extraneous  aid ;  and,  besides,  it,  often  happens  that,  at  the 
time  the  membranes  are  ruptured,  the  head  descends  into  the  excavation 
along  with  the  discharged  waters.  But  on  the  other  band,  as  in  the  instance 
of  the  author  just  quoted,  the  deviation  of  the  ftctus,  and  of  its  presenting 
part,  goes  on  increasing,  and  then  it  may  require  version. 

[We  hnve  ttnferl  thnt  nil  difficiilry  in  accounting  f.ir  the  wnj  in  which  poatcrior 
I'hliquity  tnkcs  pinoo  is  removed  by  regarding  it  as  a  rosult  nf  irregular  dcvelop- 
ment  of  the  uterun.  tlie  ezcesHive  dilntaiion  of  whose  posterinr  segment  pushes  the 
Mrvix  forward.  Thnt  Prof.  Depaul  accepts  this  view  in  ithown  hy  th(>  following 
ease.  A  hidv  from  the  country,  wh!>  had  already  borne  children,  was  at  the  period 
ftf  her  ciinfiueinent;  painn  Imd  been  experienced  for  several  (lay^  but  the  labor 
had  made  no  pmgres!*.  When  M.  Depaul  wm  called  he  fttund  no  appreciahlc  Incli- 
nation of  the  uterus.  On  making  an  examination,  the  linger  encountered  quita  a 
iikTft*  tum»r  occupying  a  part  of  the  cnvitv  of  th«  poiTLH,  muro  especially  the  pos- 
leriiir  portion.  The  neck  was  thrust  forward  and  lodged  behind  the  sympliTsia 
ful'is.  It  had  the  form  of  a  transverse  fissure,  with  two  projecting  Hps.  and  ita 
cavity  was  not  bIcndeU  with  that  of  the  body  of  the  utorax.     On  pacing  the  finger 

*  It  in  highly  probable  that  the  engagement  of  the  ehoiilder  in  the  exeavniion  in  owing 
to  the  putrefaction  of  the  foelus.  Merriman  has  not  noleil  the  promincnci.-  formed  above 
the  ajinphjsii  pubis  hy  ihe  head  :  the  absence  of  thiit  projection,  which  vtan  no  remark'- 
able  in  M.  Tetpenu'n  cose,  waa  certainly  due  to  nn  pngngpment  of  llie  aboulder.  and 
the  bead  was  probably  thrown  back  on  the  oppeeite  one,  bo  that  a  eponlaneoue  cephalic 
Teniion  took  place. 

*  It  baa  been  remarked,  in  many  caaea.  thnt  the  child's  head  presented,  after  birth, 
a  red  longitudinal  mark  between  one  ef  the  parietal  protulternnccs  and  the  aagittal 
■ulura.  This  i'ltg,  narrow  track  aecms  to  be  owin^  to  Ibv  contusion  made  on  the  scalp 
by  the  upper  border  of  Ihe  pubis.     In  o.  case  of  (his  kind,  re^iorted   by  Paifilcy,  the 

I  nidwife  could  not  detect  the  child's  head  until  after  the  dlsoharge  of  the  wnleri.  The 
bead  would  not  descend,  and  ibe  woman  died  of  ezhaDStioo;  and,  at  the  aalopsy,  the 
(Tofltal  and  parietal  bones  of  ibc  right  side  were  found  applied  against  the  pubis, 
vkieb  had  made  a  depression  there  of  one  or  two  inches  in  exteaL 
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t^twceu  thcee  lip<,  it  was  fotind  tlml  tlie  internal  siirrnoe  of  i)ie  Anterior  omr  pre> 
scnicd  A  coQcnvitj  looking  Imeltwnrd.  Ttio  posterior  one  wus  4n-<'IIcn  ut  hn  uppei 
exircmitj.  and  liod,  on  n  level  witti  the  internal  orifice,  a  trnnfter-'e,  rounded  pro- 
jection, &  little  convex  in  front.  Tlie  airelUng  »eenie<l  to  Ke  ftl«>ut  the  »i»e  of  a 
finger,  exlrpnielj  Imrd  and  tfiioe,  UltP  a  contrayted  tendnr.  M.  l>«'|>au)  succeeded 
in  booking  his  Snger  iironnij  this  part,  nnd  tluis  l.>i*c:iiitr  snliffiHil  tliui  it  wok  rnrmed 
by  the  p('B»;ri"tr  Imlf  oftlie  iulprnul  orifice,  wlio^e  fibrcH  Imd  lufconie  livpfrtn-pliied 
and  cotitructed.  Ue  also  found  that  the  uterine  cAvitv,  in  ottiHt-quoncd  (»f  nn  abnor- 
mal development  p('<<leriorIy,  fomicil  ft  Wirt  of  baj;,  whidi  hung  far  licliiw  the  nook,  and 
in  whioh  n  part  of  the  brcecli  was  cngiiged.  InciHirtiiB  tif  only  ihreo  ur  lour  ftixteenths 
of  an  inch  in  depth  were  miidc  to  the  right  and  left  on  the  intcrnnt  oriBce,  when 
tlie  neck  iiniQeiJiatvly  opuiird,  allowing  thn  o|HTntiir'ii  hnnd  t>)  pass  readily  into  the 
uterus  and  e-vttc  liio  pelvic  tixtremity.  A  very  largo  fcetu*.  in  prttceM  of  decompo- 
Bittun,  WHH  ciit>ily  extraetvd,  aud  the  patient  recovered  rapidly. 

What  wati  the  difficulty  in  this  eirigulur  ca»&  f  Both  MM.  Devillicra  nnd  Depaul 
regard  it  a!*  an  extreme  development  of  the  p'tsterior  portion  of  the  inferior  (wgmcnt 
of  the  uterus,  in  connection  with  another  peculiarity  not  nlwayit  met  with,  viz., 
hypertriipiiy  nnJ  tensiun  of  a  portion  of  llic  circular  fibres  aitunied  at  the  internal 
orifice.     [liultetin  ile  t'Aead^Mie  dt  Medechie,  18G5.}] 

3.  Lateral  ObliqiiUiet.  —  For  the  reasons  formerly  given  (page  702),  tli« 
right  lateral  obliquity  ia  tar  more  frequent  limn  the  hit;  indeed,  but  very 
few  examples  of  the  latter  are  ever  met  witli.  These  variations  in  the  direc* 
tioD  of  the  uterus  are  rarely  of  such  a  nature  as  to  cousiitute  a  seriuiiii 
obstacle  to  parturition ;  they  act  more  particularly  in  mudifying,  and  some- 
timed  even  iu  altogether  changing,  the  prei^eutiiig  part  of  the  foetus.  Lei 
us  suppose,  for  iiistanw;,  suys  Dii^fei,  that  the  womb  bs  oblique  enough  to 
carry  the  child's  head  towards  the  border  of  one  of  the  iliac  fossre,  as  1  have 
seen  in  two  cases;  but  it  cuti  hardly  remain  nt  thi3  point,  for  it  will  either 
be  pressed  back  into  the  excavation,  or  else  it  will  slip  further  forward  and 
outward,  and  the  child,  by  thus  becoming  more  and  more  oblique,  will  ulti* 
mately  present  one  or  the  other  shoulder  at  the  superior  strait. 

4.  Treatment  of  Uterine  Obiitjuity.  —  In  a  large  majority  of  cases  the 
obliquity  of  the  womb,  whatever  may  be  its  variety,  presents  no  special  indi- 
cations for  treatnient ;  it  constitutes  a  source  of  delay  in  the  progreee  of  the 
parturitioti,  but  it  scarcely  ever  becomes  a  serious  cause  of  dystocia.  Con- 
sequently in  these,  as  iu  all  other  slow  labors,  tlie  tirst  duty  of  the  practitioner 
is  to  wait  In  some  very  rare  instances,  where  it  happti-us  that  an  tixceasive 
degree  of  obliquity  is  not  rectified  under  the  influence  of  tlie  iwwcrs  of 
nature,  the  intervention  of  art  becomes  necessary ;  and  the  indications  then 
presented  are, —  to  restore  the  womb  to  its  normal  position,  to  sustain  it 
there,  and  to  remedy  any  accidents  that  may  happen. 

The  measures  whereby  tlic  &rst  two  indications  may  be  fulfilled,  are  per- 
fect rest  on  tlie  back,  when  the  obliquity  in  anterior,  or  on  tlie  side  opposite 
to  the  one  occupied  by  the  fundus  uteri,  when  it  is  lateral,  and  the  employ- 
mcDt  of  the  hands  to  support  and  maintain  the  deviated  organ,  or  of  a  large 
bandage  properly  applied,  to  produce  the  same  effect.  The  patient  should 
be  advised  not  to  bear  down  until  after  the  displacement  is  remedied.  If  these 
aieans  are  not  sufficient,  it  will  t)e  necessary,  while  ttius  o|>eratix)g  externally 
iia  tb«  body,  to  act  at  the  same  time  on  the  neck ;  fur  that  purposo  iutro 
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iliiciug  two  fingers  into  the  utei-ine  in-ificc,  and  tHkinjr  ndvanljipeof  nn  iniervnl 
between  the  pains  to  draw  it  gently  towardi*  the  centre  of  the  pelvii!,  whilst 
the  otiicr  bnnd  is  employed  in  pressiiij;  the  fundus  of  the  organ  in  the  oppu- 
Eiie  direction. 

These  mpajnires  generally  succeed,  and  their  use  should  he  continued  as 
long  OS  tiic  double  iiiti^reat  of  the  mother  and  child  will  permit;  but  if  they 
prove  unsuccessful,  and  lite  reduction  of  the  uhliqiiity  and  the  delivery 
becomes  impossible,  uur  only  rcttourcc  is  to  open  uu  artiHeial  passa^,  by 
making  an  incision  into  thai  portion  of  the  uterine  wuH  which  projects  into 
the  vagina  (the  vaginal  Oiisareuu  operation;.  Still  thin  ought  to  be  eou- 
eidered  an  ultimate  resource,  and  one  not  to  be  rcjsortecl  to  until  after  the 
impossibilitr  of  introducing  the  hand  into  the  uterus  to  effect  the  pelvic 
versioD  has  been  fully  ascertained. 

In  the  posterior  obliquity,  the  woman  ought  to  remain  seated  or  stan<ling, 
or,  if  possible,  even  reclining  a  little  forwanl.  If  the  head  forms  a  projec- 
tion above  and  in  front  of  tlie  pubitu,  a»  in  the  va»e  of  Vel[>e4iu,  ntLd  thiKte 
reported  by  Dug^s,  the  hand  should  sup^rart  the  hypogaatriura,  and,  by 
pereeverance,  it  will  succeed  in  presaiug  back  the  head  to  the  centre  of  the 
excavation.  Tliia  mana.*uvre  will  be  rendered  more  easy  by  the  vertical 
position,  by  walking,  or,  if  necesiiury,  by  the  woman's  resting  on  her  hands 
und  knees,  so  that  the  fundus  of  the  womb  will  hang  fonvard,  au  it  were, 
A  kind  of  see-saw  movement  then  takes  place,  which,  by  depressing  the 
part  of  the  child  that  occupieti  the  fundus,  elevaten  that  near  the  neck. 
Finally,  should  all  these  plans  fail,  the  pelvic  version  must  be  resorted  to. 

§  2.  Of  Hernia  of  the  Womb. 

Moat  of  the  cases  of  hernia  of  the  womb  may  be  referred  to  what  we 
have  described  under  the  name  of  anterior  obliquities  of  this  organ.  These 
■re  true  eventratio7i8 ; '  and  it  is  exceedingly  rare  fur  the  uterus,  by  escaping 
ttruugh  one  of  the  natural  0[>(!ningH  of  the  abdomen,  »uch  as  the  inguinal 
or  the  crural  rings,  to  constitute  a  hernia,  properly  so  called.  Some  well- 
established  examples  of  it,  however,  are  found  in  the  books;  for  instance, 
Simon,  in  hip  Memoir  on  the  Crcsarcan  operation,  and  Sabatier,  iu  his  work 
on  the  displacements  of  the  womb  and  vagina,  both  of  which  arc  found  in 
Uie  valuable  collection  of  the  Academie  de  Chirurgie,  have  related  several 
very  curious  instances  of  the  kind. 

In  moat  coses,  the  displacement  of  the  womb  had  existed  prior  to  the 
fecundation,  and  tho  organ  thvis  situated  without  t)ie  abdominal  inclosure, 
continued  to  be  developed  until  full  term.  In  some  others,  which  are  more 
diffictilt  to  admit,  this  organ  having  attained  a  certain  degree  nf  develop- 
ment, gradually  dilated  one  of  the  crural  or  inguinal  ringij,  and  coostituterl 
■n  external  hernia.  Tliese  latter  have  been  admitted  by  Desormeaux,  but 
they  are  rejected  by  M.  Moreaii,  who  considers  them  as  genuine  eventra- 
tions, and  we  are  disposed  to  adopt  the  latter  view,  at  least  so  far  as  regards 
the  case  reported  by  Ruysch.     Sometimes,  however,  the  existence  of  an  old 

^A  lerto  npplied  to  the  bemiiu  fcllowing  tn,v  accidontal  opening  in  the  ibdomlnal 
wrIIb:  u  ftliKi  ilie  f«lliDg  of  the  b^lly.  reBulting  from  ui  estreme  relmsalinn  of  lh>- 
Wlerior  venlril  WkUi— TVanWafor. 
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I  to  &Tor  Hue  tloyghnuBMl  of  «  bernls  of  Uu 


Tk  cfaaractan  of  tlut  latter,  during  Uie  geslaliM  and  labor,  ar«  too  well 
mtmiked  to  reqntre  a  detailed  ttcctMnrt  of  tW  ngna  of  recogailioD.  But,  at 
tht  tme  of  tbe  pajliuition,  the  indSacncr  of  the  cAirtB  of  nature  shoiilil 
be  adtf  tcated  by  a  prolonged  delar,  bdbre  itaoitiBg  to  the  Caesareaji 
ayegatioo,  vliieli  la  tiie  nolj  reseource  recomroefided  by  very  raanj  accou- 
thaua ;  (or,  in  some  cadci,  the  labor  has  beea  kaown  to  termiDale  ^pouta* 
ttcoailjr.  lo  a  caae  related  by  Rarsch.  a  midviie,  by  rauing  tiie  tumor, 
■QCCCcHrd  io  retamiog  the  f<pcas  into  the  abdomen,  and  the  delirenr  vas 
cflbcCad  as  usuaL 


I  3l  Or  PaoLAPStTB  Tterl 

It  is  poMible  for  a  prolapms  of  the  womb  to  exbt  in  a  oon-pregnant  woman, 
and  yet  the  latter  may  conceive,  as  is  fully  proveJ  by  the  following  observa- 
tion of  Marrigues,  reported  by  Cfaopart.  "  A  female,  who  waa  affectnl  with 
a  prolapsus,  had  been  impreguated  by  the  direct  and  imioedtate  introduc- 
tion of  the  fecundating  principle  into  the  uterus,  through  its  gradually 
dilated  orifice."  The  cuuceptiun  havinir  once  laken  plaL-e.  the  uterus  may 
go  Ofi  developing  until  term,  and  at  the  time  of  labor  may  present  an 
enormous  tumor  hanging  between  the  thighs ;  or  thU  falling  may  only  occur 
during  the  gestation;  and  again  it  may  yaddenty  come  on  in  the  course  of 
the  parturition,  where  the  patient  is  abandoned  to  herwlf,  or  is  attended  by 
inexperienced  persons,  who  allow  her  to  remain  standin;^  or  walking  for  a 
long  lime,  or  who  permit  her  to  make  strong  bearing-<iown  rffbrti,  with  a 
view  of  hasteniog  her  delivery  before  the  oe  uteri  is  sufficiently  dilated.* 

>  On*  Rmrsut.  nged  twenty-four  yenri,  ftnd  baring  borne  six  cliildren.  had  ft  rigbl 
iDjpiiDal  enteroecle,  which  appe«re<l  aome  time  before  Uer  marrinirr.  At  the  third 
muotb  of  ft  Mv^nlli  pregnane;  she  was  attacked  hj  an  annoying,  dragging  aenaatioo 
on  the  left  side  of  the  bypogasirium.  The  tumor  hithrrio  obserred  in  rbe  ]att«r  region 
diBAp|i«are<I,  aod  ahe  diacliarged  blood  by  the  vagina.  By  placing  her  band  over  tb« 
iuguioal  hernia,  she  discovered  there  a  haivi  and  sirange  body,  that  was  painful  on 
prwnare,  and  which  ahe  sercral  liinea  attempted  to  push  back  again,  wilhout  success. 
Several  weeks  afterwards  elie  felt  some  movetn^nifi  at  that  point,  and  sent  for  a  phju- 
eian,  who  detected  at  the  lower  and  right  portion  of  the  abdomen  a  tnmor,  that 
deacendcd  on  the  thigh  of  this  side,  covering  the  pnbia,  and  even  extending  across  af 
far  as  the  left  thigh  ;  this  tumor  was  twenty*aix  inches  in  circumference  at  the  middle, 
sod  (weniy-four  inches  nl  its  junction  with  the  abdomen-  SeTcnil  attempts  at  rednclioD 
were  raade  without  effect.  The  pains  came  on  At  the  eighth  month,  and  hj'tilerotomy 
was  then  performed,  but  the  reduction  was  stitl  impossible  after  the  delivery,  and  the 
ulerus  WAS  left  on  the  exterior.  Both  the  mother  and  child  were  saved.  (Ltdmia  A 
Salomanea:  Ovm.  iU  Hid.,  715,  1&40.) 

*  According  lo  M.  Moreau,  the  patients  arc  particularly  exposed  to  this  kind  of  dis- 
pUeemont  in  the  fire  or  six  weeks  following  the  deUvery.  The  uterus,  urbicb  had 
bssD  dinlended  hy  the  product  of  conception,  still  infiltrated  li>  Quids,  b/pertropbied 
in  a  measure,  has  a  ttiuch  larger  sfse  and  a  far  more  couaidcrable  freight  than  u-aal, 
the  Hgamenla  that  were  Btretebe'l  hnre  regained  as  yet  neither  their  constHtenoo  nm 
habitual  strength.  Now  If,  on  the  one  bnnil,  there  is  more  weight  in  tbe  organ  to  be 
sustained,  and,  on  the  other,  greater  wvakneis  of  the  ligaments  which  should  lusiain 
It,  it  is  very  spparcnt  that  a  cause  wliich,  in  the  ordinary  oouditiaiis  of  life,  wouli  be 
nnufBcieul  to  bring  about  a  displacement,  wil]  produce  it  under  the  circumstaooes 
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The  prolapsus  may  prove  u  source  of  aerious  difficulty  in  the  progress  of 
llie  [nirttirition,  for  experience  has  shown  tliat  lliij*  amiJunt  may  not  only  oe 
productive  of  long  delavij,  but  likewise  of  real  danger;  perha|>s.  it  may 
even  render  the  spontaneous  expulaion  of  the  firtua  altogether  impossible, 
either  (as  has  long  since  been  remarked)  because  the  womb,  which  has 
descended  to  the  lowest  part  of  llie  abilomen,  and  jwssibly  even  beyond  tho 
abdominal  inclosure,  is  removed,  as  it  were,  from  the  inliucucc  of  the  con- 
tractions  of  the  abdominal  muscles;  or  because,  being  wedged  in  factween 
(tie  surface  of  the  child's  body  and  the  walls  of  tho  pelvis,  it  has  lost  a 
great  part  of  its  encrgi,'  in  consequence  of  the  long-continued  pnssure. 

The  difficulties  to  be  overcome  will  al^o  varj-  accordiug  to  whoiher  the 
prolapms  be  recent  or  of  long  standing;  for,  in  the  latter  case,  i  ho  prolonged 
contact  of  the  organ  with  the  internal  face  of  the  thighs,  and  with  the  dress, 
nay  have  produced  a  state  of  induration  of  the  cer\'ix  which  opposes  its 
^steady  dilatation ;  indeed  this  has  often  been  impossible,  and  the  physician 
has  been  obliged  to  incise  it  lo  overcome  the  resistance  offered  l>y  the  in- 
durated parts.  On  the  contrary,  where  the  accident  has  recently  occurred, 
or,  still  better,  if  it  is  only  manifested  during  the  labor,  the  dilatation  of  the 
Of  uteri  is  sometimes  eifectcd  spontaneously ;  and  the  duty  of  the  accoucheur 
is  then  limited  to  facilitating  it  by  the  use  of  the  appropriate  means. 

The  special  indications  presented  by  a  falling  of  the  womb,  when  it  occurs 
during  pregnancy,  have  already  been  treated  of.     (Page  528.) 

All  attempts  at  reduction  would  be  dangerous  during  the  labor;  and, 
consequently,  the  accoucheur  must  llien  be  suti^ticd  with  Imstoning  the 
dilatation  of  the  oe  uteri  as  much  as  po&«tible,  and  with  preventing  the 
lacerations  it  would  suffer,  hy  suitable  iucisions,  in  cases  of  induration. 

The  delivery  of  the  placenta  likewise  demands  much  circumspection,  sinc« 
it  IH  evident  that  we  cannot  trust  it^  expuUion  to  nature,  anil  still  leas  can 
we  firaw  on  the  cord  in  the  usual  manner;  hence,  the  after-birth  must  be 
arliticially  separated.  Immedialely  after  its  delivery  the  uterus  retracts, 
and  then  Its  reduction  h  oflen  quite  easy. 

.   f{  4.    TciinRS   OF    TUE    BODT    OV   THR    UtRRDS. 

Pttcholt  tnonlioni  too  cases  of  c.inoer>»iia  degeneration  of  the  hoHy  ofllif  uterus, 
tbe  nock  being  henlthy.  In  one  cn>*e,  the  entire  bwly  of  the  org»n  wa«  (iisenseil. 
Ai  Ihive  tuinurii  rarely  pr«!ient  any  meclmnloal  nbntruptiim  u>  the  expuldion  of  the 
ohild,  w«  will  merely  ob^rve  thai  tluiy  iiitorferi'  wit)i  ttiu  uoiurucliotisuf  the  uterus 
a>i<l  pr«di?p<>e«  to  lie  rupture. 

FihrouH  tumnrs  are  by  far  the  moat  common.  They  are  dintingaifihed  acoording 
to  their  niluation  ns  sub-macous,  interstitiiil.  and  suh-perttoncal.  All  thefie  may 
interfere  with  dt'Iivory  by  disturbirj;  the  rep;ularity  of  the  contractions  of  the 
Uleru',  liut  chiefly  by  obstructing  iiiechnnirally  the  0X|mUioii  uf  tin-  fcDlu^i. 

The  fibrous  ma*«e»,  whether  pedicuUtcd  or  ntit,  which  gri*w  upun  the  segment 
of  the  ul*ru*i,  mny  be  assimilate-l  to  the  same  kirn!  of  tumors  and  polypi  of  ibo 
n*ck.  We  have,  therofure.  nutlitoK  bJ  ^'^'i  ^'  wb»t  has  been  alreii«ly  i-aid  in  regard 
*•>  them.     (See  FibrouM  Tumora  ofiht  Seek,  page  "(ht.) 

Fibrons  tumurs  of  the  upper  segment  arc  grave  in  prof>artii>n  to  the  length  of 

Jort  iBilicaleil.  For  these  rfaaona,  (hi'irforc,  we  ciiiinot  loo  atroDirlv  ut-B«^  iHe  patients 
'•keep  in  Iho  boriioiital  position  during  the  vAr\y  pnn  of  ili«ir  lyini;-in,  mid  to  avoid 
aU  kind*  of  Tioleut  exertions  for  th«  &nt  atx  weelu  followiug  tliuir  tivUverjr. 
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their  pMlieI««.  Ifhen  non-pediculntcd  and  sitaated  m  the  fundus,  they  bdn  do 
tendency  to  engnge  iu  the  carity  of  the  pelvis  below  the  bend  ot  the  foetus;  irliiist 
tho»e  with  long  pediolen  (ittacht>d  at  the  fumliiB.  may  furm  eeriuus  obstacle?  dhould 
their  lower  extremity  become  eogagcd  below  ttie  head.  In  the  lkttcrca«e,  the  only 
thlrtfr  bi  be  di>Do  is  to  Uivide  the  pedicle  and  remove  the  tumor. 

All  sub-niuoouM  fibruu«  taniorn  are  liable  to  cauHe  hemorrhage  during  the  delirery 
of  Uio  after-birth,  because  their  size  interferes  witb  the  oontraoticn  of  the  uterux. 
An  unumally  severe  heniurrhnge  aiay  also  result  from  ft  direct  insertion  of  the 
plaoentA  upon  the  portion  of  mucous  membrnne  covering  the  tumor.  It  wiU  be 
readily  seen  how  thia  unfortunato  dispoiiition  of  the  portii  might  faQiliiate  the  lo«a 
of  blood  from  the  open  oriBce«of  the  utennplacental  TeHsels,  which  remain  unclosed 
becnane  the  tumor  obstructs  the  contniction  of  the  muscular  fibres. 

The  pecutiar  chongos  which  oct^ur  at  the  internal  surface  of  the  iitvros  after 
deliver^-,  often  have  a  singular  dTi-ct  up<in  the  continuance  of  Bul>-muc'ius  Bbrous 
tumors  There  are  cases  which  prove  tlint  the  uterine  uiucoun  uembrrtiie  nmy  uo* 
dergo  ulceration,  and  the  tumor  thus  exposed  become  enucleated,  so  to  apeak,  and 
expelled  iDto  the  Tagioa.  1  have  myself  seen  two  cases  of  this  sort  of  spontaneous 
core. 

Sub- peritoneal  6brous  tumors  are  fronorally  less  graro  than  the  sub-nacoua 
variety,  yet  they  may  prove  a  very  serious  obatacle  should  they  happen  to  ocenpy 
a  part  of  the  cavity  uf  tlio  pelvis.  I  reported  in  my  thesla  for  the  Concours^  a  c«<m 
furnished  me  by  M,  H.  Blot,  and  of  which  the  following  is  a  summary.    A  woman 

na.iia 


( 


'/ 
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Tn.  110.    Seetlos  of  th«  flbntu  timsr. 
C  8?!  i|>hv*l«  POM*,    r,  BlaililH'.    t.  Sawll  flt>mm  lunor.    C  AmAhtr  nuM  tbnm  tamor.    T.  Prfadpil  < 
Iknwr.    t.  Ouiiliml  aadly  ot  tl»»  luawr.    r.  E«ctuM.    /.  Dur<M>«etal  — '  -■ — -     p,  pHilclaor  (li«  luaor 
«  baf«  II  U  allMcttwl  It  Ct«  t"^l«riur  tiirfitc*  o(  ib«  iit«n*. 

Trom  Argenteuil  was  brought  to  the  boxpital  of  the  Clintque  after  fruitless  attempts 
had  been  nindo  to  deliver  her.  It  was  a  shoulder  presetitntinn  and  the  left  hand 
•nd  a  loop  of  the  cord  hung  from  the  vulva.  The  tumiof;  wax  very  difficult  and 
the  head  was  momentarily  arrested  at  the  superior  airait  wbiob  it  cleared  suddenly. 
The  patient  died  of  metro-peritonitis,  and  the  autopsy  revealed  the  presence  of 
three  flbruus  tumore.     One  of  them  vrm  attached  to  the  middle  of  the  pastcrior 
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•iirGice  fit  tlie  ntcnw  by  a  peclirlc  of  over  two  inchc*  in  lenglli,  wliich  sm^n  enlniywl  to 
1  Tdliiiiio  greater  ihan  tlint  of  the  heiul  nf  a  fu-tufl  at  lerm.  It  filletl  tlio  uterorectal 
niUU-Mtf.  pnijwtiHl  nlxive  llie  BUpt>rinr  btrait,  ami  reneliwl  llii!  fiiiKliis  «jf  l\w  merua. 
At  niinuiroiis  |)oints  il  wax  wDiorciit  to  ilic  reoto-uterinc  ciil-<l£-wu!.  An  aiiieru-pMlerior 
tecLi<)o  having;  Iveen  made,  it  vrmf  fmind  thta  the  centre  of  the  tumor  wi'is  bruktro  down 
ioto  a  piiljir  tnaiiB  nf  a  gmyii'h  Djlt>r.     ^Sse  Fig.  1  IO.)J 


CHAPTER    IX. 

OF  TUMORS  APPERTAiyiNO  TO  THE  ADJACENT  PARTS  AND  CELLULAB 
TISSUE  OP  THE  CAVITY  OP  THE  PELVIS. 

There  tumore  are  variotis  in  chftrncter,  and  may  apiK-rtain  cither  to  the 
ovarv.  Fallopian  tube,  bladder,  inteatine,  or  cellular  tissue  of  the  pelvis. 

%  1.   TUMORB   OF  THE   OvARY. 

'ITiis  organ  may  he  nflonted  with  a  mimher  of  diseases,  nearly  all  of  which 
have  the  effect  of  singularly  augmenting  its  volume;  thus  cysts,  distended 
with  solid  or  liquid  mailers,  are  frequently  o(>8er\'ed  there,  and  abscesses 
liave  also  been  met  with ;  or  this  hofly  it«ielf  may  become  hypertrophied.  or 
be  affected  with  scirrhous  or  encephaloid  cancer.  But  we  shall  not  treat  of 
these  latter  aflection?,  further  than  to  examine  the  influence  they  may  have 
over  tlie  puerperal  functions.  In  this  respect,  it  is  highly  important  to 
aitoerlain  the  exact  sent  of  the  tumor;  for  sometimes  the  diseased  ovary 
remains  in  the  alnlominal  cavity  above  the  superior  strait;  and,  again,  it  is 
I  very  often  displaced,  and  falls  into  the  pelvic  excavation.  In  the  former 
case  it  may,  doubtless,  obstruct  the  dE;vclopment  of  the  utents  by  its  bulk, 
and  thus  bring  on  a  premature  labor;  or  it  may  produce  an  obliquity  of  the 
womb  by  pressing  the  latter  U)  the  opposite  side,  and  thus  prove  a  source  of 
Hystocia;  but  it  particularly  claims  the  attention  of  the  accoucheur  when 
Mtuated  in  the  lesser  pelvis ;  for  it  may  then  so  obstruct  the  pa.«?ogea,  that  a 
uatural  delivery  of  the  child  becomes  wholly  impossible. 

The  tumors,  constituted  by  the  displaced  ovary,  nearly  always  fall  down 

I  into  the  cul-de-sac,  formed   by  the  peritoneum,  it  being  reflected  from  the 

poeterior  surface  of  the  uteru?)  to  the  anterior  one  t>f  the  rectum.    In  a  single 

pase  only,  reported  by  Jackson,  has  it  been  found  l>ehind  the  rectum,  which 

latter  was  then  pressed  forward.     This  singular  onomaly  merits  attention. 

The  ovarian  tumors  vary  greatly,  Iwlh  in  their  volume  and  form  —  from 
the  size  of  a  small  orange  up  to  llmt  of  a  child's  head  ;  sometimes  they  only 
accupy  a  part  of  the  excavation,  while  at  others,  they  fill  it  up  so  completely 
that  the  finger  can  scarcely  lie  introduced  between  them  and  the  pelvic 
walls.  It  is  important  in  practice  lo  siscertain  these  differences  of  size  and 
location,  and  equally  so  lo  detect  the  nature  of  the  tumor,  and  the  kind  of 
material  that  forms  it.  In  some  ciL-fcs  of  civariiiti  dropsy,  the  fluctuation  i^ 
»q  evident  that  no  possible  doubt  can  exist  concerning  its  character,  but  in 
others,  this  twnsatinn  is  not  so  clearly  recognijsed;  though  here  the  sm)oth 
and  polished  surlaoe  of  the  tumor,  and  its  n>uuded  furiu,  compared  with  the 
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IfTBguIaritie?,  and  the  nodules  exhibiterl  by  cancerous  dejienprations  of  ihii 
OTEUi.  will  facilitato  the  ilt&;;riiosU.  The  density  of  the  iluid  tumor,  iu 
elsBtic  resistance  and  fluctuatiun,  are  singularly  modified  during  the  caa< 
Krvctioit ;  becaui^e,  beinjr  tlieii  stmngly  oompreasod  by  the  child's  bend,  the 
nc.  that  waa  at  first  soft  and  yielding,  becomes  hard,  tense,  and  resistant; 
eoiue'^uently,  it  is  advisable  to  examine  both  during  and  after  the  pain,  for 
tb«  diflerences  then  presented  will  likewise  aid  in  making  out  the  diagnosis. 
The  exploration  should  be  made  both  by  the  vagina  and  rectum,  since  this 
is  the  best  method  of  distinguishing  the  enlargements  of  the  ovary  from 
those  belonging  to  the  uterus  or  the  vagina. 

The  presence  of  such  turaore  is  always  a  vejry  unfavorable  enrnplication 
of  the  labor;  but  the  prognosis  will  nerewarily  vary  with  their  volume,  seat, 
nature,  and  mobility,  aa  also  according  to  the  period  at  which  the  physician 
in  summoned.  Thus,  in  tbirty-one  cases  rccordcfl  by  Puchelt,  fifteen  were 
ffttal  to  the  mother  and  twenty-three  to  the  child.  Twenty-one  children  and 
one  voman  died  during  the  labor. 

As  regards  the  treatment,  the  same  course  Is  not  always  to  he  pursued 
in  the  caaes  under  consideration.  There  is  evidently  nothing  to  be  done 
where  the  size  and  locality  of  the  tumor  aff>rd  a  well-grounded  hope  of  a 
•[Kiutaneous  delivery ;  but  when  it  is  movable,  and  the  head  has  not  yet 
engaged,  it  is  recommended  to  attempt  to  press  up  the  former  above  the 
alKlominal  strait ;  and,  should  the  tumor  still  have  a  tendency  to  fall  back, 
after  having  l>cen  curried  up,  it  ought  to  l>e  supported,  while  the  feet  are 
•ought  after,  or  an  applirution  of  the  forceps  is  reported  to. 

But  in  some  grave  c-ases,  the  engagement  of  the  hea<i.  or  the  adhesions  of 
ihe  tumor,  render  a  return  of  the  latter  impossible ;  here  it  ts  particularly 
important  to  he  certain  of  its  nature;  and  if  the  signs  above  indicated  have 
nui  proved  sutficient  to  settle  the  diiiguosis,  a  puncture  should  be  made  in 
it,  which  would  delexmine  the  question  of  ila  fluidity  or  sulidity.  Aeconl- 
in;;  lu  Dr}*:<4lale,  niicroecopical  exaniiuutiou  of  un  ovnrian  fluid  will  almost 
invfiriablr  show  the  preaeuceof  a  gruuular  ct-ll,  differing  in  appearance  from 
nil  i>ther  accompanying  ctlls  imd  in  its  behavinr  with  acetic  acid.  If  it 
proves  to  be  an  ovarian  dropsy,  it  is  to  be  evacuated  by  a  trocar  somewhat 
larger  than  the  one  used  for  the  exploratory  puncture;  but  if  the  cyst  be 
multilocular,  or  if  it  contain  a  cheesy  matter  that  cannot  escape  through 
the  canula  of  the  trocar,  a  free  incision  will  evidently  be  requisite. 

By  allowing  the  fluid  to  escape,  the  incision  would  have  the  double 
advantage  of  facilitating  the  labor  when  the  tumor  is  very  large,  and  of 
irrereoting  consecutive  inilamniation  of  the  cyst,  when  the  latter,  Uiimgh 
loo  amall  absolutely  to  prevent  the  expulsion  of  the  fcetus,  is  yet  large 
CDoogh  to  delay  it  greatly.  Under  the  latter  circumstancea,  indeed,  the 
cooiprearioD  it  undergoes  during  labor  may  excite  in  it  a  violent  inflamma- 
tion, and,  in  some  cases,  even  produce  a  rupture.  .\s  a  coosequeaoe  of  this 
rupture,  the  fluid  may  be  dis-^-harged  externally  through  a  perforation  of 
IIm  vagua,  or  be  effiued  into  the  cavity  of  the  peritoneum. 

Tbc  isdmm  or  the  puncture  is  usually  made  by  the  vagina,  aa  the  eracu* 
gftoa  at  iticoeleats  is  more  easily  etipctril  ilirough  this  canal.  Serine  per- 
•uMto  W  wereTi  fearing  lest  aa  iucision  wade  through  the  vagiual  wall  might 
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tMcurae  enlarged  at  th«  moment  of  tlie  passage  of  the  heatl,  have  reconi- 
mettdcfl  the  iutroduclion  of  tlic  iustrunieiit  through  the  reotum ;  aud 
aUho'igii  thU  miMle  of  oi>enitiiiij  ought,  iu  general,  to  be  rejecteii,  it  should 
certainly  be  followed  in  those  cases  io  which  the  tumor  is  located  between 
the  posterior  part  of  the  rectum  and  the  anterior  surface  of  the  Bucnim. 

Again,  the  tumor  in  solid,  it  cannot  be  pu.shed  up,  and  the  .size  is  £>o  great 
u  to  render  an  estmetion  of  the  foetus  ultogetUer  impos!>ihlc.  The  case  ia 
(hen  mo6l  eerious,  and  we  have  only  tu  choose  between  an  extirpation  of 
the  tumor,  or  a  resort  to  embryotouiy,  or  to  the  Cicsarcan  operation.  Under 
liuch  circumstances,  if  it  were  possible  to  ascertain  that  the  abnormal  growth 
had  not  contracted  intimate  adhefiioos  to  the  neighboring  parts,  I  would 
williagly  adopt  the  views  of  Merrimun,  who  rernmmcndR  its  extirpation 
but  if  thi^  Iatt«r  be  dcemcti  impracticable,  a  mutilation  of  the  child  might 
be  resorted  to^  when  there  is  room  enough  between  the  tumor  and  the  pelvio 
wall  to  afford  a  passage  to  the  fcetus  grasped  by  the  embryotomy  foreepa ; 
otherwise,  the  Cesarean  operation  seems  to  be  the  only  resource. 

The  following  sumumry,  which  will  serve  to  illustrate  the  danger  of  the 
operations  just  recommended,  itj  extracted  from  M.  Puchelt's  statistics:  In 
five  cases,  where  the  deliver)*  was  abandoned  to  the  resources  of  the  organ- 
ism, four  of  the  mothers  died,  and  but  two  chiMren  were  burn  living.  The 
rimpte  pu}<liing  up  of  the  tumor  was  only  followed  by  tlie  safety  of  both 
iodividu:iI*(  in  a  single  instance,  while  in  aimlhur  case  tlie  infant  was  still- 
born. Veniion  was  performed  twice,  after  having  previously  pushetl  uj>  the 
tumor,  but  this  double  operation  was  only  once  Bucceasful  for  the  woman  ; 
the  child,  though  bom  living,  died  immediately  afterwards ;  but  iu  (be 
other,  both  mitther  and  child  perished.  A  simple  pvincture  of  the  tumor 
was  attended  with  success  in  one  cose,  though  in  two  othtTs  it  did  not  obvi- 
ftte  the  necessity  for  embryotomy,  and  both  women  died.  The  incision  of 
the  mn^,  which  was  practised  in  three  instances,  was  favorable  to  both 
individual!)  in  a  .Hingic  case  only,  wliile  in  the  other  two  the  children  iier- 
ished ;  in  the  fourth,  version  was  cfiected  atiter  the  incision,  but  bulh  mother 
and  child  were  lost;  the  same  result  attended  the ajiplication  of  the  forceps 
in  one  case;  a  perforation  of  the  cranium  was  found  necessary  in  sis,  and 
ouly  three  of  the  women  recovered  ;  and,  finally,  both  piirtiia  survived  iu 
those  instances  where  the  blunt  hook  could  be  employed. 

S    2.    TCMORfl   .il'PERTAINING  TO  THE   FaLIXIPIAN   TtTBE. 

As  the  tumors  of  the  tube  are  much  more  rare  tlian  thope  of  the  ovary, 
they  seldom  constitute  a.  meciuinical  obstacle  to  the  delivery.  In  fact,  only 
one  case  of  the  kind  is  on  record,  that  related  by  Chambry  of  Boulaye,  in 
the  old  Jotimal  de  Mfdecine,  Chinirrjie,  it  Phunmicie.  It  appeared  as  a 
round,  hard,  irregular,  and  partly  osseou.-*  tumor,  the  true  seatt'f  which  was 
lubseqpeatly  ascertained  hy  ihv:  po6t-mortem  examination.  If  a  similar  case 
should  oe  met  with,  it  would  ul]br  the  same  indications  for  treatment  as  the 
ivarian  tumors. 

§   3.    TUMOIC*   OF   TIIK   UlOOTUM. 

A.  Fecal  matters  may  accumulate  and  harden  in  the  rectum,  and  give 
riw  to  unpleH8anl  symptoms,  which  sometimes  simulate  a  regular  dtwaae 
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of  the  inlefHiiie ;  and  if  Btioh  an  nccumti latum  takes  pUce  tuwiinU  the  ond 
of  pregnancy,  it  may  render  delivery  difBcult^  or  even  imi>t»siMe.  by 
olwtru<-itn^  the  passages  the  fieiaa  has  to  traverse.  In  several  of  the 
rejKtrted  cajta'4,  injeetiuns  could  nnt  ho  made,  and  laxatives  jcriveD  by  the- 
muuih  pruvud  iuefrectuaL  For  iiisianre,  Guillemot  »ay[t,  "  We  are  con 
etraiued,  hefuro  delivering  her,  tu  extract  ali  the  excrements  which  dt» 
tended  the  Siiid  large  bowel;"  and  Lauverjat  likewise  remarks,  '*  I  intro- 
duced my  finger  into  ilie  vagina,  and  pressed  on  the  matters,  witli  llie  view 
of  dimiuibhtog  their  solidity  ;  I  then  gave  two  injuctiuns,  which  soon  emptied 
the  iuteetine ;  the  pains,  vvliieh  had  been  completely  suspended  for  six  houre, 
reappeared,  und  the  iahor  was  terminnted  in  le^s  than  fifteen  tiiiuuteA." 
Under  like  ci  re  u  ins  Lances,  I  kuuw  of  nothing  better  than  to  follow  the 
example  of  thtse  practiliuners. 

A  curious  case,  in  many  re!<;pects,  is  reported  by  Foumicr,  who  says:  "  I 
wuscut  for  by  three  sitrgiciil  students,  who  had  l>ee.n  inefftHttuatly  attempt- 
ing to  deliver  a  woman  for  five  days.  Having  ascertained,  on  ray  arrival, 
that  she  was  costive,  and  bad  not  had  a  p:i«siige  for  a  week,  1  immediately 
directed  un  iujcctiuu.  The  student  charged  with  tliis  duty  endeavored  in 
vain  to  And  the  anus;  and,  on  going  to  his  aid,  I  discovered  that  it  wiu 
imperforate,  and  that  no  vestige  whatever  of  an  orifice  remained  ;  but, 
instead,  a  line  similar  to  the  raplie  extended  from  the  coccyx  t«  the  vulva. 
I  iiitri)dii.-ed  my  Bng<ir  into  the  vagina,  where  I  found  tiic  rectum  Hoating, 
and  ttj^  it  was  filled  with  excrement,  compreasing  the  womb,  the  conula  was 
introduced  there,  and  the  injection  penetrat-ed  into  the  intestine,  from  whence 
a  prodigious  (quantity  of  chcrry-stanp-s,  mixed  up  with  fecal  matters,  came 
away  atuncc;  and  after  this  evacuation,  I  tenuiuatcd  the  labor."  {Diet. 
Sci.  J/trf.,  torn.  iv.  p.  155.     Om.  rares.) 

B.  Hcirrhuf.- — Dr.  Lever  relates  having  met  with  a  case  where  the  labor 
was  rendered  difHcult  by  the  presence  of  a  cancerous  tumor  situated  tJiroe 
inches  above  the  anus.  But  such  tumors  rarely  acquire  a  large  sixe,  and 
the  application  of  the  furccpB  would  nearly  always  prove  suttieient  to  over- 
come liio  obstacle. 

§  4.  TuMons  OF  TUK  Bladuer. 

The  tuumrs  in  the  jielvlc  cavity,  dependent  on  the  bUc^der.niaT  be  caus 
either  by  a  procidentia  vesica-,  a  cancer  of  this  organ,  or  a  urinary  calculus. 
In  addition  to  which,  we  have  elsewhere  spoken  of  the  unfavorable  influence 
tliat  an  excessive  distention  of  the  bladder  miglit  havu  over  ihe  puerperal 
functions. 

JL.  I'ror.identia  Vvimv  (Falling  of  the  Hlathler). —  Under  this  title,  ceriam 
autlioM  have  d&tcribe*l  an  inc-unsidcrable  du>plucumcat  of  the  bla<ldcr,  but 
which  does  not  the  less  constitute  a  true  hernia  of  the  organ;  and  wo  shall, 
therefore,  refer  our  renmrks  on  this  subject  to  the  article  in  which  hernial 
tumors  are  treated  of  in  detail. 

B.  Ctxticer  of  the  Bkultltr.  —  Puchelt  extracts  one  ca^e  of  this  di.*«w90  from 
Oberteufer,  and  Dr.  Levt-r  reports  another ;  both  of  which  would  seem  to 
prove  that  the  vesical  walls,  when  attacked  by  cancer,  may  form  n  tumor 
in  the  excavation  large  enough  to  obetruct  the  course  uf  [tnrtunLiou,    As  lu 
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trmtmeni,  this  tumor  eviHontly  prcscnU  the  Baiiie  indications  us  ull  tb« 
T  liu^tlit)  otitu  before  dt«rribe<l. 
Vritmnj  CatculL  —  Inftlances  of  a  stone  in  the  bladder  descending  into 
the  excavation,  and  thereby  obstructing  the  free  passoge  of  tJie  hcud,  arc 
not  very  unusual.  The  numerous  coses  of  this  kind  on  record  prove  that 
they  arc  atwnyn  mtuateti  helow  the  heAd,  or  eUe  are  placed  between  it  and 
ihv  «\'iaphy.'!i.s  pubis.  In  u  pin^'ie  insiiuice  only,  roponcd  by  Liiuvcrjat,  the 
chIl-uIus  was  above  the  pelviii,  though,  oa  M.  Velpcim  remarks,  it  is  dlfiicuil 
to  understand  how  it  could  then  arrest  the  cxpuUinn  of  the  fcetus. 

Ralculi  vary  very  much  in  their  size,  and  the  same  is  (rue  uf  their  shape, 
;h  fact  modifies  the  pro^osia.  The  diagnosis  is  not  aluays  an  cosy 
ter.  tliough  if  the  tumor  felt  behind  the  pymphy^tP  pubis  ts  hard,  cir- 
ftcril>od,  and  gives  ri)>e  to  pain  when  preyed  upon  by  the  finger  or  tliC 
ctiild's  head,  if  it  is  situated  without  the  vagina,  and  if  it  is  firmly  fixed 
during  the  contraction,  but  is  movable  during  the  relaxation  of  the  womb 
there  is  every  rctt.*oii  to  suspect  the  existence  of  a  calculus;  (vhich  su^ipicions 
would  nuturally  lead  us  to  the  use  of  the  catheter,  whereby  the  foreign  body 
nearly  always  be  detectetl. 

Katmeut. — An  Attempt  should  be  made  to  press  up  the  stoue  above  the 
rior  sf.-ait,  befure  or  evcu  during  the  labor,  and  prior  to  tho^gagement 
of  ihfl  head;  or,  if  the  latter  is  still  movable  —  although  it  may  be  engaged 
—it  should  be  raised  up  from  the  sLrait,  and  the  cmlculu!<  l»e  puj^hed  above 
it.  But,  unfortunately,  it  is  not  always  po^ible  to  do  this,  either  because 
the  bead  has  descended  too  far  to  be  pressed  back  (the  stone  being  bcluw 
or  because  this  latter  is  forcibly  wedged  in  hetxveen  it  and  the  symphy- 
In  such  ca.ses,  an  extraction  of  the  calculus  seems  to  be  the  only 
kfisouroe;  however,  this  need  not  be  attempted  at  once,  for  some  of  tlie 
reported  &cts  would  seem  to  prove  that  its  sjroDtaneous  expulsion  may  take 
place,  even  where  its  great  size  might  preclude  all  hope  of  tturh  nn  event, 
as  occurred  in  the  following  eo-se  repf>rted  by  SmelUc.  The  wife  of  a  coal- 
porter,  who  ha<i  long  been  sutfering  from  the  prc'senee  t)f  a  stone  in  tlie 
bladder,  became  pregnant  The  midwife,  summoned  at  the  time  of  labor, 
was  surprised  to  find  a  hard  resistont  body  lying  before  the  head  ;  but  ua 
the  means  of  the  patient  did  not  admit  of  her  sending  for  a  phyt^ieian  in 
cousnttation,  the  midwife  could  only  keep  up  the  spirits  of  her  patieul  dur- 
ing the  long  and  painful  parturiiton.  At  Ia.«t,  she  telt  something  ttttiiing 
away,  whi<rh  proved  to  be  a  stone  about  the  size  and  shape  of  a  goose's  giz- 
urd,  and  which  weighed  from  five  to  six  ounces.  Inimedintoly  after  iia 
Hcapc.  the  child  was  expelled,  and  the  woman  recovered  in  due  time,  but 
•he  afterwards  sutfercil  from  incontinence  of  urine,  ^»me  surgeons  have 
l*ecn  eneuuntgcil,  probably  by  factn  of  this  kind,  to  atuunpt  an  uxtruclion 
of  the  calculus  tliruiigh  the  previously  dilated  urethra;  but  this  (>[>eraiioa 
irt*  too  much  lime  to  admit  of  bting  performed  during  the  progress  of 
lurilinn.  If  there  should  be  no  hope  of  succeeding  by  the  fjrcepe  or 
pSvic  version,  ou  acronnt  of  its  large  size,  it  would  he  necessary  to  resort 
he  operation  nf  vaginal  lithotomy,  and  incise  tlie  urethra  direclJy  on  the 
Ihrough  the  oiitenor  vaginal  wall 
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f  5.  Of  Uervial  Tuxobs. 

A  considenhle  portion  of  the  intestine,  omentum,  or  bladder,  m«T  lieooine~ 
Cflgsgcd  in  one  uf  the  culs-de-sac  tbrmed  by  tlie  peritoueuiu,  in  b^ng  re- 
flected from  the  bladder  to  the  womb,  and  from  the  Iatt«r  to  the  itctum. 
aod  thns  constitute  a  true  ta^inal  hernia.  But  when  the  parts  that  are  dis- 
placed and  enga^^ed  between  the  rcctuni  and  the  vagiiin  (If^L-end  »\a\\  moru, 
and  cause  a  proniiuence  in  the  [lerinoura,  the  term  jKrinenl  lieruia  i?  applied. 

Under  the  tide  of  vayino-lahiai  hernia,  a  tumor  has  been  described  wiiicb 
is  uluated  in  the  substance  of  the  labia,  or  in  the  lowest  and  most  projcctii^ 
part  of  the  fold  which  it  forms  with  the  skin. 

A.  Intestinal  or  Omental  Hernia, — The  seat  of  a  vacinal  enierocele,  or 
epiploceJe,  in  Komctimea  tu'tween  the  vnyina  and  bladder,  but  ofieiier  betw««n 
the  rectum  and  posterior  wall  of  the  vulvo-uterino  canal,  and  nlway^  uu  one 
side  of  it,  in  consequence  of  the  ru^inal  adhesions  both  behind  and  in  fronL 
The  misplaced  organ  forms  a  tumor  there  which  is  very  viiriuble  in  it«  «ixe, 
and  which  cither  presents  the  clammy  softness  of  epiplocele,  or  the  elasticity 
or  rumbling  Of  an  enterocelc.  Tliough  easily  recopnized.  these  ttuuors  have, 
in  some  instances,  given  rise  to  scjrious  mistakes,  which  mi^ht  have  proved 
disastrous  to  the  patient.  I  was  summoned,  says  Lerrct,  to  a  case  of  this 
kind,  where  the  question  was  actually  discussed,  whether  a  lai^e  portion  of 
the  tumor  should  be  removed  or  not ;  hut  1  demonstrated,  in  a  satisfactory 
manner,  thiil  some  part  of  the  intestine  had  slipped  down  into  the  substance 
of  the  septum,  through  the  bottom  of  the  culdesac  that  is  fi>und  between 
tlie  neck  of  the  womb  and  the  up{>er  part  of  the  rectum.  (Levret,  Abu»  det 
rigle*.) 

The  prognosis  is  unfavorable,  not  only  from  the  obstacle  thereby  created 
to  the  expulsion  of  the  child,  but  also  froiu  the  prej*sure  of  tlie  head  on  the 
hernial  sac ;  because  an  inflammation,  that  is  alwttys  serious,  and  which 
might  sometimes  even  Lenuiuate  in  gangrene,  may  result  iu  cousequeuce. 
All  authors  have,  therefore*  recommended  the  reduction  of  the  hernia  m 
soon  as  possible. 

To  accomplish  this,  il  is  better  Lu  place  the  woman  on  her  kuees  and 
elbows,  so  :is  to  facilitate  the  return  of  the  ititeitine  and  the  cngHgeinent  of 
the  head  ;  tliU  position  was  followed  by  the  happiest  results  in  the  case 
above  reporleil.  Iu  auutber  insLance,  Stubbs,  by  cuinpres.'iiug  the  hernial 
tumor,  succeeded  in  reducing  it,  and  the  head  then  engaged.  In  my  esti- 
mation, the  taxis  should  be  preferred  to  Levret's  method,  taking  care  tu 
sustain  the  head  at  the  same  time  with  the  other  hand,  if  the  hernia  be 
voluminous.  Where  the  reduction  is  imfiostiible,  il  is  necessary  to  terminate 
the  labor  as  hoou  as  possible  by  the  aid  of  the  forceps,  or  by  turuing. 

n.  Vulvar  or  l*eriniai  Hernia. —  We  may  be  allowed  to  spenk  in  thif 
place  of  vulvar  or  perineal  hemia.*<,  which,  although  they  do  nut  present  a 
mechanical  obstacle  to  parturition,  may  give  rise  to  special  indications 
during  pregtutncy  mid  labor.  The^c  tumors,  which  are  situitiei^l  in  the 
lowe,it  and  most  posleriur  part  of  the  greater  labia,  may  he  fitrmed  by  the 
escape  of  a  loop  of  inlestine,  aud  sometimcis  a  portion  of  the  bladder. 
They  have  been  oftener  observed  during  pregnancy  than  at  any  other 
period,  aud  nmy  ultimately  acquire  a  very  con.>t(tlerable  size.     Papua  men- 
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tiots  h  tv'mg  directed  one  which  hi*]  the  form  of  a  large  bottle,  hajgiog  to 
tho  right  of  the  anufi,  and  tl(»cnndtng  as  for  an  the  leg.  In  one  of  tlie  cases 
obeerved  by  Siiicllie,  the  lunjor,  which  toward  the  end  of  gestation  wm 
■a  large  a^  the  &st,  became  strangulated  and  gangrenous. 

The  scat  of  the  tumor,  which  18  always  situated  in  ilie  lower  part  of  the 
greater  hihia,  between  tlie  edgeof  the  aaim  and  the  tubertwitv  of  the  ischium, 
the  ease  with  which  it  la  reduced  in  tlic  horizontal  poisitiou,  and  its  Hudden 
reappearance  when  the  patient  rises  or  makes  the  least  exertion,  serve  to 
indicate  its  nature.  Enterocele  may  be  distinguished  from  cy»tocele  by  the 
gurgling  which  ac«)n)pauies  the  reductiuu  of  the  former.  The  latter  often 
diniinii<hci<  in  size  after  uriuiitiiig  or  using  tJie  eutbeter,  and  do*ires  to  uri- 
nate are  produced  by  presaiug  upon  ihe  tumor. 

It  is  evident  that  tiie  e.\erlioos  of  labor  Iiave  a  tendency  to  incrcjL^c  the 
size  of  the  hernia  greatly,  and  even  to  pruduee  strangulation.  It  should  be 
kept  reduced  by  pressure  properly  app[ie<l. 

c.  Vejneal  Hernia,  or  (}i/giocele.  —  It  souietinies  Imppen.s  during  labor  that 
the  fundus  of  the  bladder  descends  below  the  head,  and  constitutes  a  tuninr 
of  variable  size  at  the  anterior  superior  part  of  the  vagina ;  the  desL*ent 
being  probably  caused  by  the  pressure  made  by 
the  child's  head  or  the  inferior  part  of  the  womb, 
an  the  fuudus  of  this  organ.  The  patient  has  a 
feeling  of  weight  or  fulness  in  the  pelvis,  and  a 
dragging  sensation  about  the  umbilicus ;  she  has 
a  cont^Lint  dccire  to  urinate,  without  the  power  of 
emptying  her  blailder,  though,  sometiniej>.  each 
ulertne  L'ontracUon  is  fuUuwed  by  the  emission  of 
a  sunll  quantity  of  urine;  besides  which,  a  more 
or  less  oval  tumor,  that  is  smooth,  soft,  and  fluc- 
tuating between  the  pains,  but  liard  and  tense 
while  they  last,  w  detected  by  the  tnunb  at  the 
upper  front  part  of  the  vagina;  and  ni>ove  this 
the  head  can  oft«n  be  distinguished ;  indee<l,  the 
finger  may  easily  slip  beliind  the  tumor,  and  reach 
the  cervix  uteri;  but  it  cannot  pass  between  tha  former  and  the  pubic 
symphysis. 

The  tumor  formed  by  a  cystucele  is  occasionally  quite  large,  Madame 
lAchapelle  says :  "  The  first  thing  that  attracted  our  attention  was  a  pedicu- 
talod  tumor,  about  the  size  of  an  egg,  which  pruject^il  a  little  from  the 
vulva,  and  seemed  to  be  altaelipd  to  the  right  anterior  wall  of  the  vagina 
uear  its  middle.  The  pedicle  was  about  iin  inch  and  a  half  iu  thickness, 
and  the  tumor  contained  a  liquid,  all  of  which  could  be  pressed  bailc 
through  the  pedicle;  an  opening  with  a  tliick  margin  was  then  detected, 
which  appeared  to  communicate  with  the  bladder.  In  fact,  according  to 
the  woman's  account,  tlie  turuor  augmented  in  size  iu  the  erect  pusilioii, 
though  it  of^ei  disappeared  al\«r  the  emLision  of  urine,  and  Always  when 
usitt^  the  cold  tiatb.  The  uterine  pains  incrcaseiJ  the  size  of  the  hernia, 
ud  the  bead  in  descending  compre^ed,  ami  rendered  it  very  teiuie;  after 
having  emptied  tlie  bladik-r,  I  rc-tluccd  it,  and  recoui mended  the  students 
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to  support  it  with  two  fingers  during  each  contiaction  of  the  A-onib.  The 
head  ftoot.  cleared  tlie  passage,  sustaining  the  hernia  itself,  and  the  laboi 
termiuaied  favorably." 

The  tumor  is  nearly  always  seated  at  the  anterior  part  of  tlio  viigiua ;  but 
<n  a  case*  reported  by  Sandiford,  it  was  located  between  this  canal  and  the 
rectum. 

There  is  one  variety  of  tumor,  formed  in  the  pelvic  cavity,  which  la  the 
more  wonhy  of  attention,  as  its  true  nature  might  l>e  misunderstood 
trom  its  singular  situatioo.  It  depends  on  a  lateral  displacement  of  the 
bladder,  and  M.  Christian  assigns  to  it  the  following  characters,  namely,  a 
remarkable  fulness  on  one  side  of  the  pelvis,  more  especially  during  the 
uterine  conlmctions,  which  give  to  the  tumor  au  evident  elasticity  and  teu- 
sion ;  it  is  generally  circumscribed,  thnugli  its  base  is  somewliat  spread  out, 
and  extends  along  the  sido  of  the  pelvis  iis  far  as  the  sacrum;  its  volume 
varies,  of  course,  with  the  quantity  of  lluid  coutaiueil  in  the  sac,  occasiou- 
ftliy  equalling  one-third  of  the  transverse  diameter  of  the  pelvis. 

The  tumefactiou  completely  disapiwars  after  the  use  of  the  catheter; 
and,  by  directing  the  concavity  of  the  instrument  downwards,  its  point  can 
be  felt  through  the  walls,  and  can  readily  be  moved  from  before  backwards 
in  a  horizontal  direction.  As  the  tumor  is  covered  by  the  vagina,  and  its 
base  is  diffuse,  there  Is  no  danger  of  mistiiking  it  for  the  bag  of  waters, 
since  it  does  not  prevent  the  finger  from  reaching  the  uterine  orifice.  Cys- 
tocele  may  sometitneit  be  removed  by  pressure,  and  almost  always  by  the 
catheter;  its  size  will  vary  with  the  extent  of  displacement,  and  with  the 
quantity  of  urine  contained  in  it. 

Cases  of  this  kind  merit  serious  attention,  for  they  may  be  confounded 
with  other  tumors;  and  such  au  error  of  diognosis  might  lead  to  the 
performance  of  a  uscle^  and  perhaps  dangerous  operation.  Dr.  Merriman 
(SyttopsU,  piXji^c  202)  speaks  of  a  surgeon,  who,  supposing  ho  had  to  treat 
a  case  of  hydrocephalic  head,  thrust  a  sharp  instrument  into  the  bladder: 
and  a  similar  mistake,  according  to  Hamilton,  was  committed  by  another 
practition(>r,  who  imagined  ho  was  openiug  the  bag  of  waters. 

In  all  these  obscure  cases,  a  resort  to  the  catheter  is  the  best  possible 
means  of  diagnosis;  nevertheless,  it  must  be  observed,  that,  for  this  meas- 
ure to  1)0  ronrliisive,  It  should  be  done  in  such  a  manner  as  to  plunge  the 
beak  uf  the  iustrumeut  lulu  the  liquid  contained  in  the  cavity  of  the  tumor: 
that  is,  atYer  the  instrument  has  once  entered,  it  should  be  turned  over,  » 
as  to  make  its  contiavity  hwk  duwnwarda  and  backwards.  As  a  remedy, 
this  is  the  only  uuc  re<[uisic.ti,  and  the  instrument  ought  to  be  left  in  the 
bladder  until  after  the  head  is  engaged. 

Uuforlunately,  its  introduction  is  not  always  an  easy  matter,  particularly 
where  the  head  has  been  wedged  in  the  [lelvis  for  a  lung  time ;  under  auoh 
circumstances,  nn  attt.Mnpt  should  be  made  to  press  up  the  former  during 
the  intervals;  but  if  this  is  impracticable,  and  there  is  reason  to  fear  a 
rupture  of  the  bladder  from  its  overdislention,  [  know  of  no  ether  resource 
than  to  puncture  the  organ  with  a  very  delicate  trocar. 
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§  6.  Or  Tt-MoKa  ueveloped  rN  the  Cei.lvlab  TiasuE  of  the  Pel  via. 

We  have  yet  to  treat  of  the  fiitty,  the  fibrous,  and  the  canceroua  masseSt 
and  of  the  abscesses,  or  encysted  tumors,  that  may  be  duvclupcd  in  tlie  cc-l> 
lular  tissue  of  the  lesaer  pelvis,  nearly  nil  of  wliich  ore  siluaictl  in  the  sub- 
tUince  of  the  recto-vaginal  septum,  chough  they  are  occosiouully  found  on 
the  sided  of  the  vagina.  In  one  instuucc,  reported  by  Kd.  Meier,  the  deliv- 
ery  was  rendered  impossible  by  the  existence  of  a  cyst,  about  the  size  of  a 
child's  head,  between  the  uterus  and  the  bladder.  The  steatomatous  and 
cancerous  tumors  arc  usually  found  in  contact  with  the  osseous  or  ligaraen- 
loua  walls  of  the  pelvis,  to  which  they  aoem  to  oppertain.     i.See  page  B76.) 

It  must  be  apparent  that  there  \s  an  identity  of  nature  and  seat  between 
the  tumors  of  the  cellular  tissue  and  those  of  the  ovary;  the  reducibllity  of 
the  one,  when  nou-adhorent,  and  the  irreducibility  of  the  others,  constitute 
the  only  marked  ditfcrcnee  between  the  two.  Consequently,  the  diagnosis 
is  not  cosily  nmdc  out  aSier  the  engagement  of  the  head,  or  when  the  ovarian 
tumor  is  retained  in  place  by  old  adhesions  ;  but,  fortunately,  that  would  be 
an  error  of  little  iuiportancc,  since  both  present  the  same  indications  for 
treatment.  It  is  more  easy  to  distinguish  the  tumors  of  the  eeliular  tissue 
from  those  appertaining  to  tlie  organs  before  spoken  of,  and  we  refer  to  the 
signs  already  given,  ns  characteristic  of  each  of  them. 

The  reader  will  understand  that  tlie  prognosis  varies  according  to  the 
size,  nature,  density,  and  seat  of  the  tumors.  VVheu  small,  coniiirtssible, 
and  situated  in  the  direction  of  one  of  the  long  pelvic  diameters,  it  will  mos( 
frequently  permit  a  spontaneous  termination  of  the  labor ;  and  this  may  also 
take  place,  if,  notwithstanding  its  hardni.'ss  and  size,  it  still  retains  a  certain 
degree  of  mobility.  Kven  in  tho^e  cases  where  it  is  impossible  to  ])ush  it 
above  the  superior  strait,  we  may  still  hope  that,  being  lorcibly  compressed 
by  the  child's  head,  it  will  permit  the  latter  to  pass.  During  my  sojourn  ut 
the  Clinique,  I  saw  a  woman,  in  whom  the  child's  head  was  arrested  ut  the 
superior  strait  for  a  long  time,  by  a  tumor,  winch  wa.-*  proliahly  fibrous  in 
it«  character,  and  was  situated  in  front  of  and  on  a  level  with  ttie  .^cacro-iliac 
Bymphyaia.  An  application  of  the  forceps  had  been  seriously  1  bought  of, 
but  the  tumor,  located  in  the  recto-vaginal  septum,  was  gradually  forced 
down  by  the  head,  under  the  influence  of  strong  contractions,  as  fur  as  the 
fliior  of  the  pelvis,  where  it  was  pressed  backward,  at  the  same  time  dis- 
tending the  perineum,  and  the  labor  terminated  by  the  birth  of  a  living 
child. 

In  many  cases,  the  volume  and  permanence  of  these  tumors  do  not  permit 
08  to  anticipate  so  happy  a  result,  and  it  will  then  be  necessary  to  interpose. 
The  indications  to  be  fulfilled  will  vary  aixording  to  the  particular  ease: 
that  is,  where  an  abscess  or  an  encysted  tumor  is  detected,  it  is  to  be  punc- 
tured, so  as  to  evacuate  the  liquid,  or  it  is  to  be  incised  when  the  contents 
cannot  be  removed  by  a  simple  puncture  ;  but  where  the  tumor  i.4  solid,  vt 
easily  accei^ible,  and  has  contracted  no  intimate  adhesions  with  the  vagina 
Or  rectum,  it  ought  to  be  exlirp:ited.  Two  mwles  of  opeVnting  have  been 
recommended  for  thU  purpose;  in  the  one,  the  vaginal  wall  only  is  incised, 
while  iu  the  other  the  tumor  is  reached  by  making  un  opening  in  the  peri- 
neum.   The  succeaa  obtained  by  Drew  and  Burns  pleads  in  favor  of  the 
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UtttRi  procedure.  In  the  worst  cues,  where  the  situation  of  the  tumor,  oi 
the  numerous  and  Rrm  adhefltoiu  which  it  has  fonacd,  render  iitt  exiirputtun 
impracticable,  our  only  reftources  are  in  the  obstetrical  manipuliiiioiu,  pn>> 
perty  so  called  ;  namely,  the  applieaiiou  of  the  forceps,  or  tractions  on  the 
feel,  if  the  tumor  is  not  very  large,  aud  the  Cicdnrean  operation,  or  erabrr- 
otomy,  if  the  excavation  be  so  obstructed  that  the  extraction  of  a  living 
child  is  impossible. 


CHAPTER    X. 

RirpTUBE    OP   THE    UTERUS    AND    OF   THE    VAOIXA, 

ARTICLE   I. 

EUPTDRE  OF  THE  UTERUS. 

Rupture  of  the  womb  is  one  of  the  most  dangerous  accidents  that  can 
happ«^n  to  a  female  in  the  puerperal  state.  Kxceedingly  rare  during  the  early 
months  of  gestation,  it  is  somewhat  more  I'retjuent  in  the  latter  half  of 
pregnancy  ;  but  it  is  during  the  second  stage  (^  the  labor,  especially,  that 
it  most  frequently  take^  place. 

Rupture  of  the  uterus  has  seldom  been  observed  iu  women  bearing  their 
6r9t  child.  Thus,  in  sevcnly-tivc  cases,  reported  by  Churchill,  nine  occurred 
iu  primipanc,  fourteen  in  women  in  their  second  pregnancy,  thirteen  in  their 
third,  and  thirty-seven  in  their  fourth  or  succeeding  ones. 

The  woman's  age  does  nut  seem  to  have  any  marked  influence  over  the 
production  of  tliis  accident.  Kcverthele^s,  the  organic  alterations  which 
constitute  a  predisposition  are  more  unusual  in  early  life  than  iu  advanced 
age 

As  the  male  chllil  is  ordinarily  BoniewliHt  larger  limn  the  female,  this, 
according  to  Dr.  Clarke,  would  be  a  preiiisposing  circumstance;  thus,  in 
twenty  cases  of  rupture,  mentioned  by  Dr.  M.  Keever,  fit\een  were  male 
children;  and  of  Ihirty-fuur  cases  by  Collins,  twenty-three  of  the  children 
were  boys. 

The  rupture  may  be  seated  either  in  the  body  or  neck  of  the  organ. 
Wheu  it  adocts  tlic  cervix,  it  is  highly  iiiijiortant  to  ascertain  whcdier  it 
only  involves  the  sub-vaginal  portion,  or  whether  it  invades  that  part  situated 
above  the  iuaertion  of  the  vagina ;  l>ecauKe  the  former  is  attended  with  very 
little  danger,  and  occurs  very  I'reipienlly ;  iudeed,  it  lakes  place  at  nearly 
every  labor,  just  at  the  instaut  when  the  head  h  clearing  the  orifice,  and  it 
is  scarcely  ever  followed  by  auy  unpleasant,  t^yraptoras.  The  last,  on  tjie 
contrary,  presents  the  same  dangers,  and  has  similar  conscijuences  with  the 
ruptures  of  the  body.  Therefore,  we  need  otdy  mention  here  ihe  lacerations 
that  are  liuntcd  to  the  orifice,  and  wlnich  do  not  extend  beyond  the  vagiiuU 
insertion;  and  all-tbnt  we  are  about  to  say  concerning  the  uterine  nipcurea 
cd't-n  exclusively  to  thoe»e  iu  the  body  of  the  womb  and  iu  the  suprn-vaginu] 
portions  of  the  neck.  These  latter  are  the  more  frequent,  and  they  arc 
located  &r  mewhat  oilener  on  the  posterior  than  ou  the  anterior  faue. 


nUPTCBB  OF  THE   DTERPS    AND   OP   THE    VAGINA. 


733 


§  1.  C.\l-«ES. 

Uiipturu  of  ihe  titerun  always  supposes  n  distention  of  the  or^n.  and  tliia 
JisteotioD  19  inoiit  freciuently  dejjeudeul  on  pregnancy.  Tbe  uterine  valla 
[>ecome  soAened,  in  consequence  of  the  modifications  they  undergo;  their 
llitc-kness  is  ti  little  diminished  at  certain  points,  and  they  become  mnre 
nipple,  more  clastic,  and  therefore  better  calculated  to  support  a  hIow  and 
gradual  pressure;  for  owinj^  to  this  supjilciiesi^,  they  can  yield  without  rup- 
turing, though  their  distention  renders  them  leas  fitted  to  eustain  a  sudden 
and  forcible  ^hoek.  By  this  distention,  and  the  increase  in  volume  to  which 
it  gives  rise,  the  uterus  ia  force<l  to  ascend  above  the  superior  strttit;  and 
tliouccfurtli  it  is  no  longer  protected  by  the  osseous  walls  of  the  pelvii«,  nnd, 
tfuuscqueutly,  is  more  exposed  to  external  violence,  from  which  it  Mas 
shielded  during  the  non-gravid  state.  Coming,  from  its  situation,  in  imme- 
fliute  contact  with  ihc  abdominal  parictos  without  the  intervention  of  any 
other  body,  it  i«  subjected  to  the  unequal  pressure  which  tlic  rapid  and 
irregular  contraction  of  the  abdominal  muscles  during  any  violent  elTorls 
may  make  upon  it. 

Prejjnancy,  and  the  mixlifi cations  thereby  impressed  oa  the  uterus,  are 
tlii'rcf.tre  the  essential  predisi)>i»iitions  In  rupture  nf  the  ufenis.  J\s  shown  by 
Baiirll,  almiist  all  ruptures  of  the  uterus  take  place  in  the  lower  segment,  be- 
low the  ring  in  what  has  been  dtvi^nnte^l  reti-iitly  as  the  ot»ttelrieal  cervix. 
Here  cxi-casive  (binning  takes  place  when  the  dcsccul  of  the  ftetus  is  pre- 
vented from  any  cause,  the  conditions  miibt  favuruble  tu  it  being  uoutracted 
polvea  and  shoulder  presentations. 

1.  PredUpQuing  Cattaei.  —  Under  this  head  we  must  include  everything 
that  can  augment  the  distention  or  diminish  the  resistance  of  the  uterino 
nails,  as,  for  inxtauce : 

.  A.  A  great  abundance  of  the  amniotic  liquid;  the  presence  of  several 
children,  itic. 

B.  Tbe  extreme  thinness  of  the  uterine  walls,  which  is  met  with  in  certaiD 
tinmen,  and  which  cannot  be  accounted  for. 

[Thinning  of  the  walls  of  tho  nlcrus  i«  mort  cunimon  in  wfimpn  who  hnve  lioA 
nsnr  children,  nn<t  tKwscquently  predittposes  them  to  apontancuU)*  rupture.  Turn- 
ing, in  Kucb  women,  is  more  (liing(»rou(i  than  in  p^lnl)I>n^a^,  Ijet-onso  the  thin  wtillii 
uf  Ihe  wunib  are  tnfire  readily  Uceratcd.J 

c.  An  enfeeblement  nf  the  uterine  pariotes,  dependent  on  oanm  which  have 
operated  at  a  more  or  less  remote  period,  such  as  falls,  blows,  &0. ;  the  con- 
tused walls  inllame,  become  softened,  and  ulcerate;  sometimes  tlic  rupture 
Comes  on  during  tho  same  pregnancy,  at  others,  several  gestations  nmy  suc- 
ceed it  without  any  accident,  and  yet  a  rupture  take  place  at  a  subtiequent 
one. 

The  enfeeblement  may  likewise  result  from  divers  softenings ;  such  as 
Ibuse  deedgnattMl  by  M.  Dezcimcris  os  the  atrophied,  the  npoplc^ctiform,  the 
inflammatory,  and  the  gangrenous  ramollissements,  and  thojie  produced  by 
organic  alterations.  We  must  add  another  circumstanne,  which  is,  in  truth, 
Terv  unu<nu],  but  whose  influence  has  been  fully  denionstnUed  by  several 
well-attestcil  inrtance?.  namely,  those  women  who  have  undergone  the 
Caeeareaxi  operation,  and  who  have  had  the  rare  fortune  to  escape  the  grave 
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dangei'9  that  attend  it,  seem  more  JUposud  than  otbore  to  uterine  rupture  It 
tlie  I'oUowing  prrgnancy:  thus,  Dr.  Kuyser  has  brought  Ibrward  s^lx  casea 
in  his  excellent  thci>i»,  in  whicli  the  pntient^,  who  had  bcfure  been  opei-atcd 
ujKiu  safely,  bnve  been  compelled  to  submit  to  f^strotomy,  ia  cousoqucnce 
ot'u  rupture  of  the  womb  ;  three  of  these  women  died. 

D.  All  the  orguniir  ulterations,  and  uU  the  dt^getieratiuus  of  tiffiue  uf  which 
the  uterus  muy  be  the  seat,  such  as  the  scirrhous,  tibrous,  or  euccphaloid 
tumors.  The  softening  and  ulceration  of  these  morbid  ma^^ses  may  render 
that  portion  of  the  walls  they  occupy  thinner  and  weaker;  ofcener,  oo  the 
contrary,  they  augment  the  thickness  and  even  the  consistence  of  the  uteriue 
tissue,  but  still  act  as  predisposing  causes  of  ruptures,  at  least  during  partu- 
rition, in  the  following  way:  the  point  thna  atFonted  not  contracting,  whilst 
all  the  others  arc  in  action,  the  resistance  made  by  it  would  be  wholly  pa»- 
Bivo ;  and  hence,  whatever  be  its  Ptrcngih,  it  cannot  hold  out  against  the 
contractions  of  all  the  rest  of  the  organ,  the  action  of  which,  being  aidoil 
by  that  of  the  alKloniinal  walls,  weighs  with  nil  its  force,  as  it  were,  on  that 
portion  which  does  not  participate  in  the  general  action ;  and  if  we  suppose 
that  any  obstaelc  whatever  prevents  the  ready  engagement  of  the  ficlus,  the 
uterine  effort,  which  is  int-upable  of  overcoming  the  resistance  it  encounters 
in  clearing  the  sofK-rior  strait,  is  felt  at  the  jwiint  which  does  not  contract, 
and  consequently  this  latter  becomes  ruptured.  And  it  is  by  a  eimilur 
mechanism  that  the  irregular  or  partial  contractions  may  produce  a  rupture, 
by  leaving  some  one  point  of  the  uterine  walls  in  a  state  of  inertia,  whilst 
all  the  others  fir«  contracting. 

During  the  labor,  we  must  add  everything  that  may  render  the  parturition 
difficult,  or  require  unusual  and  long-repeated  contractions  on  the  part  of 
the  organ.  In  this  rcs|>cct,  all  narruuiog  of  the  pelvis,  every  tumor  that 
obstructs  the  excavation,  all  resistances  ottered  by  the  cervix  uteri,  whether 
dtfpondent  on  an  ugglutinntion  of  the  lips,  a  degeneration  of  its  tissue,  or  a 
state  of  s])asm,or  a  considerable  obli<]uiiy  of  the  body,  and  the  maipusitinns, 
aa  well  as  the  malformationa  of  the  ftetus,  may  become  causes  of  rupture  of 
the  uterus. 

The  ruptures  of  the  uterus  which  take  place  during  labor  almost  always 
occur  after  the  rupture  of  the  mcinl)raues.  Still,  Jan»es  Hamilton  re{>ort8 
a  cose  in  which  the  membrane  u-ere  found  enUrr.  at  the  autopsy. 

2.  Determininff  Cau««j. — -A  number  of  causes  may  serve  to  produce  a 
i*upture  under  the  influence  of  scute  one  of  these  predispositions;  all  of 
which,  however,  can  be  chisaified  under  two  principal  heads,  namely,  the 
cxtenial  or  traumatic,  and  the  btemal  causes. 

3.  JCxlenial  or  Traumatic  Causes.  —  It  is  not  without  some  hesitation  tluit 
I  venture  to  say  a  few  words  here  about  the  traumatic  lesions  to  which  the 
womb  is  expost'd  as  a  cause  of  niptnrc;  for  it  i*  well  known  that,  at  every 
period  oi  life,  this  organ  is  liable  tu  be  injured  by  a  projectile  thrown  by 
gunpowder,  by  any  murderous  instrument,  or  by  the  horn  of  an  infuriated 
animal.  But  it  must  be  remembered  that  the  increased  sixe  of  the  organ, 
during  gestation,  exposes  it  then  more  than  ever  to  this  variety  of  lesions; 
though  the  L'onswiuences  and  the  indications  for  treatment  are,  in  other  re- 
spects, nearly  the  same.  Again  we  must  add  that  perforations  and  laccra- 
tiona  of  tlic  uterus  often  result  from  ill-directed  obstetrical  manipulations. 
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Thu  womb  is  also  greatly  ejcposod  lo  coroprepgion  or  violonl  eontusiaii  ot 
its  walis,  when  it  is  di-velnpf-fi  bv  ll»c  jin>din;t  ofcoiu'ejition.  lliis  rompro* 
lion  mftT  bo  mt^Hiiitc,  ilmt  i^  to  ^ny,  (lepondrDt  nn  cxtciiwr  camee,  such  aa 
falls  or  bluv'S  un  the  abdomen,  the  pre^^ure  of  this  region  by  the  backing 
Dp  of  a  co«ch  against  a  wall,  or  ihc  pUMngc  ol*  ils  wheels  over  the  belly ;  or 
it  may  be  immediate,  that  is,  due  to  the  violent  contrartion  of  the  abdominal 
oiuiclc«.  The  I'flcrts  of  mediate  comprp?j:ion  are  generally  of  little  conw- 
quence,  owinj;  to  the  mobility  of  the  uterus,  the  i>upj)leiiess  of  its  walls,  and 
tliu  poiiil  d'appui  uhieh  the  loiter  find  in  the  surrtmnding  part?.  Js'evcr- 
ihelesa,  ibey  Buiuetimes  are  followed  by  diastrous  conKequcnceii:  thus  it  is 
ttateil.  iu  the  old  Journal  de  M^derine,  thnt  n  woman  liad  a  rupture  of  the 
viiQib  at  Ihc  sfventh  nionth  of  her  gestation,  in  lonsequcncc  of  having  been 
preawd  between  a  wall  and  a  carriage.  As  before  stated,  the  eontusion  of 
die  ventral  parietcs  whlom  produces  an  immediate  nipiure  ;  bnt  the  bruise 
and  consoeutivo  in  tin  nun  alien  of  the  uterine  structure  may  determine  an 
nlovratiun,  and  then  a  perforation  at  some  future  period. 

The  rupturts  by  immediate  compression,  or  those  which  result  from  the 
Tiolent  contraction  of  the  nbdoniinnl  muscles,  (seldom  occur  without  the  pre- 
cxisieincc  of  some  one  of  the  alterations  of  ihe  uterine  walls,  coneiderctl  above 
u  prwlispo!«ing  causes.  They  generally  follow  a  fit  of  coughing,  sneezing. 
or  vomiting,  or  take  place  during  a  paroxysm  of  anger;  but  they  may  like* 
wii*e  be  oocasionDd  by  tlie  patient's  attempts  to  raise  some  burden,  and  by 
the  forcible  bending  of  the  body  backward,  whicli  latter  cannot  occur  with- 
out the  recti  muscles  of  the  abdomen  becoming  closely  iipproximated  to  the 
vertebral  column  during  the  forward  curvature  of  the  trunk;  in  all  the^e 
movements  the  womb  is  forcibly  compressed  between  thealHlominal  muscles, 
which  coniract  vigorously,  and  the  pDstcrior  plane  of  the  alxlominal  cavity. 
A  rujHurt:  \iaA  been  known  to  occur  at  all  stAgcs  of  gestation,  from  the  ear- 
liest months  up  to  full  term,  under  the  influence  of  someone  of  lhe*e  causes. 
4.  Jnterual  Causet.  —  Authors  have  incorrectly  conpidered  the  enormous 
distention  of  the  uterus  during  pregnancy  as  hcintr  capable  of  pi-oducing  a 
rupture;  tor,  although  this  distention  is  a  pre<iisj>08ing  cause,  yet  however 
great  it  may  be,  it  cannot  of  itself  give  riee  to  such  an  accident  without  the 
previous  existence  of  an  organic  alteration.  The  same  is  true  of  the  violent 
and  convuUivc  movements  of  the  foetus,  whose  impetus  ia  too  inconsiderable 
to  occasion  a  rupture;  and  besides,  the  womb  is  fully  protected  against  its 
iiitlnence  by  the  amniotic  liquid  and  the  suppleness  of  tlie  walls. 

During  labor,  the  uterine  contraction  is  the  most  frequent  determining 
cause;  and  though  the  walls  of  the  organ  were  altogether  passive  in  the 
course  of  gestation,  they  here  play  the  princit>al  {Kirt  in  tlie  production  of 
the  rupture 

After  the  mcnibranea  are  ruptured  and  the  waters  entirely  discharged, 
th«  walls  of  the  uterus  are  applied  directly  upon  the  foetal  ovoid.  ICow,  in  tho 
double^l-iii*  coudilion  of  the  variuuis  parts  of  the  child,  numerous  projections 
and  irn-gularitiea  are  pre«euied,  which  make  llio  resistance  at  its  diflercnt 
|K>intJ«  vcrv-  unequal.  Consequently,  some  ports  of  the  uterus  are  more  or  iese 
itretchcd  over  the  projecting  parts,  and,  to  use  ftludame  I^achapelle's  expres- 
sion, Slime  of  ttie  muscular  fasciculi  act  in  a  wrong  direction,  wbihit  olhcn. 
finding  a  firm  support,  contract  with  greater  energy. 
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The  equilibrium  of  the  forces  is  then,  i-avs  M.  Tauriii,  brukeii  at  several 
point*  of  the  womb,  and  the  organ  luutracts  irregularly.  The  non-compre8Sed« 
healthy,  and  thi<'kcr  parts  contnit-t  with  gruutur  puwer,  nnd  driiw  upon  th< 
porta  in  the  rifinity ;  the  latter,  nireuily  distended  by  the  t'aUiil  projectiina, 
l>ecome  fitill  thinner,  their  resistance  yields  more  and  more,  and  at  lost,  in< 
capable  of  longer  rrj*istnnce,  they  give  way  under  the  more  powerful  eon- 
tractions  of  llie  neighboring  piirti?, 

8ueh  would  be  the  course  of  afTairB,  more  e8|>ecially  ill  an  unfavorable 
position  of  the  fa-tuB, — one  of  the  sliouhler,  for  example. 

We  would  add  further,  that  when  the  labor  is  prolongetl  greatly,  the  pres- 
«ure  of  the  fu-liil  projections  upon  the  walls  of  the  utcnis  may  ciiuse  their 
inHammatiou,  ulceration,  or  even  gangrene,  all  of  them  circumstances  likely 
to  facilitate  rupture. 

Deformities  of  the  [pelvis,  by  presenting  a  mechanical  obstacle  to  the  pass- 
age of  the  foptus,  also  constitute  a  ]>re<li!«po3ition  to  rupture;  but  even  here, 
the  contraction  is  the  determining  cause.  In  some  other  cniM!s,  the  hard 
and  unequal  projections  presented  by  the  trrcgiihirly  contracted  circumfer- 
ence of  the  pelvis  may  produce  a  direct  rupture  oftlic  lower  segment  of  the 
uterus,  or  of  the  wall-^s  of  the  cervix.  Thus,  we  may  readily  conceive  that 
a  tno  great  anterior  projection  of  the  sacro- vertebra  I  angle,  as  al*o  the  pro- 
mini'iit  ritlge  soHu-tinu-s  presenteil  by  tiic  superior  and  jiasierior  face  of  the 
symphysifl  pubis,  might  bruise,  or  even  tear,  the  part  <»f  the  uterus  which  is 
strongly  compressed  between  it  and  the  head  of  the  fmtUB.  M.Taurin  men- 
tions a  case  in  his  thesis  in  which  M.  P.  Duboiji  attributed  to  this  eomprea- 
sion  a  rupture  comprising  a  pan  ol'  the  vagina,  tlie  wliole  anterior  ffurface 
of  the  neck,  and  winch  extended  up  the  loft  side  of  the  body  of  the  utcrug. 

The  child's  active  movements  are  as  foreign  to  the  laceration  that  takes 
place  in  parturition  as  to  those  that  occur  during  pregnancy.  For,  accord- 
ing to  the  observations  of  M.  Du|)arcquc,  if  thi*  movement  is  efTccted  during 
the  relaxation  of  the  walls,  their  suppleness  and  exleni-ibility  cinihle  them  to 
yield  to  this  force;  but  if,  on  the  contrary,  it  takf«  j»tace  while  the  contrac- 
tion lasts,  tlie  realitancc  which  they  then  present  would  require  a  fcr  greater 
impetus  to  overcome  it  than  any  that  can  result  from  even  a  convulsive 
movement  of  the  firtus.  The  contraction  is  therefore  the  sole  determining 
cause ;  but,  for  it  to  produce  a  rupture,  its  action  must  be  favored  by  one  of 
the  predisposing  circumstances  before  indicated,  the  influeuce  of  which  is 
easily  understood. 

These  spontaneous  ruptures  hardly  ever  take  place  eseept  in  labors  at 
term,  and  api>car  impossible  in  abortions  at  four  or  five  months,  A  caae 
which  removes  the  smallest  <louht  as  to  the  possibility  of  such  an  accident 
within  the  lii'st  six  months  of  gestation,  has,  however,  been  communicated  to 
M.  Danyan  by  M.  Castclneau.  A  woman  died  almost  suddenly  in  conse- 
quence of  a  profuse  hemorrhage,  and  it  was  found  that  the  neck  of  the  uterus 
and  the  vagina  were  rupturexl,  the  former  through  its  entire  length  and  the 
latter  at  its  upper  part.  The  accident  occurred,  in  all  probability,  during 
contractioa<»  which  expelled  the  ovum  verj*  rapidly ;  for  although  no  portion 
of  it  remained  in  the  uterus,  the  organ  presented  everj*  appearance  of  one 
which  had  attained  the  usual  development  at  five  n:oDtha  of  gestatiou. 
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However,  it  imist-nnt  be  foriiotten  thnt  rupture  of  the  woinh  hoc  often 

currcd  during  parttiritiim,  from  tlii:  itnprudenl  niuiiipulatioiis  mm^e  with 

I  view  of  tcruiintitin^  tho  labor.     For  how  oneD  baa  nn  appticnlion  of  the 

brceps,  n  resort  to  vcr«ii»n,  nr  a  iliffinult  extructiou  of  the  pluceuta  performed 

bv  iiiexiH-rii-na'd  handj-.  —  luiw  ofti-n  have  nil  »<f  them  bec-n  followed  bv  tho 

Rfly  death  of  the  patient, and  u  luceratiuii  nf  the  or{!;nn  been  detected  at  tho 

^ttutop^ieal  examiniitiun!    lu  fact. cu^es uf  thii?  kiii'l  are  tiu-midued  by  nearly 

all  BUthurs.     1  have  soeu  a  uterus,  the  lower  twf>tlnnUi  of  whose  budy  on 

be  rij:ht  side  had  bei-n  torn  aivny  by  tlie  embryotomy  forceps:  and,  in 

notber  caae,  I  found  at  the  jfvt-morh-m  exniiiinntioii  ft  perf  initiim  in  the 

rri^ht  superior  |Mirt  of  the  body  of  the  womb,  produced  by  the  attempts 

rhich  a  practitioner  had  made  to  8e]>.iraTe  a  firmly-adherent  pl.ieenra. 

The  injudicious  use  of  ergot  has  been  referred  to  by  authors  as  a  frequent 

ciuisi^  of  this  uceident.     Mi-ip*  has  seen  three  cnjies,  Bwlfonl  four,  traceable 

to  this  cause.     .lolly  fonml  that,  in  33  ojises  of  rupture,  erg<>t  had  been 

lan^ely  given,  ajid  was,  i»erhaiw,  the  exciting  cause  of  the  disaster. 

L     The  Kime  author  nietitions  71  cases  of  rupture  occurring  durinjr  jwdnlic 

Iversinn,  'M  dire<rtly  truceal)Ie  to  the  uae  ol"  the  forcei>a,  and  10  cauised  by 

■be  eepbalotribe. 

fl  r«pent.  therefore,  thnt  npontAncniift  ruptiiro  <iT  the  iiteriin  !?  nn  t^rrnt  of  rars 

t>ccurr*nce,  whilst  Ucerntionit  priHluceO  V.y  the  irmni|iiiIationfl  required  in  turning, 

or  the  introduction  of  an  inntruroent,  Bre  cnmpiiratively  ci.mmoti.     I  hnre  met  Tn-ith 

.  but  A  eingle  ctwe  nf  i(|)outn(ic<ius  rupture,  but,  uiiforteiintcly.  have  ncrn  qoitc  n 

iBuml«r  of  tTflumatic  lacerations  reHuUinf;  from  hiidly  porformeil  iipi'mticmtt,     Tbo 

'  mo^t  skilful  operfttar,  without  any  fault  of  bin  own,  inav  be  the  involuntary  cnuoe 

uf  rupture  and  cnnnnt  be  juNlly  censured;  yet  it  \»  rieverlheleHS  true,  ttmt  fihnoHt 

all  such  occorrences  ar«  the  iitmiediate  consefjuence  of  wnn!  of  «kill  or  the  ukc  of 

tot  i;reat  force  in  the  intruductiun  of  the  band  or  lui  instruoterit.J 

I    §  2.  Sthptohs. 

I  The  signsof  rupture  of  the  uterus  are  easily  made  out ;  for  most  frequently 
the  laceration  takes  place  suddenly  after  some  violent  eflurt  that  has  neces- 
sitated a  ibrcible  eoutraclion  of  ibe  abduniiiuil  muscles.  It  is  manifested 
by  an  eiceedingly  sharp  pain  just  at  the  point  where  the  accirjert  occurred, 
^  vhicb  nnakes  the  patient  scream  out  from  the  intensity  of  suffering.  This 
Dte,  or,  as  Desormeaux  describes  it,  agonizing  and  cramp-like'  pain,  is 
ccompauied  by  a  H)und  of  tearing  or  crneking,  loud  enough,  in  some  ca&en, 
I  be  heard  by  the  surrounding  persons.  Thii^  j'ain  soon  ehanges  to  a  ^''iisa- 
|lion  of  numbness,  and  is  followed  almost  imnipdiately  byswooninp;;  the 
I  patient  becomes  pale,  her  puUe  sinks,  and  she  falls  into  a  state  of  s}'noope. 
lliese  primary  phenomena  are  the  only  ones  that  are  manifested  when  the 

'  According  to  Dr.  nol»erton,  whi-n  %  rupture  tMkcs  pince  in  ronpe<)Uenc«  of  a  oon- 
traciioD  of  iba  pelTis,  ii  \a  preceded  bv  crumpy  puini  nnd  a  lonBibilitj  to  prenaurc  ot  a 
oirtumicribtfd  point  of  tbs  bypogiutrium.  Tliia  nr«inpy  pain  in  cnii8«d  by  n  comprits- 
ttoD  of  tbe  uteruft  betwten  tliccbiUl's  bend  nnd  tlie  proniontor;  of  iJie  saeram,  or  somi' 
otiivr  proDiinvnt  owvou^  part.  A  pain  of  this  nnriire  eximvd  in  n  high  def^ree  Id  a 
*onan.  in  wbotn  Ibe  aoterlor  lip  of  (bo  cervii  ulcri  wnip  con^idernbly  tiiDivfiod,  nad 
*ai  aliw)  silaatvd  much  lower  tbao  (be  hend ;  Dr  Roberton  •lUQceeded  in  rplipring  it, 
t^y  pusbin^  up  (ho  tumefied  tip  during  tho  iulcrvnl  b«lweeu  the  contntciiona. 
47 
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pregnnncy  is  tiot  far  a<1vanfo<l,  nml  when  the  utenia  has  not  as<»en(1fi* 
enough  U>  be  easily  aocessible;  or,  else,  when  the  ovum,  having  engaj;;od  iu 
the  lipit  of  the.  wound,  plugs  tt  up  in  such  a  way  as  tn  prevent  any  elfusion  fl 
intc  the  atxlominal  cavity.  A  deceitful  calm  may  thus  succccil  the  atorm,  ™ 
and  the  eyniptDiQg  be  only  renewed  after  several  hours,  or  even  Hays,  whc" 
the  uterus,  by  contranting,  shall  expel  the  parts  it  incloses  into  the  ahdorai* 
nil  cavity.  Id  the  opposite  Gtsta,  ami  marv  t«|iecially  in  the  advanttd 
sUgw  of  gestation,  we  cao  readily  detect  the  soflenin^^  and  depression  of  the 
hypogastric  walls  by  an  examination  of  the  patient;  for,  instead  of  feelinj; 
the  hard,  globular  tumor  furnied  by  tlie  woiub  in  this  region,  we  simply  find 
the  yieJiliiig,  deprcs?ible  walh  of  the  abdomen,  and  still  lower  the  more  or 
less  reduced  and  di)>torted  neck  of  the  uterus.  The  patient  who,  at  llie 
instant  of  rupture,  or  shortly  after,  experienced  a  gentle  heat  diffusing  itself 
through  the  abdomen,  now  feela  eome  strange  movciuent^,  or  an  unusual 
weight  at  a  puiul  where  she  never  had  them  before;  and  the  at'coucheur 
hinipulf  detwcta  the  presence  of  the  child  in  a  spitt  where  it  should  uot  Iw^ 
and  he  can  now  distinguish  its  movementji  and  the  prominences  it  ofTem  j 
much  more  clearly  than  usual.  But  those  active  motions  of  the  tiutus  soonj 
f*ca8o  to  be  apparent,  though  lhi?ir  final  dLiiippearance  js  ordinarily  prec«j<ledJ 
by  an  uinisunl  and  almust  convulsive agilation  ;  niosl  gcnt-nilly.a  liule  bloo<ll 
escapes  from  the  vulva,  in  consequence  of  the  detachment  of  the  placenta.] 
hut  this  phenomenon  may  be  wanting,  especially  in  fin*t  prt^nuneiesi.  WhercJ 
the  accident  occurs  during  labor,  the  pahH,  tfiat  were  hitherto  strong  an'lj 
energetic,  disapiiear  at  once. 

The  most  conclusive  signs  arc  furnished  by  the  touch  ;  thus,  during  gest»-| 
tion,  the  finger  can  detect  a  change  in  the  position  of  the  womb,  and  th<a 
want  of  the  volume  which  it  gn.nenilly  has  at  the  stage  of  pregnancy  the^ 
woman  supposes  herself  to  have  arrived  at.  Sometimes  it  can  even  fetd  a 
part  of  the  fietus  situat^td  oxternnllv  to  the  womb,  and  depressing  tlie  upper 
part  of  the  vagina.  During  the  labor  it  finds  the  bag  of  waters  to  become^ 
suddenly  cuUapscd,  or  no  longer  projecting  through  the  oe  uteri,  and  yetfl 
without  the  t'?cai>e  of  any  liquid  by  the  vagina.  The  presenting  part  of  the 
child,  wbioli,  a  few  moments  biifbre,  vrns  aceea^ible  to  the  Hnger,  has  now 
gone  up,  and  [>erhups  disappeared  altogether;  the  cervix  uteri  has  shrunk 
up,  and  the  orilice  i.*i  much  less  dilated  thau  it  was  previouuly 

If  an  attempt  be  then  made  to  pass  the  hand  Intu  the  uterine  oavity,  per-j 
haps  it  will  Hud  tbi-'H  cavity  wholly  obliterated  by  the  retraction  of  the  wu11s;J 
or  possibly  it  may  encounter  the  intestines  there,  or  else  only  a  part  of  tbeJ 
f<£tus,  the  rest  having  escaped  into  the  belly.  The  seat  and  extent  of  th«  j 
laceration  can  tlius  be  determined,  and,  in  some  instances,  the  hand  mny| 
even  be  made  to  penetrate  through  into  the  abdomen. 

When  all  these  phenomena  are  met  with,  there  ran  be  no  doubt  in  regard] 
to  the  nature  of  the  accident,  but  it  in  not  always  po^Jsihlo  to  recognize  them  1 
00  clearly;  fbr  if  the  cdiild,  instead  of  being  displaced,  remains  in  the  cavity  j 
of  the  wond>  after  the  rupture,  it  may  baj^pen  that  the  .^igns  furni:^hed  by 
the  vaginal  touch,  and  the  abdominal  palpation,  will  be  altogether  wanting. 
In  ihis  ciise.  the  diagnosijs  is  very  difficult,  and  the  can»e  of  death  is  discloeed 
only  by  the  uutojev. 


nrpTDnE  of  the  uterus  and  op  the  vaoixa. 
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[Rxprrii^nr^f,  or,  if  tbe  expre«K<n  be  preffrrecl,  pi>rs«iiiai  scr|iuuoUnce  with  lh« 
•i.ci'l'int.  moT  ennble  nne  to  saspect  tho  nccurrenc^  >if  locenuion  'n  many  of  the 
oib'js.  Su{)|i<>so  an  nccoucheur  Ut  be  crillctl  to  a  uase  \a  wfaioh  tumiug,  or  an  appti- 
cBtiim  of  the  forrcpB  or  ccphnlotribe.  haii  bcwn  attenifted  ;  his  first  thoucbt  will  lie 
ta  amM^taio  lliQ  fncc  tliat  uo  rupl  ire  halt  been  pnxlui'^  bj  the  manipuUil'ine  IIc 
irill,  therefore,  leara  th«  Dumber  ami  nature  of  the  matiOBuirre^  emplove^  befure 
(lift  iirrival,  aii<l  then  proceed  to  emmine  the  patient.  When  rupture  ha^  octnirrel. 
he  woman  in  almost  alway*  in  a  «tiiift  of  j^rent  pni^^traiiun.  pale  nml  with  aliered 
feattires.  The  breathing  ia  acceleniled  nnd  the  pulMi  very  quick.  rre<.Hure  on  iha 
abdomen  produceji  severe  pain  on  une  »f  the  sides  uf  the  uterux,  being  that  which 
irorreeponds  to  the  riiptnre.  Tonchinj;  cmuxoa  the  diocharge  of  a  little  bUuid,  iIm> 
■ppcaronce  of  which  ha«,  in  our  view,  a  verlain  importance;  Air  we  hate  ()i'>ugh( 
tiiat.  in  luph  ca*ei,  it  wan  browT»i«h  or  "vrupy  in  appearance.  When  rupture  tnke* 
place,  the  preAenting  part  of  the  fcotus  ul'icn  aswndH  and  becomes  moTable :  eleva- 
tion and  mobilitv  uf  the  presenting  part  out^ht,  therefi>re,  to  be  well  enoBidered. 
e»p««ial1j  when  thev  ooeur  at  au  advan(N!d  sia^t^  itf  the  labor.  ThU  explain*  wbjp 
turning,  mt  diffioult  in  nome  ranes  on  acci)unt  of  omtmotinn  of  the  ateras  liecome* 
■uildenljr  very  entty  after  a  rupture.  WhiUt  prnotising  the  tooch.  if  the  Bn<^r  he 
carried  verr  high,  the  laiterattoo  may  souietime«  be  reached  and  the  intestines  felt 
thruugh  it.  Thifi  rcmovn^  all  doubt  in  the  matter:  hut  it  is  oftvn  imiiu>^ih)e  to 
r»c)i  tbe  <ieat  of  the  rupture,  and  then  the  accxfuchcur  mu^t  be  ^ided  Uy  ibe  6if;n<« 
Rteittioned  alxive  in  forming  hiii  diajcnoiiis,  which  he  will  verify  afYcr  delivery  by 
iatrtKlucing  his  band  into  tho  ntoros.] 

.5  3.    PrOGN'OSM   AN-D  TKRMtSATrOS. 

The  pro^'Hwia  of  uterine  nipturen  J8  exceedingly  uufavorablc;  for  tliey 
nearly  always  prove  fatal  to  the  child,  and  expose  tbe  mother  to  an  aliii<>itt 
pertain  death.  Nevertheless,  its  gravity  varies  aeenrding  to  the  extent  and 
the  seat  of  the  le.-4ion,  and  the  con.tecntivc  phenomena  tu  which  this  givi-s 
me. 

Some  cases  have  Keen  reported  tn  which  the  preat  disorder  in  the  organ* 
ism  produced  by  the  rupture,  an<l  the  escape  of  the  bli»d,  waters,  and  jb^iu^ 
into  the  alMiominal  cavity,  caa^ed  instantaneous  death.  But,  most  generally, 
somo  particular  plienomena,  or  symptoms,  occasioned  by  the  accidciiLs  coii- 
feeutivc  to  the  primary  le§ion,  precede  the  fatal  termination ;  which  latter 
may  result  either  from  hemorrhage,  from  the  inflammationR  and  suppui-a- 
lions  created  by  the  prolon^d  sojourn  of  a  foreign  bndy  in  the  peritoneal 
caTily,  or  from  the  operatioiw  ne<ressary  for  its  extraction. 

A.  Hfmorrfmtje. —  Flowling  is  the  most  frequent,  and  at  the  same  time 
the  most  .■speedily  fatal,  of  all  these  accidents.  Its  source  is  evidently  in  tht- 
torn  veaseJg  of  the  womb,  especially  when  the  rupture  takes  place  at  the 
|ioint  of  the  insertion  of  the  placenta;  but  when  this  point  remains  intact, 
il  principally  comes  from  ihc  utcro-placoma!  vc-^seU  whicli  have  boon  torn 
by  the  detachment  of  the  after-birth  ;  eince  llie  tnargina  of  tho  rupture,  wiiin 
Ihia  occurs  at  some  distance  from  the  placenta,  usually  furnish  but  little 
blood.  As  a  genenil  rule,  only  a  j^niall  (juantily  of  it  reaches  the  exterior; 
while,  on  the  contrary,  it  ia  etVused  abundantly  into  the  belly  along  with  the 
amniotic  watoi^  an^l  the  IkkIv  of  the  child  (  which  lia«  parsed  in  a  grc-at 
mni5uro  into  the  |>critoneal  mvity),  and  (he  whole  tlit<tendj  the  abdomen 
i<normou«ly.  Again,  thU  eflii^ion  is  equally  profuse  in  tho«e  cases  in  which 
(he  waters  have  escaped,  and  the  iufatit  lies  in  the  womb  in  such  u  wny  its 
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to  pivveiit  itfl  iswte.  The  rti|)tui*e«l  mni-jrinK  liciiij,'  liitulereH  from  coming 
to^fltlier,  tho  lacenitod  veasels  oontiiiuc  to  jwir  out  their  blood,  until  the 
liy[Hi«T!istric  walls  npptisu  a  resistance  to  the  i-lTiifiioD,  which  b  always  too 
latC' to  prevent  dofith  ;  nml  the  liiiter  nmy  thus  take  place  without  being 
pr«*etled  by  any  sipn  that  wouhJ  lead  U:*  to  suspcet  the  rupture.  Again,  it 
may  happen,  even  when  the  ilelivery  is  (.'iFeetwl  immediately,  that  the  coo- 
iruetiou  is  not  sufficiently  energetic  to  obliterate  the  calibre  of  the  vessels 
entirely,  and  the  hemurrhage  LoniijiiiL-s  luiij;  enough  lo  destroy  the  patient. 

Tlte  effusion  ordinarily  takes  plafc  into  the  sac  nf  the  peritoneum;  but 
when  thi»  eernus  tniiic  is  not  implicated  in  the  solution  of  contintiity,  the 
blood  infiltrotca  between  it  and  the  uterus,  gains  the  duplicature  of  the  broad 
ligameniA.  and  may  thus  got  into  the  cellular  tissue  of  the  pelvis  and  loins. 
In  surh  ram^,  a  layer  of  black  blood  is  found  interposed  between  the  peri- 
loDcnm  and  the  \V(pnd),  where,  by  bc^'ominof  exactly  modelled  on  the  external 
surface  of  the  or^an,  it  assumes  its  form,  and  may  thus  by  its  livid  color  be 
mistaken  for  a  gangrenous  state  of  this  vinous.     (DuparcqueO 

Nevertheless,  the  utem*  may  be  niptnred,  without  being  nece^inrily  fol- 
lowed by  a  profuse  hemorrhajre;  aj>  whore  the  laceration  takcj  pia^-e  at  a 
point  whirh  is  moderately  provided  with  vessels,  in  the  vieinity  uf  the  neck, 
for  example.  On  the  other  hand,  it  may  hap|>en  that,  the  ovum  remaining 
intact  after  the  accident,  the  fissure  becomeit  tilled  up  in  a  measure,  either 
by  a  portion  of  the  niemhrane-«i  or  placentn,  or  a  part  of  the  child ;  or  the 
body  of  the  infant  may  be  partly  driven  into  the  abiluinen,  whilst  the  bonier^ 
of  tlie  laceration  become  so  retracted  around  it  thai  the  ^dulary  com[>ressioo 
thereby  prwiuced  prevents  a  continuation  of  the  hemorrhage.  Again,  when 
tlie  entire  ovum  passes  rapidly  through  the  fissure  into  the  perituueal  cavity, 
the  uterus  prevents  or  at  least  diminii-hes  the  blw^ling  by  contracting  at 
once,  whereby  a  powerful  obstacle  to  the  further  discharge  of  blood  is  croatci. 

B.  Inflammation. —  When  the  patient  does  not  <lie  from  the  loss  of  blood 
that  immediately  follows  the  rupture,  a  momentary  calm  succeedi*,  but  thft 
pn-sence  of  foreign  bodies  in  the  cavity  of  the  peritoneum  gives  rise  to  an 
inllnmmatioQ  of  this  nii^aihrane,  which  U  the  more  serious  as  they  are  the 
larger;  imd  even  where  the  accoucheur  has  succeeded,  by  aqy  mode  what- 
ever, in  removing  the  fiutu«  and  after-birtli,  inflammation,  though  letis  to  be 
drea<Ied,  may  RtitI  refiult  from  the  ofwratiun  or  measures  necessary  for  tlila 
extraction,  and  may  speedily  terminate  in  death. 

C.  Emeape  of  an  Intestine  through,  and  iU  Stratiffulation  in,  the  FiMure, — 
A  considerable  portion  of  intc:^tine  has  been  known  to  pass  through  the 
laceration  in  the  uterus,  and  to  become  strangulated  by  the  retrnction  of  the 
oi^n.  This  accitlent,  which  would  not  be  suspected,  if  the  ftetus  were  stiU 
inclosed  in  the  womb,  or  if  the  latter  hud  cLMiiplclely  retracted,  might,  how- 
ever, be  di?ti-*eted  iiiinu^ltately  after  the  delivery  ;  but  shotdd  it  escape  detec- 
tion, it  would  infallibly  terminate  in  death,  as  occurretl  iu  the  case  reported 
oy  Percy,  and  repro<liiced  by  M.  Deneux.  Consequently,  whenever  there 
is  reason  to  suspect  n  rupture  of  the  womb,  it  is  necessary  to  carry  the  hand 
up  intu  the  interiyr  of  the  organ  as  soon  as  the  delivery  is  etlectcd.  and 
(following  the  plan  of  Kungius)  to  pre^:^  hack  the  intc^tince  nitotheub<lomen, 
and  tlieu  keep  the  hand  in  the  uterine  cavity  until  the  organ  is  sufliciuutly 
retracted,  and  the  fissure  diuiiuiiibed,  to  prevent  a  return  of  the  hernia. 
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D.  Rticovfry. — Some  women  have  recovered  fVora  oil  these  dungerg ;  a  few 
have  even  UDticrgODe  gutrotomy,  and  survived  the  consecutive  accidents ; 
frhiln  in  ulbcr*,  the  fa-tus  nnd  it«  appendages  have  escaped  bodily  into  the 
periUinrnl  cavity,  unci  have  there  given  iimc  to  intlammutor}'  symptomv 
Mhich  gmdually  p»ssod  oH*.  Salutary  adhesions  were  furmed,  aa  a  conse- 
quence of  tbb  intluiniuatiuu.  wbereby  the  Ik'ius  and  its  appendages  were  in- 
clo«ed  in  a  peeudo-mcmbriuioiu  cyst  that  i)«)late<l  tbeiu  from  the  surround- 
ing parU;  [lie  latter  becauie  habituated  to  this  ac\f-  vicinage,  which  has 
cunliiiiu'd  lor  a  variable  periml,  and  tkjtnctimcs  even  thrnughout  life.  But 
ihiA  cvdt,  like  tha'^c  which  ^urrumid  other  extra- uterine  produeu,  may 
bccumv  tlie  tjcal  of  a  fresh  iuflumuiatory  action;  its  walU  contract  new 
odhcfione  with  ueighlwring  organ:i,  and  we  sometimes  find  ulcerations  and 
pert'orations  occurring,  after  the  lapM  of  many  years,  by  which  the  cavity 
of  tilt*  v\ii  Li  made  to  eommuuicate  with  that  of  the  iiitL-!>ilne  ur  bladder, 
and  the  XhaI  \i\MQi  of  tlic  ;3kcleton  Arc  finally  expelled  through  tb«  urethra, 
the  rectum,  or  the  vagina.' 

Where  the  child  remains  in  the  uterine  cnvity,  norwitlistanding  the  rup- 
tunr,  nnd  the  conlnK^tiuus  do  not  introcdialcly  exjK'l  it  by  the  natural  poa- 
BEgee,  the  saroe  phenomena  may  be  Qut>«c<(Uontly  manifested ;  that  is.  the 
iiillanied  and  ulireraied  uterine  tissue  cotiiracta  adhcttiong  either  with  the 
aUJoniiual  parictcs.  or  will)  those  of  some  adjacent  organ,  and  the  fietal 
(Icbrin  then  L*itcapc  through  ilie  ulcerated  and  perforated  wall,  or  else  by  the 
naturvl  o{MmingB  of  the  excretory  organEL     (Dupoi'cque.) 

%  4.  Pathological  Anaiomy. 

Kvery  portion  of  the  uterus  muy  become  the  seat  of  rupture,  though  there 
are  some  purl^  which  are  more  liable  to  be  afibcted  than  others ;  such  are 
lh«  iufiTior  n>'j:iu)iu,  the  fundus^.  ai>d  the  lateral  portions  of  the  body,  and 
the  superior  nr  »«upru-vagiruil  jwris  of  the  neck.  Mi)reover,  the  seat  of 
laeeniiiun  varies  according  (o  the  eam^e  (hat  has  given  ritte  to  it,  as  also  to 
the  period  at  which  it  takes  place;  tltU8,  during  geritution,  the  body  ia 
cUways  mptwred,  btit  during  lulwr,  on  the  ctmlrary,  lliese  solutions  of  con- 
ttuuiiy  arc  met  with  about  the  neck  or  inferior  portion  of  the  body,  which 
lit,  )u  general,  thinner,  and  not  so  well  auppurled  ils  the  rest  of  the  organ. 
AVhcrc  ilie  accident  ha«  resulted  from  some  external  coropre^toD,  the  walls 
tntuolly  become  lacerated  ioward«  the  lateral  parts;  when  it  has  resulted  in 
cuuctjuence  of  a  contusion,  tlie  bruised  jwint  is  ordinarily  the  one  tliaC 
«llerwards  givcK  way :  aud  ij'  the  rupture  has  been  preceded  by  any  orgimic 

*  For  iufllnucos  uf  rccoverjr,  svc:  I'vu,  Pratiqwi  dtt  Accouchftneutt,  311:  Bamiltoo't 
OvltmeM  a/  JJ lit tri/rrjf :  Juntfx  Namillun.  S*ter[  Ciff*  in  MtdiciJ^tf,  1^8;  Jos.  CInrke, 
TViftw  (i/  Aitofiatwn.  toI.  L  :  U-'ii);U«,  Eimij*  oh  Hipturt*  of  tha  (Jlermt,  p.  T :  Labatl. 
/hiiilm  Mr^.  ti**iif/9,  p.  S43;  Frilt.'1l,  7Vmi«,  of  Atsocialion,  toI,  it  p.  (5;  R«om,  Annals 
tf  ATrJ.,  »i»L  lit  p.  aT7;  Kile.  Mrm.  of  U'd.  S'fitiy.  ToL  ir  p.  258;  Powel,  JTerf.  Chir. 
rViiiudf/.,  vol.  xli.  p.  t>87;  Dtrcli,  Ibut.,  xiii.  p.  6Ji7 ;  gmtUt,  Ibui.,  p.  87^;  Mftelntjr« 
H  Brook.  Mtd.  G'ttitJlt,  vol.  vii  et  JftDvivr.  18^0  ;  Ueadric,  Atntr.  Jour,  of  Med.  Sdtite*, 
ToL  «l.  p.  &£1;  D«n«,  Oh**.  Mtd,  toI   ii.  p    1070. 

Accorrltnic  to  Lnnk,  the  n^vulm  of  gft>itroiniirn'«,  prrrdrnitnl  fur  lh«  rcmofal  of  lltu 
chill)  nficr  iiH  ritoni<i<  into  t)i«  ubiloinrii,  «nr  cxlretucljr  i;iicoitni]Cii>g — Tritflk'fl  iit»lisiiO!i 
•lii'wing  TO  |H»r  <i»ni,  or  r<>C(>v<*rii<»,  ili<i»e  of  JnWy  r<it  per  cent.,  and  ibe  Uiiitvd  Sifttea 
.iitiikiMia    r-.illi-fUil  Willi  iml*fuli){ttbl(!  tPkl  by  llarrii,  6a||  ptr  cent. 
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ahonitiou.  tlic  Uccnition  takes  place  at  tht-  .Hscasorl  i>oint.  Il  may  Inpptti, 
fays  M.  Duhuin.  that  thu  part  of  the  uteruM  aftis'ted  with  chronic  disoiu-e, 
'lu-lcad  of  being  wenkur,  i?  really  etron^r  and  more  resisting  than  the 
healthy  parij^  ulon;r?id<.',  >vhich  are  the  onre  to  give  way.  (Taurin.  T/u^ji^.) 
Thv  iront.  and  Imr-k  walli*,  Winp  protectcil  by  the  anterior  and  posti-rtor, 
planes  of  the  ulHlumeD.  would  seem  to  be  pcrtK-tly  sheltered  from  such  acei* 
dt-tit« ;  this,  however,  is  not  always  the  ea^e.  for  in^tanecs  have  been  reported 
which  pro%'e  the  pc««tbilily  of  nijttiire.-*  of  (liis  kind.  According  to  Dr. 
Itoberton.  wlien  the  laceration  is  caused  by  a  narrowness  of  the  |>eIvTs,  it 
fiiay  orciipy  any  portion  of  the  W(mih,  thoii^di  more  frequently,  perhaps,  it 
involve*!  its  posterior  inferior  part;  which  is  explained,  in  hia  opinion,  by 
ihe  pres»nre  thai  the  saeru-himbur  proniiiienre  makes  on  this  rejpon.  Some- 
linie?,  also,  it  takes  place  id  the  anterior  iuferinr  part,  auH  is  then  duo  to  tlie 
o»**eous  projections  located  on  the  iuternai  face  of  the  pubic  syinphysia.  The 
anterior  8U|^rior  wall  is  ulleuer  injured  by  forei^  Ixydies;  indeed,  it  is  the 
almost  exclusive  9cat  of  ruptures  proiliieed  by  wounds. 

Nothing  can  bo  more  uncertain  than  the  extent,  form,  nnd  dii-ection  of 
the  uterine  rupture=:  pince  they  vary  in  size,  from  a  little  hole  that  ia 
scarcely  capable  of  admitting  the  end  of  the  linger,  up  to  a  large  Rssnre 
extending  over  two-thirds  of  the  fundus,  or  periphery  of  the  neck,  or.  in- 
deed, <K.-cupying  nearly  the  whole  organ.  It  may  Iwvo  a  lungitudiual,  a 
transverse,  or  an  obli<]ue  direction,  or  il  may  affect  a  circular  form,  ua  often 
hapi^ni^  about  the  neck;  or  it  may  run  in  a  straigltt  line,  or  in  a  zigtag 
couise.  The  divide^l  margins  are  rarely  observed  to  present  a  clear  and 
regular  section;  bul,  instead,  they  are  most  usually  found  unequal,  hag- 
gled as  it  were,  contused,  and  eccliymosed  to  a  more  or  less  dmsidorablo 
extent.  If  the  rupture  has  resulted  fi-om  some  organic  alteration,  the  ana- 
tomical traces  uf  the  previous  disease  are  found  at  the  aOecteil  iK)iiit. 
La^tly,  if  the  patient  has  not  died  till  several  days  uller  the  oecidonl,  llie 
autopsit-al  cxamiuution  will  verify  the  presojice  of  the  matters  ellused  into 
ilie  |)erilnneum,  and  llie  uuetgulvocal  martu  of  a  violent  inflammation  of 
thi*  serous  membrane;  Ijeaides  which,  the  borders  of  the  uterine  Hssure  will 
sometimes  be  red,  livid,  and  intlame<l.  and  ocuasioimlly  even  gangrenous. 

The  laiM-ratious  of  the  womb  do  not  always  implicate  the  whole  ihicknetts 
of  the  organ,  for  the  tunics,  that  enter  into  the  composition  of  its  walls,  do 
not  all  possess  the  same  degree  of  elasticity ;  and  hence  il  is  possible  for 
them  to  be  rujituruJ  separately.  Madame  Ijacha[>elle  says,  a  fissure  of  the 
orifice  propagated  to  the  neck,  and  even  to  the  body  of  tlie  organ,  has  very 
often  divided  the  whole  muscular  layer,  leiiving  the  serous  membrane  iutacU 
I  have  particularly  ob»er\'ed,  she  continues,  fissures  of  this  kind  on  tlie  sidea 
of  the  womb  which  were  covered  by  the  duplicature  of  the  broad  ligament> 
whereby  the  wound  wa.s  prevented  from  extending  into  the  abdojnen.  M. 
Duparcquc  furnishes  a  verj-  similar  case;  and  Dr.  t'oUius  reports  nine 
others  in  which  the  peritoneum  vsat  not  injured,  though  tlie  muscular  layer 
of  the  neck  was  lacerated  to  n  considerable  extent.  1  have  likewise  had  an 
opportunity  of  observing  an  identical  instance  in  the  pmctice  of  Professor 
\'<'lpcait,  ill  which  I  was  cnablwl  to  verify  the  truth  of  the  reiimrk  made 
by  M.  Cinveilhicr;  namely,  ilml  the  laxity  in  the  adhesion  of  the  pt-rito- 
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Fig.  I. 
Transverse  Rupture  of  the  Anterior  Cervical  Wall. 

(After  Spiegelberg  ) 

The  rent  occurred  in  a  universally  contracted,  flattened  pelvis,  during  the 
seventh  labor,  three  hours  after  the  liquor  amnii  had  drained  off.  Face  pre- 
sentation. 

The  rent  passes  close  under  the  internal  uterine  orifice,  through  the  whole 
thickness  of  the  anterior  wall  of  the  neck  and  part  of  the  posterior  and  right 
ade. 

Fig.  2. 
Narrowing  of  the  Vagina  by  an  Ovarian  Tumor. 

(After  S.  Merriman.) 

/■/•  Vaginal  Walls,     li.  Ovarian  Tumor,     e.  .■.  Rectum.     (-.  Urethra, 
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otiutn  lu  the  uervix,  an^l  tn  thu  sides  of  the  uterus,  fully  explains  whj  this 
meuibraue  is  so  rarely  iuvolveJ  lu  tbosc  cases  iu  which  a  conddemblo  renl 
\xM  ouGurred  in  Lite  licck,  mid  why  (he  etl'usiun  of  bluod  theu  tuk.es  place 
betwceu  the  uleriue  tissue  iiud  the  pcritoueal  gerous  nien»l>rane.  Cojies  have 
occurred  iu  which  the  blood  collected  in  very  larj^e  amount,  and  eveu  the 
ttetus  itself,  cumpletHly  expelled  from  the  uterine  cavity,  lias  beeii  found  ia 
the  spocieo  of  sac  formed  by  die  detached  ^i>r  i\ia  inerubrane. 

lo  some  more  rare  oases,  the  muscular  structure  resisU,  and  the  peritoneal 
layer  alone  gives  way.  Where  this  occurs,  the  disease  ejin  scarcely  be 
recognized  during  life,  tor  the  phenomena  that  precede  death  are  either  those 
of  a  hemorrhage,  or  of  a  violent  peritonitis ;  but  a  targe  quantity  of  blood 
«  ordinarily  detceted  at  the  pa«t-mortem  examiimtion.  ami,  by  searching  for 
\XA  source,  one  or  mure  fissures  of  a  variable  Vxieiu  arc  t'uiiud  iu  the  uterine 
serous  moiubraae.  To  the  case  of  this  kind  reported  by  Kamsbotham,  we 
can  DOIT  add  t-everal  bthers  that  have  reeeutly  been  published  ;  oue  of  the 
laoBt  curious  of  which  is  that  furnished  by  H.  Partridge  {Arch,  de  Mtd.,  t. 
19j,  where  a  great  number  of  lacerations  running  trans vcrseiy,  were  found 
at  the  liont-inoftcoi  examination ;  these  witc  more  or  lei's  curved,  and  were 
variable  in  depth,  and  they  exwudol  from  hiilf  an  inch  lo  two  inches  in 
length.  A  shred  of  |>eritoncuiu  had  been  ct:mp]etely  detached  and  hung 
vithin  the  abdomea,  thus  laying  bare  the  naked  llcshy  tissue  from  which 
it  had  been  torn. 

§  5.  Trkatmest. 

The  meai>urc>.fl  that  have  been  proposed  for  the  treatment  of  ruptures  of 
the  womb,  may  be  dej-i^mted  as  the  prophylactic  and  the  ctinitlve.  The 
object  of  the  former  Ia  lo  avert  the  inlliie4ioe  of  the  cau^e^  thai  have  been 
described  as  predispo«ing  to  this  accident ;  and  we  refer  for  an  aecnunt  of 
tfauae  whose  existence  it  is  puBsible  tu  foresee,  such  as  the  divers  obstacles 
to  delivery,  to  the  chapters  on  Dystocia ;  and  with  regard  to  the  utUers,  as  it 
U  usually  impossible  even  to  stisjwct  their  presence,  we  shall  jml^s  them  over 
altogether. 

A  rupture  of  ibe  uterus  is  only  serious  from  the  disastrous  consequences 
which  follow  it;  therefore,  the  prophylactic  measured  must  be  directed,  uot 
against  the  rupture  itwlf,  but  rather  against  the  consecutive  aceidents  to 
which  it  gives  rise.  The  host  mode  of  preveuting  them  is  to  facilitate  the 
retraction  of  the  oipiu  by  immcdJntely  extracting  the  fatvis  and  it^  appcn- 
tlagfM;  for  it  has  been  shown  that  it  is  the  hemorrhage,  and  the  inflam- 
matory symptoms  which  follow  the  child's  displacement  and  subsequent 
■ojoura  in  the  cavity  of  the  abilonien,  that  are  to  be  particidarly  drcjidcd. 

Perhaps  the  indication)^  tWr  treatment  prt?aented  under  such  cirtrumPtancos 
vill  tie  be»t  illuslraled  bv  suppuMing  the  rupture  to  l^ke  phici;  :it  thrtfO 
dilRjrent  periods  of  the  pucr|>eral  slate,  namely,  during  t!ic  parturition, 
daring  the  latter  months  of  gestation;  and  during  the  enrly  stages  of 
prt^'iiancy. 

1.  During  the  Labor. ^-In  this  case  the  infant  may  either  remain  withia 
tic  Hoinb.  or  it  may  have  been  driven  out  of  the  uterine  cavity. 

X.  If  the  child  remains  m  iita/iU  extraction,  either  by  the  pelvic  versicii 
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or  by  the  forc<»p8,  is  of  course  the  only  admi^iihle  opeiation.  AVlien  tlit 
forceps  are  iispd,  it  is  very  important,  ns  M.  Dubois  reiuarkH^  that  the  ohil^ 
should  be  fixed  in  its  po^iition  by  the  hand  of  an  adsiatant  applied  to  the 
walls  of  the  abdomen,  in  order  to  prevent  its  ascending  into  tho  i>eritnncul 
ravity  through  the  fissure.  The  introduction  of  the  blades  also  demands 
especial  care  when  the  neck  is  ruptui-ed  transversely,  in  order  to  avoid 
parsing  them  into  the  abdomen  through  the  rupture.  But  where  any  ob- 
stacle apperiitining  to  the  pelvis  or  tlie  soft  parts  opposes  its  delivery  by  the 
natural  passages,  gastrotomy  ought  certainly  to  be  jiorformed  if  the  iiilunt 
is  living  and  viable,  aud  craniotomy  when  it  is  dead,  or  when  it  has  sutfereJ 
severely  from  the  slowneRS  of  the  labor. 

B.  If  one  part  of  the  child  has  passed  into  the  abdominal  cavity  through 
iho  fissure,  while  the  other  portiuu  of  it  i»  still  iuclosed  within  the  uteruij, 
we  must  endeavor  to  deliver  it  through  the  natural  podsages*  by  acting  on 
the  portion  retained  In  tho  womb,  or  which  has  already  engaged  in  the  oa 
uteri  or  vagina.  But  if  the  presenting  part  is  high  up,  and  the  hand  or 
instruments  cannot  get  a  sufficient  hold  ui>on  It,  it  will  be  necessary  to 
search  through  ihefiss'ire  atter  the  feet,  and  bring  them  down  into  tho 
vagina.  But  here  another  difficulty  arises,  for  the  escajw  of  the  waters  and 
a  part  of  the  foetus  may  havo  determined  a  contraction  of  the  womb,  and 
the  lacerated  margins,  participallng  in  this  retraction,  may  be  found  so 
closely  applicfl  to  the  child's  body  as  to  render  a  patiisuge  of  the  hand  im- 
possible ;  under  such  circuiiistaaces,  we  might  Ibllow  the  example  of  certain 
accoucheurs,  and  open  a  possago  by  enlarging  the  wound  in  the  uterus  with 
a  cutting  instrument,  which  would  be  far  preferable  to  the  performance  of 
the  Ca'sarean  operation. 

C.  Supposing  the  child  has  passed  into  the  abdominal  cavity,  and  that 
the  orgitn  hiix  not  as  yet  retrat^tod,  that  the  os  uteri  is  sutlioiently  dilated  nr 
dilatable,  and  the  uterine  fixture  is  Htlll  large  enough  to  permit  the  hand 
and  fcetus  to  pasa  through,  which  conditions  are  scarcely  over  met  with 
when  flio  rupture  occurs  at  the  cervix,  we  ought,  as  in  the  preceding  case, 
to  go  after  the  feet  even  into  the  cavity  of  the  abdomen,  and  bring  tliem 
back  through  tlie  lips  of  the  wound,  tlie  neck  of  the  uterus,  and  tlic  vagina, 
and  thus  extract  the  fietus  by  the  natural  jiasaages.  Al\er  this  delivery, 
the  baud  should  again  l>e  introduced  into  the  uterine  cavity,  with  the  three- 
fold object  of  extracting  tiie  after-birth,  of  determining  the  contraction  of 
the  organ,  antl  of  preventing  the  atmngulation  of  a  loop  of  intestine,  if 
*Dy  portion  of  the  bowel  had  engaged  in  the  fissure. 

Should  the  placenta  have  happened  to  fall  Into  tlie  peritoneal  cavity,  nn 
effort  should  be  made  to  extract  it  without  delay,  by  a  fresh  introduction 
of  the  hand  thn^iigh  the  rupture.  An  attempt  should  be  made  at  the  same 
lime  to  remove  the  clots  which  had  fornn^cl  in  the  abilomen. 

AVhen  such  a  manwuvre  is  impossible,  the  only  resource  is  in  the  Cscsa- 
rean  operation;  unless,  being  fearful  of  the  disastrous  consequences  of  this 
operation,  the  accoucheur  j^hould  contdmle  to  abandon  the  fa>tu^  in  thfc 
peritoneal  cavity,  and  allow  tho  mother  to  run  all  the  dangers  to  which 
this  (letcrminntion  must  neceftarily  cxjKwe  her.  If  the  child's  death  wcra 
IH«itively  ascertained,  the  ant-si  of  the  hetnorrhnge  might  jw/hijm  authorir^ 
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this  latter  procedure,  more  especially  if  he  should  not  see  the  patient  until 
ecveral  huura  all^r  the  accident;  but  it  would  never  bo  cxcuBttble  if  the 
infant  were  living,  and  if  lie  were  not  satiisfied  that  the  uterus,  by  being 
completely  retructed.  hud  ubliteruted  the  vessels  which  furnialied  the  blood; 
for  otherwise,  giwtrotomy  should  be  resorted  to  at  once, 

2.  During  the  Latter  Mouths  of  Gentation. — Here,  likcwi*e,  the  extraction 
of  the  ovum  ht  the  wisest  coursu  to  pursue;  Indeed,  it  h  imperiously  indi- 
cated when  the  child  is  living,  and  the  pregnancy  hag  advanced  beyond  the 
eeveuth  month;  and  it  may  be  aeconipliihed  by  resorting  cither  to  gastrot- 
omy,  to  a  forcul  dilatation  of  the  os  uteri,  or  to  innigions  made  directly  on 
tbe  neck  of  the  womb.  The  Cfesarcan  operation  will  be  preferred  whenever 
the  fojtus  is  displaced  (see  Ckesarean  Operation);  but  if  it  is  still  resident 
in  the  uterine  cavity,  we  must  endeavor  to  dilate  the  os  uteri  artificially, 
which  will  generally  be  feasible  wbcu  the  patient  is  near  term,  more  especially 
if  she  has  previously  borne  eoveral  children;  uud  the  introduction  of  the 
hand  migltt  likewise  be  facilitated  by  incising  the  {ien|'hery  of  the  cer\-ix. 
But  these  attempts  ought  Id  be  made  with  the  greatest  care,  and  should  they 
oHtT  any  serious  dithcultics,  and  rcijuire  too  much  time,  we  must  renounce 
tliem  at  once,  and  open  a  passage  through  tlie  abdominal  wall. 

3.  fMiriiiff  the  Early  MonOis  of  GeMtUion. — Moat  of  our  leading  teachers 
odvi^  us  to  abandon  the  patient  iu  these  cusee  to  the  resuurces  of  nature,  to 
ab«>tain  from  all  operation?,  and  to  be  euutent  with  conil)ating  the  consecu- 
tive symptoms  as  they  arise.  Three  new  indications  are  now  presented,  says 
M.  Duparcque,  namely:  1.  To  prevent  or  arrest  the  disorders  of  innerva- 
tion, by  raising  the  moraU  of  the  woman,  who  is  instinctively  struck  with 
fears  and  iuquieludes,  uud  by  udmini^Luriug  the  diiTu^ible  antispasinodica 
by  the  mouth,  the  skin,  or  the  respiratory  passages;  2.  To  combat  or  pre- 
vent tite  hemorrhage  by  alxlominal  compression,  by  refrigerants,  compression 
of  the  aorta.  &c. ;  and,  3.  To  prevent  or  combat  the  influramation  which 
ordinarily  iuUows  the  displacciueuts  of  the  ovum,  by  the  employment  of 
local  nnd  general  antipblogistics. 

PInyfair.  in  summing  up  the  considerations  upon  treatment  after  rupture, 
giveas  the  following  rules: 

1.  If  the  head,  or  presenting  part,  he  above  the  brim,  and  the  ftetus  still 
in  uiero,  fr»rce|i8,  turtiiug  nr  cephnlutri[isy,  according  to  circumst^uces. 

li.  If  the  head  be  in  the  jtelvic  cavity,  l(>rc!e[is  or  cephulotripsy. 

3.  If  the  ffL>ttis  have  whoUy,  or  in  gix:ut  part,  escaped  into  the  abdominal 
cavity,  gftstmtnmy. 

I>r.  Robert  P.  Harris,  who  has  l>y  indefatigable  labor  collected  and  ana- 
lyzed all  the  cawis  M'  puerperal  laparnltniiy  in  ihu  I'nUed  States,  and  there- 
tore  speaks  with  the  lu'j^l  uuihurity  in  regard  to  the  I'peraliun,  says :  "In  hU 
roMfji  lehrre  the  ittatr  of  the  rvoman  will  ir«rr««(  it,  I  briieve  thtt  the  alfdomen 
thtntM  be  o/teued  ami  /t/Mnu/ed  oiU,  atid  where  the  tiit^rinff  ivound  ynpee,  thai  it 
should  be  r^OJted  ii/  Mttlurfn."* 

Hi*  advises  operalion  even  when  the  eliild  can  he  i*eadily  delivered  ptT  viits 
uulitni/cs.  If  the  ImmIv  tu"  fundus  has  been  freely  ix'ut,»nd  blood  ami  liquor 
nmnii  have  escn|M'd  into  the  nhdniuinal  cavity,  the  removal  of  which  he  re- 
g:iiiU  jm  of  the  grcali-st  iin|Kirtauce,  **  there  in  no  aecurity  equui  to  that  of 
opnting  Ihr  ubdomrn  and  deaittnij  it  nulj'* 


746 


m-BTOCIA. 


"  Of  44)  cflscs  ill  tlie  l'iii(c<d  i!>tatL>8,  21  nuitieu  «nd  2  chiMren  were  Baved. 
Out'  iiiMthur  tiiul  (rliil)I  wvic  saved  byna  iniineilitite  upci-nliou  with  a  poc-kol- 
knifc  til  18(jy." 

ARTICLE   II. 

BUPTURB  or  Tns  VAUINA. 

The  walls  of  the  vagina  may  also  be  taccruted  duriug  the  labor.  Bat, 
(iwing  to  the  <liilcreuccs  that  exist,  ncconiing  to  the  portion  of  the  canal 
tUcrjC  ruptures  may  occupy,  it  bua  been  custumary  to  study  separately  the 
luierations  at  its  upj>er  and  loner  cxtrcmilie>^,  nud  at  ita  middle  purt.  In 
general,  the  two  latter  are  of  iilUe  conaequeuce.  or,  at  least,  the  dangera  and 
ilidicatiuDs  ihoy  present  belong  rather  to  the  province  of  the  surgeon  than 
Vci  that  of  the  accoucheur;  for,  with  the  exception  of  thrombus  of  the  vulva, 
which  may,  as  has  been  elMted,  require  the  iutcrveutiou  of  art  during  labor, 
all  the  other  laceraliuns  «re  only  nnfavurablo  to  the  woman,  uiasriiuch  as 
they  expose  her  to  vo*ical  ur  ri^cto-vuginal  titituias,  which  do  not  claim  our 
atleiitiiiii  hvre.  On  tht  cualrary,  the  lacoratious  Cliut  occupy  the  superior 
exiieiiiity  of  tho  vulvo-iterjuc  caual  require  a  cursory  notice,  because  they, 
like  thr)  ruptures  o^  the  lower  [lart  of  llie  uterus,  nmy  become  causes  of 
dystocia.  The  lac-era  lions  of  the  upper  part  of  ibt  vagina  may  result  either 
from  trairtion  or  from  direct  pressure.  The  former  may  be  owing  to  the 
utorine  contraction,  to  the  artilicial  pressing  bau-k  of  the  uterus  or  present- 
ing  p»r|  of  the  child,  ami  to  every  act  of  the  ubdominal  walls,  and  every 
moveiiuut  of  the  trunk,  calculated  to  elevate  the  womb.  According  to  M 
Duparcque,  the  uieriiLe  contraction  alone  may  produce  a  transverse  lacera- 
tion of  the  vngiua  in  the  fglluwiiig  munuer:  the  child's  head  being  wedgoc 
in  At  the  8u|>erior  strait,  or  more  or  less  engaged  in  the  excavation,  and 
unable  to  advance  any  further  In  consequence  of  the  resistance  it  rnconutera, 
and  the  womb  still  L-ontiuuiug  to  contraci,  iho  latter  withdraws  itself,  as  it 
were,  from  the  child.  The  margins  of  the  orifice  are  praduiilly  dmwn  up 
towards  the  fundus  of  the  organ,  whereby  they  get  clear  of  the  head  in  a 
great  measure,  nud  munetimcs  altogether.  Whence  it  happens  that  the 
vagina  becomes  subjected  to  an  active  traction,  proportioned  to  the  energy 
of  the  uUiruic  pains;  and  conseipKnitly,  as  it  oH'crs  only  a  pa-^-^ive  resistance 
to  tho  disleiitjuu  and  compression  ii  undergoes,  it  is  gradually  enfeebled, 
and  ultimately  gives  way. 

The  mode  iu  ^^hich  the  eflbrts  sometimes  made  during  version  fur  the 
purpose  of  prcsi-ing  up  the  presenting  jmrl,  or  for  peuetriiting  through  the 
ot(  uteri  by  main  force,  so  as  to  carry  the  hand  towards  the  fundus  of  the 
organ,  act  in  the  productiun  of  tlie^  lacerations,  is  easily  understood.  And 
this  transverse  rupture,  huviog  once  commenced,  may  extend  far  eJiough  to 
separate  tlic  uterus  almoitt  entirely  from  the  vagina.  Those  tiasures  and 
vaginal  perforations  whieh  result  from  direct  pressure,  are  urditmrily  pro- 
duce<l  by  ait  imprnpcr  application  of  the  forceps,  or  by  the  prolonged  sojourn 
of  the  head  at  the  sui^erior  part  of  the  excavation. 

The  signs  of  this  ruptuie,  and  the  accident!^  to  which  it  gives  rise,  are  very 
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Amilflr  to  those  of  rupture  uf  the  uterus,  excepting  that  they  arc  loss  iotoise 
Riid  nut  84*  dangerous.  The  paUi  b  less  acute  ut  the  time  of  it^  occurrenee, 
being  sometimes  cveu  coiifouncied  with  thu  Inhnr-iiain  ;  and  the  existence  of 
a  luiXTuiiuit  id  ouly  t>u^peclcd,  i>omc  time  at\cr,  when  gcftrching  for  the  rauM 
i>f  the  arrest  of  the  labor.  Here,  likewise,  the  child  may  eitlter  preserve 
the  pUce  it  occupied,  or  mny  pass  partially  or  wholly  iulo  llie  abdomen. 
Most  geiienilly  there  la  no  di^placenicul  wheu  the  heiid  hud  previomdy  en- 
gagod  iu  tbe  excavatiuu,  aud  the  rupture  haii  taken  ^luce  either  ut  the 
jnuciiuu  of  the  vagina  with  the  ctrvix  or  elise  at  souie  point  above  the  head. 
Severtliele*d,  !>huuld  tbe  laiHiraliuu  be  very  extent*ive,  the  haul  may  remain 
fixed  iu  the  excavatiun,  while  the  trunk  ia  carried  back  into  the  abdominal 
L'ovity  by  the  subt-etjueut  retreat  of  the  womb,  the  orilice  of  which,  being  no 
longer  retained  by  the  vaginal  fuunectiuus,  mounts  up  aud  retracta  towards 
the  fundus  of  tlie  organ,  thus  abauduning  the  iVt-tud  which  it  c-onnot  expel. 
tl  seldom  hnppeus  that  the  whole  child  6<cupe&  into  the  abdomen,  and,  when 
this  dues  uccur,  it  always  re^iults  I'rom  ]>ushlng  up  the  head  during  the  ill- 
Jireeteil  e6brLs  lo  eflijet  the  delivery.  Jlut,  whether  this  passage  is  partial 
or  complete,  it  ordinarily  tiikos  place  iu  6uch  a  way  that  the  pelvic  extremity 
iagageu  fint  in  the  liieerated  oritice. 

A  considerable  portion  uf  intestine  has  sometimes  been  known  to  escape 
through  a  rupture  of  tlic  vagina  ;  it  is  evident  that  in  ituoh  cases  leductioo 
ibuuhl  be  cHected  :is  .soon  as  possible.  Although  it  would  seem  that  ihiji 
operation  ought  not  to  he  attended  with  difticuUy,  it  has  occasiuiuiUy  proved 
impa-wible.  Burns  quotes  from  Dr.  Kerver  a  case  of  rupture  of  the  vagina 
eomplieuted  with  the  escape  of  a  portion  of  intcstino  an  cU  long.  It  wok 
impossible  to  reduce  it,  and  gangrene  ensued.  The  faicta  pass»;d  by  the 
vagina ;  but,  after  some  time,  wore  discharge<l  by  the  anus,  aud  the  patient 
recovered. 

Tae  prognosis  is  much  lees  unfavorable  than  that  of  uterine  ruptures;  be- 
cause there  is  far  leas  danger  froni  the  hemorrhage  and  ccnsucittive  inllam- 
matiuni«,  and,  besides,  it  it)  always  possible  to  extract  the  fuetus  by  tlie  natural 
pa*wagea, 

ThLj  extraction  through  the  vagina  U,  therefore,  the  only  indication  which 
presents  itaelfl  If  the  bead  is  not  iUsplaced,  apply  the  forceps ;  but  if  some 
other  part  presents,  the  feet  should  be  sought  alter  thmugh  the  rupture  iu 
the  vagina,  which  it  may  be  necessary  to  enlarge  if  too  .-niiill  or  t«M>  resist- 
ing TkeCtesareao  operatiou  mu^t  not  be  performed,  even  should  tbe  fcctus 
havf  paaseit  completely  Into  the  abdumiual  cavity,  unli:ss  a  cuniract^d  pelvis 
ihould  render  It  iniposnible  to  extract  it  tlirough  the  natural  passages. 


CHAPTER   XI. 

OP  PUEKPERAL  HKMORBUAaE. 

Hehorrh&oe  is  certainly  one  of  the  most  fretjaent  and  at  the  same  lime 
noBt  dangerous  accidents  that  can  occur  lo  puerperal  women,  whether  be- 
fore, during,  or  atler  parturition. 
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We  designntc  as  puerperal  hemorrhage  (or  the  hemorrhage  that  occurs  in 
tlie  pn<*r]MM:il  f*tiitt' t  every  hi'iimrrlmgic  accident  thut  prcgiiiiiil  women  iniiv 
he  atlL'tlctJ  with,  oithur  litirin;;  j;i'!*tiuiMn  or  in  the  caiirt*o  (if  the  labor  iinJ 
lyiug-iii;  thus  coni|>i'isiiij^,  under  thjn  deuouiUmtiou,  not  only  the  loweea  of 
blu'id  that  have  their  Huurce  iind  sent  in  The  ^nitiil  organs,  ur  in  tlie  fa'tus 
find  it!^  iippcndagt^.  hut  nUo  nil  the  effusiun.'^  that  may  take  ploco  into  the 
tidHue  oi'  the  ijriueipnl  viscern  as  a  eonsequenee  of  nu  rjcng^^miion  of  the 
mo'lilicationB  itiipres;*ed  on  tlio  general  circulation  by  preguaucy. 

During:  the  labor,  whether  the  hemorrhage  toked  place  iu  the  luo)^,  the 
(Uomaeh,  or  the  brain,  the  only  thing  to  be  Hone  is  to  combat  it  (>y  the 
iiHual  nieiin»«.  if  the  dihitntiriii  of  the  os  uteri  is  not  i-tifKcieiitly  advanced 
to  admit  of  au  arlificial  lerniiiinlion  of  tlie  labor.  But  in  the  contrary  ca«e. 
the  accoucheur  should  apply  the  forci'i^*  at  once,  or  resort  to  version,  and 
thiiB  relieve  the  patient  an  promptly  a5  po!«ihle  from  the  danger  that 
threiiteiw  her. 

HeinorrluiKe  attendant  upon  delivery  of  the  placenta,  will  be  studied  in 
coQiiectiou  with  the  other  dil!icuUie6  which  complicate  its  expulsion. 


ARTICLE  T. 

OF   THE  CAUSns  OF    UTERINE  HEMORRHAOF. 


■ 


Tlie  causes  of  uterine  hcmorrlmge  have  been  divided  into  i\\tpTedupotingt 
ttie  determining,  and  the  »p€ei'd  causes. 

§  1.  Of  the  pREDispoeiNo  Causes. 

AVfi  must  place  in  the  front  rank  of  the  predisposing  causes,  all  the  disor- 
ders iu  the  general  circulation  that  arc  induced  and  kept  up  by  pregnancy, 
and  which  are  raauifested  by  palpitations  of  the  heart,  by  obstructed  respi- 
ration, varicose  swellings  of  the  veins  of  the  lower  extremities,  and  by  the 
illness  and  greater  activity  of  the  pulse;  but,  above  nil,  it  is  important,  iu 
order  to  understand  the  mode  of  action  of  the  cause-s  described  below,  to 
l)ear  iu  mind  the  ehaiigeti  that  have  occurred  in  the  structure  of  the  womb 
itself;  which  changes  have  beeu  studied  in  detail,  when  describing  the  ana- 
tomical phenomena  of  gestation,  but  which  we  again  bring  forward  'n  a 
summary  way,  for  the  better  illustration  of  the  subject  under  cousirler^cion. 

The  mere  fact  of  euncejjtion  produces  u  state  of  orgasm  in  all  the  genital 
organs,  the  uterus  particularly,  which  determines  a  eousiderablc  afUux  to- 
wards these  parts.  In  some  women,  of  a  sanguineous  temperament,  this 
state  of  hritation  is  not  conBned  to  the  hypertrophy  of  ihe  mucous  merabrane. 
but  tlic  development  of  its  vascular  apparatus  is  attended  or  followed  by  an 
oxhalatiuu  of  blood,  and,  in  the  course  of  a  few  days,  a  uterine  hemorrhage 
takes  place  llmt  seems  to  be  only  a  menstrual  return,  but  which,  in  reality, 
interru  [its  ft  commencing  pregoanny.  In  certain  cases,  this  fluxion  is  not 
limited  t<i  thi?  uu-rine  vessels;  for,  when  very  considerable,  it  causes  an 
ancurisiTiatic  nr  a  varicose  swelling  in  the  neighboring  parla,  such  as  the  ves- 
bqIs  of  the  broad  ligaments,  which  run  to  the  tube  or  ovary.  Those  trunks 
occosionnlly  give  way.  and  produce  a  mortal  hemorrhage,  ns  Al,  Leroy  says 
he  fiiund  to  lie  the  caac-  in  two  women  who  died  u  fi;vv  days  nth-r  marringe. 

During  the  Ural  mouth  of  its  iutrn-uterinc  life  the  ovum  occupies  only  a  . 
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very  small  [Ktrtion  (T  the  uterine  cavity,  all  the  rest  being  filled  with  the 
pouch  formed  by  the  epicliortal  deuidua  aiid  pariftal  mucous  luembrane ; 
nod  hence,  being  free  aud  floating,  and  having  as  yei  cuutrncted  but  fecbla 
Adhesions  with  the  wnlU  of  the  organ,  tlie  product  of  eocieeption  can  only  be 
developed  by  imbibing  the  juicea  necreted  nn  the  internal  surface  of  the 
vromb ;  ^see  Nutrition  of  the  FaeUu;)  which  secretion  requires  a  much  greater 
activity  in  the  rirculation  of  the  utoru?.  and  may  become  a  cause  of  flood- 
ing, under  the  influence  of  the  least  disorder.  Somewhat  later,  the  plaeonta 
begins  to  be  developed,  and  with  it  tho?*  numerous  ve^jseli!  which,  coming 
fninn  the  internal  surface  of  the  uterus,  auJ  the  exteruul  one  of  llie  chorion, 
appear,  so  to  speak,  to  fun  to  meet  each  other;  then  they  iuterlace  without 
inosculating,  and  ultimately  become  united,  forming  a  mafw  llial  is  held 
together  by  a  species  of  flaky  lymph,  a  product  of  the  uterine  secretion. 

Now,  who  does  not  see  iu  this  pr>>cci*s  L>f  vftricular  organization,  iu  thia 
copious  secretion  that  is  constantly  going  on,  and  requiring  so  much  activity 
in  the  circulation  of  the  organ,  a  continual  predisposition  to  hemorrhage? 
For,  if  uny  vivid  moral  impreasion,  or  any  violent  physical  comntotiou,  dia- 
turbf  the  harmony  that  presides  over  this  new  creation  for  a  single  instant, 
Vy  causing  a  derangement  in  the  circulation,  the  just  relations  established 
lietween  the  ovum  and  the  womb  are  at  once  destroyed  ;  and  the  blood,  being 
forced  too  rapidly  into  the^e  recently  formed  vessels,  overcomes  the  resist- 
ance of  their  feeble  walls,  and  a  Hooiling  re:$ults  in  consequence. 

At  a  still  more  advanced  period  of  the  gestation,  when  the  placentA  is 
organized,  the  production  of  hemorrhagic  accidents  is  singularly  favored  by 
thcdiMihie  circulation  of  which  it  is  the  seat,  by  the  great  development  of 
the  uterine  vascular  apparatus,  and  by  the  peculiar  ijtructure  of  the  utero- 
placental  veaseU.  Quite  recently.  M.  Jacqueraier  has  carefully  studied  the 
influence  of  each  of  these  circumstjinccH,  and  the  following  summary  will 
eerre  to  illustrate  the  results  of  his  inquiries. 

When  we  examine  the  uterus  of  a  pregnant  woman  in  the  latter  [>eriuds 
of  gestation,  after  having  undergone  it^  usual  trausfurmatioiis,  we  are  struck 
with  the  deveiopiueut  of  its  vascular  system  ;  for  the  trunks  of  the  four 
Arteries  that  nouri.*>h  the  organ  have  increased  iu  size,  and  their  divisions  or 
mmifications  in  the  texture  of  the  womb  are  wonderfully  multiplied.  The 
vessels  that  existed  before  the  impregnation  have  more  than  doubled  their 
calibre,  and  a  great  number  of  others  that  did  not  exist,  or  rather  were  not 
visible,  have  suceewively  formed,  become  enlarged,  and  attained  a  con- 
siderable size.  We  have  hitherto  mentioned  (see  art.  Pregnancy)  the  ex- 
traordinary development  of  the  uterine  veins ;  and  it  is  only  necessary  to 
recall  here  the  feebleness  of  their  walls,  which  are  composed  of  a  :*ingIecoat, 
their  adhesion  to  the  uterine  tissue,  and  the  numerous  division.*"  sent  by  them 
into  the  cavity  of  the  organ,  which  penetrate  directly  or  indirectly  into  the 
substance  of  the  placenta  itself.  It  resulta  from  this  arrangement  that,  in 
the  arterial  system  of  the  womb,  the  blood  passes  from  trunks  of  a  moderate 
pile  into  cavities  very  numerous  and  spacious  in  proportion  to  the  volume 
of  the  trunks;  which  cavities  are  formed  by  the  numerous  ramificationb 
given  off  from  the  latter  in  the  substance  of  the  uterus ;  while,  in  the 
trnous  apparatus,  a  much  greater  disproportion  exists  between  the  trunks 
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uf  the  uterine  and  ovarian  veins  and  their  bronc^.es,  bo  that  Oic  hlood 
pa*,«ea  from  very  large  cavities  into  narrower  lubes. 

This  arrangempnt  has  l>een  considered  by  M.  Jacquoniier  ns  a  cause  of 
the  rGtiudfttion  in  the  uterine  circulation,  and  as  bein;j  calculated  to  pro* 
duee  a  venous  stasis,  followed  by  nn  engorgement  of  this  sys^tem.  and,  as  a  ' 
conwquencc,  the  rupture  of  the  vessels  and  hemorrhage;  which  venous 
niptiiro  is  further  favored  by  the  want  of  resistance  on  the  part  of  the 
utero-placental  veins.  Aeoording  to  his  view,  al!  the  causes  undpr  whoso 
influence  Hoodings  are  found  to  result,  merely  act  by  producinj:  this  engorge- 
ment of  the  uterine  venous  apparatus;  and  hence  the  immefliate  cause  of 
hemorrhage  is  the  rupture  of  one  of  the  vessels  appertaining  thereto. 

But  we  cannot  fully  embrace  this  theory,  so  far,  at  least,  as  regards  the 
hemorrhages  that  occur  during  gestation,  for  we  do  not  believe  (hat  the 
retardation  in  iheoiroulation  is  so  exter)!<iveasM.  Jooqucmierhas  descTibed. 
Although  the  blood  arriving  by  the  uterine  arteries  passes  into  the  larger 
cavities  constituted  originally  by  the  arterial  and  afterwards  by  tb*-  venous 
ramifications  (the  uterine  sinuses),  yet  it  aceras  to  us  that  this  cause  of 
delay  would  be  compensated  by  the  rapidity  with  which  the  blood  contained 
In  these  venous  capillaries  must  paiffl  into  the  trunks  where  they  empty; 
and  even  hy  virtue  nf  that  very  law  of  hydraulics  quoted  by  M.  Jaeqnemicr 
in  favor  of  his  theory,  namely.  "\\'hon  a  liquid  flows  in  full  stream  through 
u  tube,  the  quantity  of  this  liquid  which,  at  a  given  moment,  traverses  the  _ 
different  sections  of  the  tuh«  must  everywhere  be  the  same.  Cohtfqventljf,  m 
tt«  the  tube  becamee  lartjer,  the  rapitiittj  dhninuihes;  hit  inerreutef  ni*  Oie  fube 
beeiome«  emoHer."  If,  therefore,  the  course  of  the  blood  is  slackened  in  the 
artertee  hy  it«  passage  from  the  main  tnmlu  into  the  rami6catiou:<,  it  mn^t 
be  accelerated  in  the  veins  by  its  passage  from  the  rnniificatious  into  the  _ 
trunks ;  and  hence  there  must  be  a  compensation  in  it.<;  rapidity.  ■ 

But  an  infinity  of  circumstances  may  destroy  this  harmony;  and  which 
series  of  veeseli*  will  then  be  the  scat  of  the  congestion,  and  at^crwards  of 
the  rupture?  M.  Jacquemier  supposes  that  some  point  of  the  venous  system 
will  always  yield  to  the  first;  for  he  says,  "Every  part  of  the  uterine  vas- 
cular circle  is  not  etjually  expteed  to  this  species  of  rupture ;  and  ihr.  arteries 
would  even  be  tohoUy  erempt,  vulvae  thei/  were  the  Beat  of  tome  morbid  lesion,  M 
The  utero- placental  arteries  themselves  would  rarely  he  a  primitive  seat  of  ■ 
rupture  from  the  mere  impetus  of  the  blood,  although  the  surrounding 
delicate  tissue  in  which  they  ramiiS'  supports  them  in  a  much  leas  perfect 
manner  than  the  elastic  tissue  of  the  womb,  and  besides  is  easily  torn  ;  but 
the  utcro-placentul  veins,  from  their  t>ituation  and  organization,  can  nflirrd 
but  a  very  moderate  resistance,  which  will  frequently  be  overcome."  No 
doubt,  the  venous  purietea  arc  less  resistant  than  the  arterial  ones;  but 
which  of  the  two  has  the  greater  stress  to  bear?  Do  not  all  the  causes, 
ander  whose  influence  the  uterine  congestions  and  subsequent  hemorrhages 
lire  produced,  net  6rst  on  the  arterial,  before  being  perceptible  in  the  venous 
system?  And  is  not  the  ptetlioric  condition  first  raunifesteti  by  a  fiilne«a 
if  the  puL«e.  M.  Jacquemier  supposes  that,  as  the  circulation  is  impelled  > 
in  the  vena  cava  inferior,  it  must  determine  a  reflux  of  the  blood  contained 
in  these  vessels;  which  reflux  would  be  primarily  felt  iu  the  uterine  veins 


PCERrSltAT,     HEMnitRIIAOE. 


7C1 


and  tlieii  in  their  ramifiontions;  and  that  this  wouM  likcwi»<*  he  favoi-ed  by 
the  purticular  structure  ol"  ttie  utoriue  veius  themselves,  whlrh  are  deitihtU 
of  vahn. 

This  absence  of  valves  must  certainlv  favor  the  reHux  of  the  vcnoup 
hh>od ;  ttu'l  it  la  possible  that,  under  the  influence  of  some  of  the  cajHca 
rnumerated  by  ihi^  writ<?r,  a  conge^ftion  and  tlii.'n  a  venous  rupture  might 
be  the  primitive  phenomena;  but  we  cannot  admit  that  this  is  generally 
ihe  case  in  the  hemorrhages  that  occur  during  gestation.  And  whilst 
ackaowledgiog  Ihnt  our  friend  has  rendered  an  important  service  to  the  pro- 
fession, by  calling  attention  to  a  particular  varietj'  of  mechanism  in  the 
production  of  uterine  hemorrhages,  we  must  persist  in  considering  his 
theory  aa  Iwiiig  onlv  applicable  to  a  small  numlwr  of  cases.  (See  Archives 
GtniraUs  tie  Mf'decine,  I«39.) 

I  must  yet  bring  forward  another  anatomical  peculiarity,  which,  perhaps, 
will  serve  to  reconcile  two  cunflicting  opinions.  It  has  been  said  Uy  some 
persons  that  all  uterine  hemorrliagps  pnu-ced  fnim  a  separation  of  the  pla* 
ccnta;  while  others  contend  thai  many  of  them  result  simply  fn>m  an  ei- 
haUtion  of  blood  from  that  |)ortiun  of  the  internal  surfaec  of  the  womb  uol 
occupied  by  the  placental  insertion.  Doubtless,  the  Hoodlngs  that  occui 
during  pregnancy  are  most  frcrjuenily  caused  by  a  rupture  of  one  or  more 
of  the  utero-plai.'eutal  vessels;  but  it  is  uitt  to  be  sup[>o^Mi  th:it  this  rupture 
is  die  only  Houree  of  hemorrhage,  for  we  have  already  seen  LhaL,  in  the 
early  months  of  gestation,  the  ovum  only  occupied  the  uterus  in  part,  all 
the  rest  of  its  cavity  being  filled  with  the  tumefied  and  very  vascular 
mucous  membrane,  and  that,  in  consequence  of  the  grratcr  neilvity  of  Ihc 
circulntioii.  an  exhalatioit  of  blooil  might  take  place  from  the  internal  sur- 
face of  the  womb.  (Sec  page  6.3*2.)  This  fact  is  unquestionable;  but  even 
after  the  placenta  is  completely  formed,  and  the  ovum  occupies  the  whole 
cavity  of  the  womb,  there  are  atill,  as  described  elsewhere,  some  arterial 
and  more  particularly  some  venous  radicles  found  existing  externally  lo 
the  placental  mans,  that  might  give  rise  to  a  hemorrhage,  In  which  the 
proper  utero-placcnlal  relatione  would  he  in  no  ni.'^c  conremed. 

From  the  foregoing,  it  would  appear  that  a  hemorrhage  may  take  plat* 
during  gestation:  lat,  by  sanguineous  exhalation  from  torn  capillary 
vessels,  especially  during  the  early  stages ;  2d,  from  a  rupture  of  the  veins, 
and  oftcner,  of  the  ntero-placcnlal  arteries,  properly  so  called  :  lid,  from  a 
rupture  of  the  veins  and  arterioles  that  ramify  in  the  substance  of  thf 
decidua  beyond  the  placenta. 

Among  the  anatomical  modifications  impressed  ou  the  uterus  by  gcstaliou, 
the  developiaent  of  its  muscular  structure  baa  recently  been  pointed  out  by 
M.  Gendrin  as  a  predisposing  cause  of  hemorrhage.  At  tlie  close  of  preg- 
nancy, the  womb  is  formml  of  three  evident  layers  :  and  it  is  the  relation  of 
these  three  muscular  larainee  with  the  vascular  one  timt.  explains,  according 
to  bis  view,  the  influence  that  it  has  over  the  pro<liictioii  of  flooiiing. 

Tins  triple  maiscular  layer  laiy,  under  the  influence  of  various  external 
or  internal  irrilaut^,  become  affected  with  spasms,  which  produce  irregular 
contractions  in  some  part  of  the  organ.  He  states  that  such  spasmodic  con- 
tractioia  are  very  frequent  afier  the  third  mouth,  and  that  they  are  often 
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noriecd  afWr  externul,  moral,  or  physical  imprea."ions,  or  the  iumultuoiu 
movements  of  the  t'cetus,  ur,  inJeed,  wlien  the  vitality  ol' the  Intter  has  censed. 
Tlie  patient  6rst  becomea  emiHcious  of  it  hy  pome  peculiar  Beneations  and 
movements  in  the  uterine  globe;  and  wlien  the  gestation  is  somewhnt  more 
advanced,  the  hand,  applied  on  the  aUdompn,  enables  us  to  ascertain  tlint 
the  icense  of  movement  felt  by  the  woman  is  dependenton  a  real  contraction 
of  the  uterine  walls;  which  give  tibc  to  certain  irregular  elevations,  that 
slip  about  and  become  difiplaoed  under  the  hand  by  pomething  like  a  peri- 
BtAltic  ifiovemcni.  of  which  the  patient  has  always  a  very  distinct  percejv 
lion.  These  contractions  frequently  accompany  the  hemorrhage,  sometimes 
thiey  oreccde  It,  an<]  »em  to  be  the  earliest  phenomena  that  succeed  the 
action  of  the  pathological  cause.  Although  tlicy  may  Iw  considered  as 
resulting  in  the  first  ]dacc  from  the  discharge  of  blood,  and,  possibly^  from 
the  formation  of  congtilu, whose  presence  incommodes  and  irritates  the 
womh;  yct^  in  the  secflnd  place,  they  must  be  regarded  as  an  active  cause 
in  the  production  of  the  flooding. 

Tn  fact,  it  is  impossible  fnr  any  contraction  to  take  place  in  the  external 
muscular  layer,  without  mo<lifying  the  circulation  in  the  subjacent  vnficnlnr 
one;  hence,  when  the  va-<«cular  plexus  of  this  intra-uterinc  lamina  is  irregu- 
larly comprrsscd  by  the  muscular  contractions  of  the  organ,  the  blood  ninst 
dowback  into  some  part  of  the  placental  disk,  thereby  determining  a  partial 
congestion,  which  may  cause  the  rupture  df  one  of  ihesie  feeble  venous  rami- 
fications, and,  as  a  couseqticnrc,  a  fanguincnus  cxtravasiition.  But  the 
influence  of  the  spasmMic  action  is  not  limited  in  this;  for,  by  effecting  a 
retraction  that  is  confined  exclusively  to  segments  of  tho  uterine  globe,  they 
necessarily  draw  upon  the  placental  adhesion?,  and  may  perhaps  rupture 
thera. 

Besides  these  local  nnxlificfltions,  whose  power  to  produce  hemorrhage  it 
i»  impossible  to  deny,  there  are  i^tili  numerous  other  circumstances  that  we 
might  point  out,  which  liavc  the  same  effect.  But,  let  it  suffice  to  recall  the 
physiological  and  paltHilogical  changes  that  gestation  impresses  on  all  the 
functions,  which  have  already  been  studied  under  tlie  titles  of  the  Physiology 
and  Pathology  of  PregTiiiney.  I^t  U3  remciid»cr  tiiealmostcon^tant  presence 
of  serous  plethora,  the  habitual  fulness  of  the  pulse,  flushing  nf  the  face,  aud 
increased  activity  of  nutrition  aud  circulation  which  are  manifested  in  most 
plethoric  women  during  the  early  mouths ;  also,  that  8u.sceptibility  which 
the  least  emotion  excites  and  irritates;  that  delicacy  of  sensation  natural  to 
most  nervous  females,  but  carried  to  the  highest  degree  in  pregnant  ones; 
and,  finally,  let  us  recall  the  fact  that,  duriug  the  gravid  state,  the  uterus 
is,  as  it  were,  the  common  ceutre,  upon  vdiich  all  the  general  disorder  caubed 
by  any  moral  or  physical  excitement  is  directed.  Then  we  will  understand 
the  rensun  why  most  authors  have  considered  a  plethoric  constitutioQ,a  pro- 
fuse normal  menstruation,  and  the  lymphatic  tempemment,  which  so  oflea 
accompanies  great  nervous  irritability,  as  predisjmsing  causes  of  puerperal 
heniorrhage ;  why  plethoric  females  are  so  often  alTi.:ctcd  with  flooding  at  the 
return  of  the  monthly  periods,  since  their  habit  determines  at  these  times  a 
greater  activity  and  a  more  intense  congestion  in  the  womb;  why  venereal 
excftses  have  often  been  followed  by  a  profuse  flooding,  by  causing  a  long* 
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.•onUnued  and  over-exritntion  in  alt  the  genitiil  orpnns;  and,  InytK,  «Iiy 
cverv  circumstance  calculated  to  (ietenninR  or  to  keep  u])  aii  unusual 
RLlivity  in  the  general  circulation,  and  jmrticularly  a  more  considerable 
afflux  of  6inds  towards  the  Kcstatory  oryan,  has  been  at  all  times  eon^idered 
n.H  prediftpOHing  the  woman  to  hemorrbai^e;  such,  for  irisitancre,  as  fatigue,  the 
trequentatioa  of  balls,  of  plays,  aofl  crowded  assemblies,  where  the  air  is 
impure  and  at  a  high  temperature;  prolonged  watching;  ovcrhonliog  diet, 
lud  the  use  of  alcoholic  drinks;  as  well  ns  all  local  irritants!,  such  as  the 
ahii>>o  of  drastic  purgatives,  which,  br  producing  excessive  irritation  of  the 
inlestioca,  may  react  nn  the  uterus;  hipbaths,  the  frequent  application  of 
leeches  to  the  vulva,  the  existence  of  any  organic  alteration,  or  an  acute 
inflammation  in  the  neighboring  organs,  or  in  the  womb  itself;  hocau«e  all 
these  circumstances  are  calculated  to  maintain  an  habitual  state  of  conges* 
tion  toward  the  womb. 

§  2.  DETERStrxiNo  Caitses, 

The  prolonged  action  of  the  predisposing  causes  just  enumerated  may 
pvontually  produce  a  hemorrhage;  and  thus,  after  having  acted  for  a  long 
time  as  the  predisposing,  finally  become  determining  causes.  But  in  addi- 
tion to  these,  some  other  cireumstances  have  been  enumerated  by  authors, 
which  might  be  de^iignated  as  aernhntal  determininff  cmisf.^.  These  are  so 
numerous  and  varied  that,  to  exhibit  them,  it  would  be  necessary  to  bring 
fi>rward  nearly  all  of  the  cases  that  have  ever  been  published.  Besides,  all 
these  causes  hiay  be  referred  either  to  acute  moral  emotions,  or  to  physical 
disturbances ;  for  example,  to  a  violent  po-^sion  ;  the  sudden  arrival  of  some 
unexpected  person  or  inielligence;  a  fit  of  anscr;  sharp  bickerings,  &c. ;  to 
the  jolting  of  a  rough  carriage;  to  riding  on  horseback  ;  a  fall  on  the  feet  or 
natcfl ;  blows  on  the  abdomen  ;  effc^rts  to  carry  or  lif^  some  burden  ;  to  cough, 
vomiting.  &e.,  Ac,  Ac.     fSee  art.  Abortion.) 

But  the*e  causes,  the  list  of  which  I  might  have  lengthened  greatly,  do 
not  all  have  the  same  mode  of  action  ;  for  some  of  them,  such  as  most  of  the 
moral  ones,  act  primarily  on  the  whole  organism,  and  only  react  on  the 
womb  secondarily;  while  others,  like  the  generality  of  the  physical  causes. 
are  addressed,  as  it  were,  directly  to  the  geatatory  organ,  and,  by  the  shock 
they  communicate,  have  a  tendency  to  disturb  the  relations  existing  between 
it  and  the  product  of  conception.  It  is  generally  conceded  that  the  former 
determine  a  more  considerable  afflux  of  blood  towards  the  uterus,  than  an 
engorgement  of  the  utcro-placental  ves.^els,  and  finally  the  rupture  of  those 
resfiels;  or,  if  the  pregnancy  is  but  little  advanced,  the  afflux  of  bl<>itd  is 
followed  by  a  sanguineous  exhalation  from  the  internal  surface  of  the 
orgau.  But  how,  it  may  be  asked,  is  tbe  hemorrhage  produced  after  a 
fall,  blow,  or  any  physical  commotion  whatever,  especially  in  the  latter 
stages  of  the  gestation?  And  is  the  separation  of  the  placenta,  which  ia 
..then  a  very  common  occurrence,  the  jiriniitive  phenomenon,  and  has  it  caused 
'  a  vascular  rupture?  Or,  indeed,  has  this  rupture  taken  the  preccflence,  and 
has  the  efl  ision  of  blood  between  the  after-birth  and  the  uterus  resulting 
therefrom  produced  the  separation  of  ihe  placenta?  The  latter  opinion 
ftppears  Ic  ine  thi;  more  probable;  for,  although  there  can  be  no  doubt  thai 
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the  feeble  bonds  cf  udIod  which  attach  the  placenta  tit  the  uterus  ma,  b€ 
lupturcd  at  once,  as  a  consequence  of  some  very  violent  shock  or  foil  from 
an  elevated  pl:ice,  since,  under  like  circumstances,  the  very  substance  of  the 
BoI'd  organs,  the  liver  in  particular,  haa  been  lacerated,  yet  this  certaiitty 
doos  not  happen  in  a  large  majority  of  cases ;  because  the  ovum  fonnB  a  full 
sac,  which  is  in  immediate  coutacl  with  (he  walls  of  the  cavity  that  incIoBe* 
it,  and  the  placenta  is  sustained  by  the  water?  ond  the  fcttus  within  and  by 
the  uterine  wall  without.  Tho  organ  and  its  contents  constitute  a  whole, 
that  cannot  be  separated  by  any  general  concussions  unless  tliey  are  very 
severe.  Wherefore,  so  long  as  the  membranes  remain  unruptured,  it  is 
difficult  to  conceive  that  the  separatlou  could  be  effected  otherwise  than  by 
the  effort  of  the  blood  to  escape  into  the  cavity  of  the  womb. 

In  conclusion,  although  these  phy^iciJ  and  moral  disturbances  are  enu- 
merated by  authors  as  being  capable  of  producing  a  hemorrhage,  it  must  not 
be  supposed  that  they  eoustantly  have  this  unfortunate  result;  indeed,  their  ■ 
iufliteuce  is  Gir  from  being  always  in  proimrtion  to  their  violence  ond  iuteu- 
sity.  In  i^ntral,  they  only  act  and  arc  followed  by  flooding,  because  a 
predis[>o^ition  exicts  in  the  patient  which  the  determining  cause  excites  and 
brings  into  play.  I  might  mention  Individuals  in  whom  the  least  excite- 
ment has  been  followed  by  a  hemorrhage  that  proved  fatal  to  the  foetuo, 
whilst  others  have  borne  the  most  severe  moral  disturbances  nithout  acci- 
dent; and  several  noses  were  cited  in  the  article  on  Abortion,  which  prove 
that  the  most  violent  phj-sical  slioclis  oilcntimcs  give  rise  to  no  disorder 
whatever.  We  mu?t,  therefore,  admit  the  intervention  of  a  predispoeii^ 
cause  in  the  majority  of  coses ;  a  cause  which  often,  indeed,  plays  the  mo^t 
important  port  in  the  production  of  the  accident. 

§  3.  Si'KciAL  Causes. 

Independentiy  of  the  general  causes  ju!*t  studied,  there  are  some  which 
might  be  termed  special  causes,  because  they  depend  on  certain  peculiarities 
in  tho  position  and  structure  of  the  ovum ;  and  the  influence  of  which  is 
particularly  apt  to  be  felt  at  an  advanced  stage  of  gestation.  We  allude  to 
on  abnormal  insertion  of  the  placenta,  to  a  rupture  of  the  umbilical  cord, 
and  to  some  other  peculiarities  about  to  be  mentioned. 

1.  Insertion  of  the  Placenta  upon  the  Lower  Se^iCftt  of  the  Utcnu,  —  Nearly 
all  the  older  authors  detail  cases  in  which  the  placenta  was  found  inserted 
over  the  neck  of  the  womb  at  the  time  of  labor.  But  some  of  them  alto- 
gether misunderstood  the  cause  of  this  disposition,  and  supposed  that  the 
placenta  had  been  detached  in  totality  from  the  point  where  it  was  originally 
inserted,  and  had  fallen  from  mere  gravity  on  tlie  neck  of  the  womb ;  while 
others,  who  had  observed  it  to  be  still  adherent  by  one  margin  to  some  point  of 
the  periphery  of  the  cervix,  concluded  that  this  adhesion  was  only  accidental 
and  merely  occasioned  by  the  clotted  blood;  which, ttaya  Devenier, tam^ipr* 
glues  the  placenta  eo  eloseltf  to  the  orifice  that  it  might  be  taken  for  an  excrc*- 
cence  of  thi  pari.  There  were  others,  again,  who  had  noted  the  fact  with 
much  care,  witliout  attempting  to  give  any  exi>lanation  of  it ;  Ijevret  was 
among  the  tirt-t  id  direct  attention  tu  this  imporUmt  point,  for  he  demon- 
strated ita  fi-cijuuney  and  daugt^r,  and  studied  the  causes  and  pro|*er  methods 
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)t' deteclii-g  it  Ilowever,  this  abnormal  Iii»ertiou  liail  oecn  iwintt'tl  out  long 
Uetbre  the  lime  of  Levret ;  for  Gi6krt,  in  narrating  a  case  of  h<morrhage, 
Afote,  in  1730:  "1  cannot  receive  as  absoluK^'K  true  the  opinion  of  those 
Riithors  w'lo  sa;  that  the  phicenta  U  alwHvt^  iiiiuched  to  tliefunduu  uteri,  fur 
in  this  caise,  aa  in  maiiv  ulliers,  I  have  every  reusun  to  believe  tliat  it  adhered 
DH  the  interna]  orifice,  or  very  near  to  it;  and  that,  in  dilating,  the  latter  occa- 
sioned the  separation  of  the  after-birth,  and  n^  a  consequenee  the  hemor- 
rhage." iOlmcrv.,  115  ct  116.)  Heiaier  {JndUniiones  Chirurgical€4,  cliap. 
cliv.  part  i.)  likewise  says :  "  Some  moderns  think  that  the  adhesion  of  the 

'  placentn  over  the  neck  Is  a  cause  of  heniurrhiige;  and,  therefure,  that  the 
more  the  os  uteri  dilates  tlie  more  abundant  is  the  flooding."  Finally^ 
wc  find  in  Portal's  work,  wluch  appeared  in  itJSo,  obeer\'ationH  which  show 
conclusively  that  he  is  entitled  to  the  honor  of  having  first  described  this 
faulty  insertion.  In  six  of  his  casea,  Oie  placenta  preicixtedy  wa*  in  entire 
contact  iciih  tikc  orijice  of  Oie  icomb,  ami  wtu  adherent  throughouL  The 
author  even  endeavors  to  show  how  the  hemorrhage  occurs  in  these  cases, 
givuig  the  oxplanaiion  which  was  aflerwards  accepted  by  Levret  and  many 
others. 

As  we  detailed  the  various  circumstances,  when  studying  the  anatomy  of 
Che  placenta,  which,  according  to  most  authors,  determine  tlte  point  of  attach* 
mcDt  of  this  vascular  mass,  it  will  be  unneeestiai-y  to  revert  to  tliera  here. 
We  would  merely  observe  that  the  placenta  has  various  relations  with  the 
orifice,  giving  rise  to  several  grades  or  varieties  of  faulty  insertion.  Thus, 
the  placenta  may  be  insortyd  near  the  oriticc  or  iin  the  oritiee,  covering  it 
entirely  or  in  part.  These  various  insertions  have  received  ditferent  uamee, 
as,  marffinalf  wlien  tlie  placenta  extendi  very  near  the  circumference  of  the 
orifice ;  incomplete  or  partial,  when  it  covers  it  only  in  part ;  romplete  or  een- 
tralf  when  it  covers  it  entirely  ;  and,  finally,  we  have  the  term  iutra-cervieal 

I  insertion  when,  as  seems  to  he  proved  by  some  vn:^vs  of  Mudaine  Lueha- 
pelle's,  the  ovum  has  happened  to  insert  itself  in  the  cavity  of  tlie  neck 
itself.  Further  observations  are,  however,  required  to  establish  the  latter 
as  a  true  variety. 

[According  to  Dr.  Strolius,  tho  placenta  uadergoca  important  cimngcs  iu  forai 
whenever  it  happens  lo  be  Rtincbed  uTcr  tlio  nioulh  uf  tiie  woitiL.  fHimeiimcs, 
though  rarely,  it  18  spread  out  in  a  mcdnbraDiform  layer  over  almost  tlie  entire 
■  wirfoce  uf  ihe  churioo  (membranous  {thtectita);  at  other  iinics  there  are  two  sepa" 
rat«  plneentas,  one  large  and  tbemher  smnll  ;  but  most  comnKjnly  it  ia  iuiperft^ctly 
divided  by  a  fissuro  extending  from  the  free  o<Ige  tt^  its  mi>]<llf*.  giving  it  a  hursts 
time  form.  In  the  two  latter  casea  the  fisHure,  which  either  uDOiplvtely  divides  the 
pUccnta  or  leaves  it  in  the  form  of  a  crt-ncent,  i«  oeciiJ'iniied  by  <)liliieration  of  lb« 
villi  of  the  chorion,  and  nlwttyH  oorreftpondH  to  the  internal  orifice  of  the  uterus. 
ThiH  remnrk  in  refert^nce  to  the  pnthoh>gieal  aniitomy  of  the  ease  may  have  a  pmo- 
*ical  application  in  regard  tn  the  treatment.] 

The  insertion  of  the  placenta  over  the  os  uteri  has  been  considered,  since 
the  days  of  Levret,  as  an  inevitable  cause  of  hemorrhage  during  the  last 
three  monUis  uf  gestation,  and  iu  the  euur^-c  uf  the  parturition.  The  flood- 
ing, then,  says  Gardien,  is  ttn  immediate  result  of  the  gestation,  and  particu- 
Inrlv  of  the  labor.     Most  modern  wriiei-s,  supposing  that  the  mudificatiuus 
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occasioned  by  pregiiancr  in  the  dUposition  nf  tlie  neek  towards  the  latter 
munlhri  are  the  »ole  cause  of  tlic  hemorrhagi?:?  that  then  occur,  have  adojiled 
the  Mimeopuiioii ;  nnd  the  fidlowing,  in  tlieir  v\gw,  is  the  mechanism  whereby 
the  tJijtcharge  w  [froduwd.  Up  to  the  fifth  month,  the  body  of  the  womb 
uudergoea  uumerou*  changct;,  but  after  that  period,  the  neck  is  also  involved 
and  participated  therein.  iSco  Prf-g^'infj,)  The  diminution  in  its  length 
is  accompanied  by  a  more  considerable  enlargement  oC  ita  base  on  a  kvei 
with  the  internal  orifice.  The  pUcenta,  b'jiug  fixed  and  immovable  on  the 
spot  where  it  is  iinplanted.  cannot  follow  thi:^  pppcading  out  of  the  upper 
part  of  the  neck,  and  hence  the  bonds  of  union  whirh  it  haa  contracted  with 
the  womb  iicces^rily  become  ruptured,  as  do  also  the  utero- placental  vessels; 
and  thU  rupture  produces  a  more  or  leas  conaiderablo  discharge. 

But  it  is  only  nccc-ssary  to  recall  what  was  stated  in  the  article  on  Preg- 
nancy, to  be  convinced  that  thi:4  explanation,  which  is  foundcfl  on  a  false, 
though  hitherto  atlmittcd  fact,  ought  to  be  rejected;  since  it  is  at  the  lower 
part  of  the  neck,  at  least  in  women  who  have  previously  borno  children, 
that  ihe  eversion  of  its  earity  commences;  and,  in  all,  the  internal  orifice 
often  remains  clrjscd  until  the  last  few  weeks  uf  gestation.  The  nenk,  (here- 
fore,  does  not  spread  out  at  its  superior  part,  and,  consequently,  we  are  not 
to  search  there  for  the  cause  that  produces  the  hemorrhage,  when  the  pla- 
centa is  inserted  over  the  cervix.  The  following  explanation,  by  M.  Jacquo- 
inier,  appears  to  me  more  plausible;  Buring  the  first  six  months  of 
gestation  the  uterus  is  developed  more  e9[>eciaUy  at  the  expense  of  thti  fibres 
of  the  superior  part  of  the  body  or  fundiu  of  the  organ ;  while  in  the  last 
three  months,  the  fibres  appertaining  to  the  lower  third  of  the  womb  are 
developed  in  a  rapid  manner,  and  the  cavity  of  the  organ  is  enlarged  in 
conifequence  of  tiie  distention  and  growth  of  this  lower  part ;  a  proof  of  which 
is,  that  tlie  body  of  the  uterus,  which  was  pyriform  In  the  earlier  months, 
is  perfectly  ovoidal  in  shape  towards  the  close  of  pregnancy;  and  I  will 
further  remark,  that  the  development  of  the  placenta  is  far  more  rapid  in 
the  first  six  than  in  the  lost  tlirce  months.  Now,  this  double  circumstance 
seems  to  me  quite  sufticiont  to  account  fur  the  production  of  hemorrhage; 
for  when  the  placenta  is  attached  tu  the  fundus,  its  growth  is  simultaneous 
with  the  eulnrgemeut  of  that  portion  of  tlie  uterine  walls  on  which  it  is  im< 
planted,  and  it  \a  evident  that  no  hemorrhage  need  occur ;  but  when  the 
utW-birth  is  inserted  over  the  cervix  uteri,  or  on  some  adjacent  point,  the 
contrary  must  necessarily  ensue,  because  the  growth  of  the  placenta  is  nearly 
completed,  whilst  a  more  considerable  extension  of  the  lower  third  of  the 
womb  has  yet  to  tukc  place.  Of  course,  the  placenta  can  no  longer  parUci- 
pate  in  this  rapid  development,  by  conforming  to  the  increase  of  the  utenia, 
and  by  following  the  extension  of  the  wall  on  winch  it  is  inserted ;  and  hence 
it  spreads  out  from  the  centre  towards  its  circumference,  the  fissures  between 
the  cotyledons  become  larger,  and  its  different  lobes  are  thus  widely  sepa- 
rated; but  the  growth  of  the  inferior  wall  of  the  uterus  is  so  rapid  in  the 
latter  months,  that  this  mechanical  enlargement  of  the  placentA.  on  which 
IL  Jacquemicr  has  partirularly  in.sisted,  is  no  longer  aufiicient  to  prevent 
the  tension  of  the  ulero-placenlal  vessels,  or  of  the  cellular  tissue  in  which 
they  rumity;  and  this  tension  being  ultimately  carried  to  an  extreme,  all 
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•if  liicso  ccllulo  vascular  adhesions  give  way  and  bccomo  ruptured,  and  thus 
give  rise  to  the  pr<)duL'tioQ  of  lieniorrh:if;e.  It'  iWia  be  the  true  explanation, 
there  ih  no  necessity  tor  invoking'  n  •itniinution  in  the  len;^tli,  and  n  spread* 
iD^oul  of  the  upi>cr  part  of  the  ncek,  which  really  docs  not  take  place.  Br 
it  we  can  aliH>  comprehend  the  possibility  of  a  eirrunistance  that  is  inexpli- 
cable undpT  (he  theory  gi-nornlly  receivtil, —  I  nlliide  to  tlie  henioiriiagoa 
that  occur  wlicn  the  placenta  U  aitaclied  to  the  lower  part  of  the  womb,  or 
some  point  adjacent  to  the  internal  orifice;  for  it  is  not  because  thn  after- 
birth is  implanted  over  the  cervix  that  a  flooding  takes  place  during  the 
latter  months  of  preguaucy,  but  because  it  is  in  relation  with  the  inferior 
third  of  the  uterus. 

The  explanation  usually  given  is  true  only  with  regard  lo  those  Fan- 
f^iinoou?  discharges  that  coiue  on  in  the  latter  weelu  of  gestation  or  during 
the  parturition  ;  fur  then,  the  spreading  out  of  the  cervix  uteri,  and  its  com- 
plete etTaceroent,  mu?t  neces.«arily  have  a  great  influence  over  the  jiroductirtn 
and  pn>fuseue5M  of  tlie  lloodiug,  in  those  cu-srs  where  auuie  jjoiut  ut'  the  cir- 
cumference of  the  placenta  is  in  immediate  relation  with  the  neck;  but  still 
more  especially  iu  those  where  the  insertion  takes  place,  as  it  i&  said,  ceutre 
for  centre. 

The  hemorrhages  of  which  we  are  speaking  occur,  besides,  most  frequently 
iu  the  latter  weeks  or  during  the  labor. 

Although  a  hemnrrhage  is  usually  considered  to  be  inevitable  under  such 
circa msrauecs,  yet  it  may  not  appear  even  during  the  labor;  and  the  dilata- 
tion of  the  OS  uteri  may  be  effected  without  the  loss  of  a  drop  of  blood.  Tliis 
absence  of  discharge  is  doubtlew*  a  rare  circumstance;  but  its  authenticity 
at  the  present  clay  is  well  cstablislieil  by  numerous  ctwes  ;  autiiurs  only  difler- 
ing  as  to  the  explanation  given  of  it.  Thus  Walter  supposes  that  in  cases 
of  this  kind  there  is  probably  a  larger  and  more  easy  comuiunication  bt*- 
twoeii  the  venous  and  arterial  radicles  of  the  uterus  than  usual,  whereby 
the  blood  may  (xiss  from  the  arteries  into  the  vcitis  without  et-capicig  exter- 
nally; and  M.  Mercier  imagines  that  the  exhalant  vessels  of  the  uumb  are 
thcD  in  a  state  of  constriction,  of  perversion  of  their  sensibility,  which  is 
sufiiciejit  to  retard  the  ajurse  of  the  blood ;  but  these  two  explanations 
appear  to  me  inadmi^'«ible.  M.  Moreau  remarks  that,  in  the  reported  cases, 
the  children  were  dead,  and  perhaps  had  been  so  for  several  days ;  now,  5aya 
he^  as  soon  as  the  infant  dies  in  the  W(nnb,  the  cessation  of  the  fa-tal  circula- 
tion occasions  changes  in  that  organ  ;  Che  blood  being  arrcf!ted  in  the  vessels, 
coogolalca  there;  the  latter  retract,  or  even  become  obliterated,  and  no  mure 
blood  reaches  the  womb  than  wlmt  is  necessary  to  its  nutrition,  since  the 
stimulus  that  heretofore  determined  a  greater  quantity  to  it,  no  longer 
exists;  and  hence  the  dilatation  of  the  orifice  may  be  cHcctcd  without  hem- 
orrhage, notwithstanding  the  vessels  are  torn  that  united  its  borders  to  the 
placenta.  It  seems  to  me  that,  in  apitc  of  objoctions  raised  against  it,  thi.«i 
view  is  correct,  at  least  as  regards  some  ca-ses.  In  others,  it  may  be  as  M. 
Jacquemier  runmrks,  tliat  the  accouipli5bmont  of  the  deliver}'  without  acci' 
tlent  is  due  either  to  the  entire  sejmratiou  of  the  placenta,  nr  to  its  <ietach- 
tnent  on  one  side  only  to  a  point  just  beyond  tlie  uterine  orifice ;  m>  that  the 
dilatation  can  progre^  without  increasing  the  detachment ;  the  vessels  pro- 
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viously  torn  liaving  beea  stopped  by  coagulated  blood.  Thud  wt*  tuAy 
account  for  codos  in  which  hemorrhage  had  ocourrod  Bcvcral  times  duriag 
prejrniiucy,  without  reiippeiiririg  at  the  time  of  lubor. 

Lastly,  if  ihe  rupture  of  the  nH'iiibniiies  should  orcur  at  the  commence- 
ment of  litbor,  it  i.s  ]>os8ibtc  that  the  uterine  retmctioa  which  would  uatu- 
rnlly  follow  a  dl<«charge  of  the  wutcrv,  nud  the  eomprosion  that  would  be 
made  by  the  heu<l  (m  the  part  left  uueovereJ  by  the  reparation  of  the  pla- 
centa, mijj'ht  entirely  obliterate  the  lacerated  vessels,  ami  tlius  put  an  end 
to  the  hemorrhage;  and  yol  tlie  fjeturi  be  livlii}^. 

2.  J^upltire  of  the  Chrd,  or  one  of  iU  VcMete.  —  It  is  now  an  inronlrovor- 
tible  fact  that  a  rupture  of  the  umbilical  veaf>ek,  or  of  the  omphato-pla- 
cental  trunk  itoelf,  may  take  place;  and,  inexplicable  &s  it  may  seem,  it 
can  DO  longer  be  ciilled  In  question,  siuoe  it  liaa  been  successively  observed 
by  such  men  as  Delaraotte,  Irfivret,  Baudelocque,  Kieg^le,  &c.  This  rup- 
ture, and  the  hemorrhage  to  which  it  inevitably  gives  rise,  may  be  occu* 
sioued  either  by  some  didea»e  of  the  vascular  tunica,  by  a  particular 
arrnngcraent  of  the  vessels  of  the  cord,  or  by  a  brevity  of  the  latter, 
whethnr  tins  be  natural  or  dependent  ou  numerous  turns  made  around 
<Iitrereiit  parts  of  the  foetus. 

A.  *'The  umbilical  vessels.*'  says  M.  Velpeou,  "are  sometimes  nipturwl: 
I  am  in  possession  of  several  examples  of  the  kind;  hut  it  is  because  tiiey 
were  jireviuusly  in  n  discasdl  state."  In  a  case  reported  by  M.  Deneaus, 
the  bloo<)  es<:aped  through  the  umbilicjil  vein,  which  was  varicose  at  several 
points.  The  subjulued  curious  iiistunce,  which  I  reported  in  my  Inangural 
Tlicsia,  might  ))robahly  be  attributed  to  a  state  of  disease  in  the  ramifica* 
tions  of  llie  vessels  of  the  eord  ;  in  this  Cfl?e,  the  hemorrhage  occurred 
between  the  chorion  and  the  fietal  surface  of  the  placenta,  in  consequence 
of  a  rupture  of  all  the  ramiHriitions  of  the  umbilical  vessels.  This  case, 
whieb  I  believe  is  unique,  and  hitherto  but  little  known,  has  generally  been 
misinterpreted  by  those  who  ha%'e  referred  to  it,  ami  I  therefore  feci  justified 
Lu  republi^hiitg  it  here.'     I  rau^t  confess,  that  it  is  not  without  some  besi- 

1  RocqucB-Mftric-JoRcpli  Hcroe,  agod  twentjr-nine  jokra,  pregafttit  for  tKe  fifth  time, 
and  atlTfinccd  to  the  serontb  montli  of  gciitBlioQ,  wa»  brought  to  the  Ildlnl-Dicu  on  th« 
flftb  of  May.  at  Diiflnigbt.  The  intilwife  that  accotnpiiuivd  ber  infortncd  dk  that  she 
had  Lad  ehnrfi  paiDfl  since  Ave  o'clock  in  lh«  t-veniiifi;.  The  paiieiic  appeared  much 
enfeeliled :  ht>r  Tnce  whs  palo  and  alightW  jaundiced:  and  ihie  d^hlhiy  liod  been 
caused,  ll>«  iitidwir«  further  told  us,  by  a  hemorrtiaife  ihai  bad  tasted  since  the  fourth 
mnnlh  of  prr^anoy.  The  fluuding  had  couHidernbly  incroaicd  from  the  tDoment  ilie 
paiuit  begBU ;  and  it  was  owiug,  added  ihe  attendant,  to  an  iinpliiniulion  of  th«  pla- 
OCUCR  oviT  tbo  'IS  uleri.  The  patirnt  wnn  plucf^d  In  the  ward  of  Saiiit-Henjamtn,  where 
we  iBi4«  a  raginiil  cxatnintilioD,  ibe  result  of  which  wai  as  follows:  The  os  uteri  was 
(tilattd  to  the  RiiD  of  a  five-franc  piece,  and  the  cerTix  was  sofl,  wholly  effaced,  and 
did  nut  conlracL  at  all.  The  llugcr,  having  been  introduced  inro  the  uterine  orifie«, 
detected  a  bard,  resiBtuDl.  ovoid  body,  which  we  recogniied  aa  ih?  foolal  bead  in  the 
first  position.  No  soft  body  whalovur  was  tnierpoaod  belweeo  our  fingi^r  and  llie 
craDidl  teguments,  and  we  cuncludud  that,  if  the  placenta  were  inserted  ovi-r  tbs  noek, 
it  was  not  ai  least  by  its  centre.  By  carrying  tfae  Bemi-flexed  finger  around  the  in- 
tcmal  periphery  of  tbe  neck,  we  endeavored  to  ascertain  wheiher  the  after-birth  war 
not  altaolifd  In  fiiio  of  the  lips  of  th*  cirifioe ;  but  ns  we  found  nothing  of  the  kind,  Ihe 
error  uf  ihc  midwife  was  mnnifesi,  and  though  unable  to  detertnine  'die  cause  of  the  hem* 
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bition  thnt  I  at'ribute  tbe  fluoding,  in  (lii»  insUince,  to  a  preriuiis  (1i»eiiJH) 
nnd  riiptiiro  of  tlic  umbilical  veteels.     For,  might  not  Mich  a  niptui*e  bu 

orrbtg*.  w«  ilid  noi  liriitale  lo  i-ej<>ct  lier  opiiiiOD.  The  finger  being  t.i'\\\  In  the  orifice, 
wc  felt  ttio  womb  oi^ntrncting  [noJer»li>lj,  in  doiibcciupiiop,  )irobs.b1y,  of  lU«  irrilnlioit 
producer!  by  the  tnucli.  Tlic  UunturrbBgu  wkh  arrc»tL*d,  the  beiJ  cuKMRcd  »>  >be  supe- 
rior i(niit,  and  Ihp  pili<^iii,  Ihoogh  feeble.  Slill  rvLilned  n  ttiinkMciK  dfitrfR  nf  sirvngth 
lo  ftvpoad  (he  elTortK  of  nitiiiru.  Wn  iboughl  th^re  wus  nuiliing  furlbrr  to  be  dou« 
'h%n  to  encourage  rhe  wotnitn  nboiit  bor  condition,  noij  to  persunde  her  lo  aid  the 
aterice  nontractions  that  b^gnn  lo  hn  OerBlnped  qviile  niruagly.  ns  nivicki  tm  poaaible. 
In  fael,  llie  labor  aUvnneed  vtry  well,  without  a  return  of  the  homorrhugc,  and  al 
four  o'clock  in  the  morniag  ithc  was  dolirerod  of  u  dvikd  child  of  vuvt'o  uionthtt,  which 
•raa  pale  nnd  colurleaa,  but  oxhibiled  uo  signs  of  pulrt-facliou.  Its  tlu-UTerj'  was  fol- 
liiwed  bj  ll)<>  fixpuUion  of  ibree  large  clolrt  of  blond,  enoh  nf  wliiob  wa^  a.<t  big  nx  the 
B»t;  but  (he  Ho'xling  was  not  agnin  renewed  The  cord  vrna  ahont  the  n^iml  Ifngih, 
and  (here  wns  n'>  circulation  in  it ;  but  wn  Wftrn  not  a  littli;  surprised,  after  having  out 
it.  to  find  that  il  wail  no  longer  atlaohed  to  the  moiher ;  but  tlmr  it  exhibited,  on  whal 
aiiould  ha<rv  tvvu  the  pLucvutal  oxireiuity,  ii  kind  oT  menibruut*.  in  the  oenlri>  nf  wbich 
it  scvincd  to  be  imfdanted.  The  inciitbr>tno  was  nearly  a»  Ixrge  as  an  ordiitiir_v  pl»- 
ceala,  and  wai  eriilenlly  continuous  wiih  the  dcbrio  of  tlie  hii(j  of  wiUertt ;  !ia<l  wr*  ui 
fir*t  supposed  it  to  be  one  of  tbo«e  nieni>irii»ou9  pliiceni»'4  spoken  of  by  nulhom.  Tliifl 
view  appparcd  the  more  pmbable.  as  koiuo  vri(«eU.  evidently  nritting  from  the  leruii- 
natiou  of  the  oord,  rnniilied  in  its  subBtauce.  We  then  thought  the  opitiiuu  of  the 
ntdwifo  luigbt  possibly  be  correct,  lu  the  want  of  ibiokness  in  tbe  plaoenia  might 
b*te  prevonted  ua  from  recognizing  it.  Wlien  we  relurne'c)  to  the  patient,  »t  eight 
o'clock  tn  the  morning,  wc  found  ht>r  doing  very  well :  but  wlmt  wan  our  avtoniHhtnenl, 
whvn  the  nurse  brought  forward  a  p!uuenla,  which  the  woman  hud  expelled  after  our 
deparlarel  Th4>nee.fnrlh  all  our  <iuppn«itian.<i  were  i^ronndteM,  and  it  wnn  neaeSiiary 
to  rexort  to  an  exataioation  of  ihe  pieces  fur  a  better  explanation  of  Iho  phenomena 
offered  by  this  patient,  Tiie  following  wu9  the  result,  as  sU  tbe  memhers  of  the 
Anatomical  Society  have  aince  been  enabled  to  rerify  :  The  uterino  face  of  the  placentn 
«aA  smooth  and  noruial,  but  its  foetal  surface  wne  entirely  deprived  of  thu  portion  of 
chorion  that  ouglil  to  cover  il,  and  wiia  irregular,  nodulated,  and  clearly  exhihiled  tbe 
aafraetuosiiiea  ihat  separate  the  ooiyledoaa.  IL  was  corered  over  by  ibink  clots,  and 
the  debris  of  ihe  torn  and  separated  vessels  ibiit  ordinarily  ramify  on  its  Muiface 
could  reodily  be  detected:  the  loo'.e  exlremily  of  some  of  these  resseU  wa«  an  inth 
long.  By  a  further  careful  cxonilnation  of  (bat  portion  of  Ibe  pouoh  banging  to  the 
cord,  which  wo  bud  tuken  for  a  mombranons  placenh*,  we  were  enabled  to  delect  on 
Ihe  surface  that  covered  the  after-birth,  some  vascular  dchrts,  wbich  had  been  contin- 
Qout  wilh  tho-m  obiterTed  on  the  fatal  surface  of  tbe  pUcontal  masH.  The  cavity  of 
these  vesseU  wa%  patulous,  and  some  were  nbntructed  by  fibrouii  congula  of  recent 
formation.     The  prinuipa!  diriiiionti  were  intact  and  permeable  to  the  blood. 

Frnro  that  exumiiiulion,  we  fell  authortted  tn  conclude:  1.  That  tbe  placenta  wns 
not  inserted  over  liie  nnck :  2.  That  the  hemorrhage  was  not  produced  by  a  deiAch- 
mcot  of  Lhe  uterine  surface  of  the  after-birth  ;  but  tbui  il  resulted  from  it  scpnrnlion 
uf  Ihat  portion  of  the  bitg  of  waters  that  wan  attached  to  tbe  af^er-birih  ;  that  this 
teparaliuo  wua  effected  at  first  on  some  point  of  the  festal  surfuee  of  the  plnccntA,  then 
ever  »  greater  extent,  and  Anally  sepamting  this  mass  altogether  from  Die  f<ctal 
eDTolopcii;  8.  That,  becoming  more  and  mure  conniik'nible,  this  xiRpuratinn  hrid  pro- 
duoef)  a  gradual  Inoroase  of  the  hemorrhage;  and  it  wna  only  when  the  dL-tachuiunI 
bad  been  completed,  and  the  bleeding  had  b^ciima  excessive,  and  all  eoiriniuaicntion 
being  inlerriipted  between  the  mother  and  child,  (hat  the  piiins  were  oionifesled,  and 
the  abortion  took  place.  This  examination  likewii^e  enabled  us  to  nncuiint  for  the 
cessation  nf  hemorrhngo  from  (he  lime  of  (ho  patient's  arrival  at  tbe  hos;iital,  as  also 
for  the  iiuantiiy  of  ooiguUtfd  blood  that  eacapcd  after  the  delivery  of  the  child.  In 
fact,  as  suun  as  Wc  louchvd  the  woman  at  the  lime  of  her  entrance,  the  head  began  (o 
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consecutive  to  an  edUeion  of  bluod  proceeding  from  one  of  the  uttTo-plu 
cental  Teftseld,  the  rnniiHcatlons  vf  which,  aa  elsewhere  demonstrated,  p-1 
bcQealh  the  meuibraaes  that  c^jver  the  placenta  ?  This  effusion  would  Iibvi* 
produced  a  »c|>ariiliun  of  (lie  chorion,  and  llic-n  a  riiplure  of  the  umbUical 
vessels-  The  proru^iie^f^,  nod  tiie  return  of  the  hemorrhage,  nnd  the  con- 
tinuance of  the  child's  life  up  to  the  commencement  of  the  labor,  would 
certainly  be  more  easily  explained  by  this  latter  liypothc»i»  than  by  the 
former.  An  atteuipt  has  been  made  to  miscoiiatnie  this  t-asc  sinee  its  first 
publication;  nnd  it  ha.s  been  said  that  nunicrnui^  loo[iAof  the  cord  prolmbly 
existed,  or  ela:  that  some  artificial  tractiuud  had  been  mude  upon  it;  but 
I  can  aHirtti  tlmt  nothiug  of  the  kind  took  place,  and  that  the  circumstance 
occurred  jugt  as  I  have  described  it. 

B.  Thd  abiiorma]  distributiiin  of  the  umbilical  vessels,  which  was  pointed 
out  in  the  drfifriplion  of  the  cord,  may  alwi  produce  a  licmnrrlmge  fatal  to 
the  fcptus,  during  the  parturition.  The  subjoined  case,  described  by  M. 
Benckiiier  as  occurring  &t  the  clinique  of  M.  Niegele,  can  leave  no  doubt  on 
this  point.' 

vngage  in  I  he  pelvio  vxcavstion,  tlius  noting  th«  pari  <ir  a  Innipon  uiil  [ir«v«nting  ku 
exlornal  discljarge;  but  tli«  bluod  diii  uut  lli«  Iokh  coniiiiuv  lo  e8cap«  and  Lo  accumu- 
Ime  iDteraaUjr,  thus  girlng  rise  to  llio  fonnation  of  ooogula,  uid  lljcirdi&ch&rgQ  after 
Uia  dvliTcrjr. 

1  A  coUDtrywoiDkn.  nttoul  iwcnty-siz  years  of  ngc,  vas  admitted  into  tliv  lioflpiUl  io 
Kc}?caiber,  1K30.  IUt  lnt>or  rvnimcnccd  on  ibc  aisTonlti  nf  Drcvmbpr  nl  noon;  bj 
thrM  o'clock  itio  as  uteri  was  dilAlcd  to  itic  rxiettt  or  an  inch,  nnj  the  lumor  formed 
by  the  bag  of  wati>rt«  could  remdily  bo  M(.  Wliilp  irxploriiig  witli  ibe  linger,  an  nh- 
uormul  curd,  abuut  (lie  ■iao  of  a  wrUiiig-quill,  whs  detecied  id  tlic  «ubstnace  of  the 
mombrnne!>,  running  frum  bcbind  forward'',  and  pxbibtling  no  puloation.  Aher  ibe 
rapture  of  th«  bag,  tlio  watiTS  eticupcd,  an<j  ncrp  rHolIowod  by  a  few  dropM  of  blood. 
Tbo  bead  wan  fuund  in  ibi-  excnTalion  in  ibe  firnt  puiitiun,  and  it  Iben  appcarrd  ibsl 
a  fold  of  thu  cord  bad  beooiim  placed  bvtwcou  it  nnd  llic  rigiit  Micro-iUae  aympbjrfii; 
but  a  Tury  Tuvbli}  piil»alii>ii  cuiild  lii*  dictinjruifcbuil  in  it,  nod  Klii'iiiplH  fo  puab  it  up 
were  made  to  no  piirpone.  Ah  ibc  lubor  wa»  progressihfc  activcl}',  I'rofctaof  Msgil* 
teruiuali'd  llii!  labor  by  (be  forcep:!).  IVlieii  Cb«  right  bindo  wati  apjdicd,  a  largo  qtuu- 
tity  of  water  mixed  wilb  bloud  caiav  nwn}  ;  indeed,  Ibia  latter  Hiiid  bud  nut  CL'avcd  In 
flow  during  ibc  fi>iir  biiurn  ibat  (•1a|tNed  b^twoRti  ibc  rup(ure  of  tbe  liuc  and  ibu  icr- 
tiiitiation  of  lUe  labor,  and  the  palieni  luiint  Imre  lnit(  six  or  oigbl  oiincea  of  it:  tbi! 
delivery  of  tbr  plucenia  look  place  balf  on  hour  aficrwarda.  Tb«  child,  ihoogh  pale 
ind  colorless.  Blill  presented  some  e«idenocB  of  life,  but  it  died  in  the  course  of  a  few 
tninutee;  it  weigbed  aix  pouuda  and  a  quarier.  Al  Uu*  autopajr.  lbk>  fu.'lua  exhibited 
signs  of  anucinia.  and  cvcrytbing  evlnoeJ  iliut  ite*  deatb  had  bicn  caused  by  beinor- 
rbagc.  At)  examination  of  the  aftcr-birlli  dijfcovvrcd  the  source  of  the  bleeding:  ib« 
placenta  had  its  usJal  form  and  texture,  bui  ibc  meiubraucs  were  somcwbsi  thicker 
and  taore  dense,  and  UUeir  liLCvratiua  was  juxl  ttuSicivnt  lo  permit  tbe  child's  escape; 
ibe  umbilical  cord  was  attached  to  the  nictubrattca  at  uboul  two  incbeft  from  Ibe  pla- 
cental  bordor ;  and.  Btartjng  frixn  tbie  poiut,  tbe  vesteln  of  the  curd  were  no  looger 
held  together,  but  Ibey  sepnraied  and  rHndfied  io  dlffereot  directions  on  tbe  niem- 
braneo;  and  then,  after  these  dircrs  ramifioatiQUa  of  the  nrteriea  and  vein  hud  niD 
over  their  iiitumal  surfaces  fur  a  more  or  less  cousiderable  extent  jtbutigl;  variabl* 
far  eactk,  fr^jm  tw-o  inches  up  to  ten),  they  entered  tbe  placenta,  sume  nt  ila  oenire, 
but  the  grciiter  nuniUer  by  iiu  tuargin. 

Tbe  author  of  the  thesis  nlluded  to,  carefully  describes  tbe  course  and  dleposErian 
(*r  these  vurtoim  braoches ;  Snt,  ak  the  liniils  of  thtB  work  do  not  prnnil  me  to  gt»e 
his  diucripiioo  la  detail,  1  wdl  culjr  (|uot«  (be  principal  poiuta    Tbe  first  brunch  nria- 
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c  The  shurtiit^^  of  the  curd  may  prove  a  cause  of  hs  laceration,  not  onlv 
after  the  nipturi;  nf  the  iiiemhranefl,  but  even  before  the  contmeneeinent  oi 
the  labor  and  the  discharge  of  the  waters ;  and  iliu«  produce  that  variety  of 
hemorrhage  which  has  been  dc:iignatcd  aa  the  inira-ainniotio.  1  repeat 
Ngain,  that  I  am  unnilling  to  reject  any  fact,  however  extraordinary  it  may 
b«,  wbeti  it  is  advanced  by  experienced  aad  conscientious  obser\'ers,  who 

log  from  (be  iliviAifln  of  the  umbill^'ikl  rem  At  tb«  point  of  its  inscrtioD  in  llie  mein- 
beftBVR,  ran  lowarti*  the  right,  irarerfted  ii  confiideraMe  portion  of  their  iQieraal  Bur< 
he;  and  was  ultimntcly  prolonged  to  the  opposite  border  of  the  jilacenia;  the  rupture 
of  tbo  motnbnturs  lonk  place  jUKt  in  this  roure  al  it«  most  di^taut  point  froui  the  pU- 
senia,  ftod  tliii  ItaU  ncoeKsaril;  produc<:d  a  r<iplMr»  of  llm  vvuvun  trunk  just  de«eribrd  : 
ft&d  tt>  it,  without  Any  doubt,  miiitt  he  rpfcrrivii  ibe  flooding  ib*t  occasioned  the  cbild'i 
death,  %a  prored  by  the  Aulop^j.  Tbc  mere  detoeni  of  tbo  cord  could  hnve  no  influ- 
ence on  till  death  ;  for,  in  c»K*yv  dependent  on  that  eau»«,  the  opening  of  the  dead  body 
ezhi^iirs  ibe  symptotna  of  congcsitoii. 

Ui-.  Pania.  Prufeaiiar  uf  Midwiferj'  in  the  Medical  School  of  Reims,  lint  kindljr  fur* 
ni»he-l  me  with  a  similar  caite: 

"Madame  H — — -.  of  IWima,  tbiriy-*ix  yearn  of  ago,  haf  bad  four  children;  bci 
labors  were  fortunate,  and  the  obildreu  were  I»rge  auU  living.  I  wn.it  oailed  lo  ber  in 
liar  finb  labor  itboul  six  o'clock  on  the  inoraiu,g  of  the  17tb  of  Jimuury  lost.  [  luarucd, 
on  niy  nrrivul.  that  ibe  wnters  were  diirhargod  at  five  o'cluck,  and  ihiil  tbey  ivcrc 
aeootnpnnied  with  blood.     Tlie  luoiionit  of  Ibe  child  were  felt  the  day  before  until  even- 

iag.     Mad.  H had  etopt  all  nigbt,  nnd  was  only  awakened  by  the   rupture  of  the 

nenbraaes  On  eiatiii nation  I  found  the  verlfx  in  Ihu  lel't  ptiaturiur  occipilu-iltae 
puition.  and  the  on  uteri  ditalod  tn  tbo  extent  of  an  incli  and  a  quarter.  At  flrst,  the 
tebor  advanced  regularly  though  rnthvr  slowly:  blood   conlLBued  to  flow,  tliougli  in 

nnalt  quantity,  nnd  at  leu  a.  a.,  Mad.  il w:ib  dvlirerod  of  a  dead  child,  which  was 

diiCDgagcd  in  an  nnturior  position. 

"Being  surprised  at  the  death  of  the  chili],  wliose  face  was  but  olighlly  colored  and 
ita  deTelupmcQi  perfect,  and  whose  motions  bad  Cf:i»ed  to  be  felt  ouly  nt  tbo  time  the 
BOiber  fell  asleep,  I  sought  for  tbc  canie  nf  the  ncoident,  and  found  it  in  the  umbiliaa) 
eord  as  soon  as  1  had  extracted  the  placenta.  The  cord  was.  in  fnct.  inserted  upon 
the  membrniius,  al  tlio  dialancc  of  about  tbrrc  iuubcs  frum  the  placenta.  The  vessels 
oumpo^ing  il  wer«  (separated,  and,  after  imrerding  the  meiiibniitea.  entered  the  oir- 
cumfcrence  of  the  pliLcenta.  One  of  Ihi^ae  vesauls  belonging  to  the  uiiibilicnt  vein,  wai 
ruptured  at  the  distance  of  about  an  inch  and  a  quariur  rroni  its  insertion  in  Ibe  pla- 
centa, precisely  at  the  spot  where  the  inenibniDOs  themselves  bad  been  torn.  1  iui- 
itiediaiely  concluded  that  dCAih  had  been  caused  by  tbc  hcmnrrhsgc  t'ollowing  the 
rupture  of  the  vein.  K  also  explained  why  the  discharge  of  blood  bad  occurred  tC 
ibe  instaat  the  tnembrane  gKve  way.  1  have  prcserveil  the  specimeu,  which  will  be 
placed  in  the  Museum  of  the  MeUiciiL  Schov!  of  Ueims." 

Although  cases  of  this  k<nd  are  very  rare,  they  may  neverthotcsa  occur  again,  eioe^ 
tbiet  disposition  of  the  veiwels  in  the  cord  bae  already  been  reported  quite  a  nuhiler 
or  limes;  but  it  can  only  etiditngeer  the  child  when  tbo  rupture  of  tbc  sac  takes  place 
in  the  course  of  one  of  the  venous  or  arterial  runiifioations.  Where  the  vascuUr  trunk 
Bxists  on  the  purlion  of  the  iQcr>ibrniie<(  engaged  in  the  us  uteri,  as  in  the  caae  uuUct 
]»Bt[deraLion,  we  might  antioipalA  the  ci>n!te<)iiene('H  ;  but  what  n]t-:iHures  should  then 
be  employed  to  prevent  the  flooding  T  It  would  appear  to  uh  udTisable  ti>  retard  the 
rupture  of  Ibe  uenibraDes  as  much  as  possible,  if  they  be  slilli  whvte,  and  to  ternii- 
baic  the  tabor  immmliately  aft«r  i^ieir  rupture.  In  the  former  case,  the  os  uieri  tthoiild 
be  permitted  to  dilnle  Hulficii-utly :  but  in  the  latter,  an  attempt  ought  to  bo  made  to 
terminate  the  lator  before  the  diachargo  has  been  profuse  enough  to  rnune  the  infant's 
death.  Thtve  meaxures  would  evidently  be  more  urgent  if,  instead  of  a  vencua  trunk 
without  pulsation,  it  should  be  an  arterial  one,  recognizable  by  its  Lhrohi.iu^,  which, 
fron  ita  position  on  the  luonibranfls,  was  ibrealeDcd  with  laceration. 
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declare  tliey  hav«  taken  every  precauttou  to  avoid  all  soorcea  of  eiroi  .  con- 
K'qUL'Qlly,  I  ailmit  thai  thu  rupture  iniiy  taku  i>Ia<M!,  Matianie  Laclia[>«^lle 
uik)  IJoivin,  and  At.  Velpeuu,  to  th«  cuotntrv  ootwitlustaudiug.  In  i«ucl 
cflM.-8,  the  rupture  lia^  doubtless  been  iarorcd  by  an  hbDormal  ivenknesd  la 
the  vascular  walU,  aud  by  the  diminished  resistance  of  the  sheath  that  sur 
rounds  the  vcfscia;  but  it  may  be  more  particularly  attributed  to  the  tcn- 
t'\t^m  on  the  cord  ilM-lf,  that  are  prubably  produced  before  tlie  membranes 
l^ive  way,  by  the  imtiindcrate  movemeut.H  of  the  ftrtus;  which  muvt^meuts 
nre  probably  excited  by  tlie  annoyance  (hat  the  turns  of  the  cord  occasion 
it.  After  the  discharge  of  the  waters,  and  during  the  expulsion  of  the 
child,  the  ahortened  cord  becomes  stretched,  and  it^  tension  augments  aa  tbe 
heail  approaches  the  vulva  ;  when,  an  a  general  rule,  itd  rupture  alone  can 
permit  llie  expulisioa  to  be  effected.' 

According  to  rnusl  accoucheun,  this  unusual  sbortness  of  the  cord  may 
Kive  rii^e  to  flooding  by  determining  a  premature  dctiichmenlof  the  placenta. 
IJut  it  appears  to  me  that  such  a  sepanition  can  scarcely  oc*ur  from  a  mere 
ilragging  on  the  cord,  becauf-e,  during  the  uterine  contraction,  the  placenta 
is  fltruugly  prcaaed  by  the  wumb  externally,  and  by  the  amniotic  liquid 
internally,  or,  still  more,  after  the  escape  of  the  waters,  by  the  hody  of  the 
[■liiUl.  Now,  the^o  parts  muBt  evidently  react  on  the  foetal  sur&ee  of  the 
afterd>irth  with  all  the  force  of  impuLsion  communicated  by  the  contraction ; 
iif  course,  tbe  fittus  can  only  advance,  and,  consequently,  the  tension  of  tbe 
cord  can  only  take  place  imdcr  the  inllucnceof  this  contraction;  and  I 
ivpeat  that,  while  it  JasUj,  the  placenta  is  moulded  on  and  forcibly  preef>eil 
agninst  the  parta  coutiiined  within  the  sac,  and,  of  necessity,  cannot  be 
separated  from  the  womb.  I  believe,  therefore,  that  a  separation  of  the 
placenta  from  a  tension  of  the  cord  is  almost  impossible  during  the  con* 
linuauce  of  the  conlraeliou;  but  it  may  tuke  place  before  or  during  the 
labor,  and  prior  to  the  escape  of  the  watcT^,  if  the  cord  be  very  short  and 
the  movements  of  the  foitus  are  very  active.  As  to  those  ca«es,  in  which 
ii  is  commonly  said  the  child  is  born  with  a  caul,  that  is,  where  the  head 
pushes  the  membranes  before  it,  it  may  buppen  that  the  dragging  to  which 
these  latter  are  subjected,  being  communicated  to  the  placenta,  may  occa- 
sion its  premature  separalinn  and  give  rise  to  uterine  hemorrhage;  more 
particularly  where  this  body  ia  not  attached  directly  to  the  fundua  of  the 
organ. 

S  8.  Rapid  Contkxction  op  tbk  Uterus. 

Sudden  and  rapid  contraction  of  the  womb  may  likewise  produce  a 
disastrous  liumorrhage,  by  destroying  tbe  cellulo-vuscular  attachments  of 
the  placenta;  for  this  contraction,  which,  when  restricted  to  proper  limits. 
Id  a  phyniu logical  condition  of  labor,  becomes  a  cause  of  premature  scp- 
siuUon  of  the  placenta,  when  it  takes  place  too  rapidly  or  at  too  early  a 

1  For  rurther  detaila  rvlfttiTo  to  the  rupiure  of  th«  eard.  see  tb«  obsenraltooi  of 
Porlnl,  prati^u*  lUa  Affouchrmfnlt.  p.  'i*17  ;  Latnottfl.  Tr^atJ  dn  Axotttkmuntg,  p.  Wi; 
t.«vr«t,  AttoHekrmmU  hoh^ritta,  p.  ]i>U:  UBuiIvlooque,  Recvtil  P^.wdiqu*  Jt  l«  SfXi^iiit 
IfMmtu  dt  Pmi§.  t.  iii..  p.  I:  XngtlQ,  Anmattg  Ciiiujtttt  d'BtiiMtrf^  1B2S;  mud  of 
Riueh,  Si^holJ-t  Jonm^.  ann  1828. 
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lieriml  or  the  travull.  TbU  u  apt  to  occur  in  caees  of  dropsy  of  the  nnmioa, 
irhcre  a  large  quantity  of  tho  wntcre  est'ttims  nt  oni*e ;  for  the  titerus  then 
posses  from  an  cnorntuus  bulk  to  n  luuch  more  circuiii!<cribed  volitnie  than 
what  comports  with  the  dimensions  of  the  fcetua  on  which  it  u  apjdied.  Jl 
likewiw  happens  after  the  cxpulitiou  of  the  first  child  in  twin  prcgiianciefl , 
for  the  contraction  tluii  follow?  this  process  inny,  by  scparnliog  ilie  placenta 
appertaining  to  the  other  twin,  cutuie  a  dotidtng  that  might  prove  fatal  t< 
both  mother  and  clnld,  if  n  long  interval  should  elapse  between  the  twc 
deliveries. 

The  hemorrhagps  that  »o  often  complicate  a  rupture  of  the  bLtly  or  neck 
of  tho  womb,  and  those  which  cooatitutc  the  thn>nibua  of  the  vulva  and 
vagina,  have  already  been  con&idered  in  separate  articles,  and  wc  shall  not 
agiiin  revert  to  them  here. 

ARTICLE    II. 

SYMPTOMS   OK    tJTERINE    HEMORRHAGE. 

The  ayiuptoms  of  uterine  hemorrhage  may  be  divided  into  general  and 
locaL 

1.  Oetieral  Spnptovii, — In  some  cases,  the  flooding  commencca  in  bo 
sudden  and  rapid  a  manner  that  tho  diucharge  of  blood  is  the  first  symptom 
mouifaited;  this  is  more  apt  to  occur  in  those  instances  where  the  liemop- 
rhoge  follows  the  violent  action  of  some  external  cause.  Moeft  generally, 
the  woman  expcrieuces,  during  the  few  days  preceding  the  accident,  some 
uneasiness  in  her  limbs,  a  geunrul  and  unusual  malaise,  a  sensation  of  weight 
and  of  numbness  in  tho  pelvis,  aod  a  dull  and  obscure  pain  in  the  loins,  in 
the  upper  part  of  the  thighs  and  groins,  which  is  augmented  by  the  erect 
position,  by  strainings  at  sioul,  and  by  the  act  of  urinating;  and,  in  many 
coieSf  there  is  a  constant  desiire  to  pai$s  tlie  urina  Tliese  phenomena,  which 
are  characteristic  of  a  local  nterine  congestion,  are  accompanied  by  the 
symptoms  of  general  plethora  ;  that  is  to  say,  by  pains  in  the  head,  vertigo, 
ditunees  of  vision,  flu.shing  of  the  face,  and  by  frequency  and  fulness  of  the 
pulse.  AA«r  these  general  disorders  have  lusted  sume  da)*s,  it  is  not  unusual 
for  the  active  movements  of  the  foetus  to  die  away,  and  to  become  very 
feeble,  or.  perhaps,  not  at  all  perceptible  to  the  patient.  After  tlie  lujise  of 
8ome  time,  varying  from  a  few  hours  to  several  days,  these  precursory 
phenomena  give  way  to  the  general  symptoms  of  hemorrhage,  which  are 
the  same  as  accompany  every  Ioks  of  hloud  :  namely,  pallor  of  the  skin, 
feebleness  of  the  pulse,  and  coldness  of  the  extremities ;  the  intensity  of 
which,  it  is  needless  to  add,  varies  according  to  the  abundance  and  rapidity 
of  the  flooding,  the  strength  of  the  woitian,  Ac,  Ac. 

Local  Syiiipfovin. — Witli  regard  to  tho  local  symptoms  that  characterize 
existence,  uterine  hemorrhage  has  been  divided  into  the  external  and 
the  internal.  The  floo<iing  is  called  external,  when  the  blood  Bows  to  the 
exterior,  and  internal,  when  it  is  effused  into  the  cavity  of  the  organ;  but 
we  shall  hereafter  see  that  it  may  be  both  external  and  internal  at  the  same 
tima 

A.  Ertemal  Flnftding. — A  discharge  of  blood  externally  is  of  itself  n 
nifUcieut  aigu  of  liemurrhngc  during  pregnancy  or  parturition ;  but  thei-e 
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are  certaii.  poculiuriticH  dependent  on  the  various  musu  indtcated  nliove 
that  demanil  attoiitinn,  and  wliich  will  be  pointed  out  in  detail  in  the  ful 
lowing  article.     (.See  Diagtiosi^,) 

B.  Internal  Flooding.  —  An  interuul  discharge  may  take  place,  during  the 
pjirlier  months  uf  pregnanny,  and  yet  may  escape  detection  ;  if,  however,  the 
amount  of  blood  should  be  considerable,  the  elut  formed  by  its  congulatioD 
ron^titute^  a  foreign  body,  whose  presence  excites  colicky  gripings  and 
pains  in  the  loins,  inid  a  feeling  of  weight  about  the  fundament;  and  itie^ 
symptoms  obstinately  persist  until  a  niiscarringc  takc^  place.  Besides 
which,  tiA  Ar.  Baudeloequo  remark.s,  there  are  Horoe  in.«tances  where  the 
symptoms  of  occult  hemorrhage  are  cither  preceded,  aecompanied,  or  fol- 
lowed by  an  external  discbnrgo  of  blood.  In  the  former  ca«s  the  blood, 
finding  a  free  i^uc  outwardly,  continues  to  escape  until  its  further  passage 
is  prevented  by  the  formation  of  a  coagulura,  which  forces  it  to  accumulate 
Lutemally;  in  the  latter,  the  effiisinn  of  blood  into  the  cavity  constantly 
goc8  ou,  uutil  it  reaclic-s  the  orifice  of  the  womb  by  gnuluatly  separating  the 
membrane**;  while,  in  the  third  caw:*,  an  exiernal  dineharge  will  accompany 
the  occult  hemorrhage  whenever  uiie  part  of  tlie  bloud  has  a  free  Issue^  but 
the  other  collects  in  the  cavity  of  the  organ. 

At  an  advanced  »tnge  of  the  gei'tntiou,  when  the  hemorrhnt^e  is  more  pro- 
filse,  we  muftt  a^ld  to  the  preeui-i^ory  .signs  hefore  mentioned  a  C()n.'!idcrab!e 
and  rapid  develupment  of  the  l»elly,  and  a  greater  rft^istance,  tenttion,  and 
hardness  of  the  uterus  thau  usual ;  sometimes  even  it  presents  a  very  irregular 
form,  seeming  to  be  divided  into  two  part?,  one  of  whieh  is  occupied  by  the 
ovum,  and  the  other  by  the  effused  bloud  ;  and  mo^t  generally  ihe  active 
movements  of  the  fcrtus  disappear.  In  some  few  cases,  a  wfdl-marked 
fluctuatiuQ  has  been  detected. 

riually,  when  the  Hooding  is  first  matiifesied  in  the  course  of  the  labors 
the  inter\'al  of  each  pain  is  churncterized  by  the  escape  of  clots  of  blood  in 
greater  or  less  profusion.  This  discharge  of  eoagula  can  he  cxplmned  by 
the  fact  tlint,  during  the  inicrval,  the  child's  head  does  not  wal  up  the  neck 
bcrmetically,  and  thus  itfl  orifice  \&  loft  comparatively  free,  and  the  blood  is 
permitted  to  escape. 

Seat  of  the  Effueion.  —  The  point  at  which  the  accumulation  of  blood  lakes 
place  in  those  internal  hemorrhages  that  come  ou  at  nn  advanced  period  of 
yeslatlon  must  necessarily  vary,  according  to  the  part  of  the  utcro-fwtal  vas- 
cular ajiparatus  whieh  has  been  the  nourceof  the  flooding.    For  instance : *— 

1.  The  bloud  may  be  primarily  effused  between  thu  uterine  face  uf  the 
placenta  and  the  corresponding  uterine  wall ;  as  the  discharge  progresses,  it 
ordiuarilv  disiWL'tii  ofl'  the  placenta  towards  »omo  one  point  of  its  circumfer- 
ence, and  is  then  eftu!*cd  all  round  the  ovum,  by  displacing  the  membran«L 
But  it  may  aUo  hap]>en  that  the  whole  placental  circumfenmce  remains 
adherent  to  the  womb,  whilst  its  central  portion  is  entirely  detached,  the 
effusion  being  limited  by  the  margins  of  thU  mass;  and  the  hemorrhage  may 
be  copious  enough  in  such  iosuaces  to  kill  the  patient  promptly,  as  thccasf 
M'  Lofortcrio  (whatever  may  be  said  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  New  Medical  and  Phtf»icai  Jmtrtiol, 
[2313  tHo.  3d,  p.  535,)  the  following  cose,  which,  though  less  known  in 
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France  thao  I  he  one  of  Liiforterie.  is  not  the  less  extrftordinarv :  "A  lady, 
uf  a  wenkly  euuutttuLiuu  uud  delicate  hubil,  wen  attacked  in  the  latter 
months  of  pregnancy  with  a  slight  discharge  of  blood  from  tlie  vagina,  not 
amnunting  altogether  to  half  an  ounce,  accompanied  with  alarming  sjn:p- 
toms  of  exhaustion  and  debility.  The  os  uteri  waa  scarcely  dilated  to  the 
Eize  of  a  sixpence,  and  was  iu  Rueh  a  state  of  rigidity  a*  precluded  the  iK)t«*i- 
bility  of  aflbrding  any  manual  assistance-  The  lady  in  consequence  died  ; 
and,  on  examination  after  death,  it  was  found  that  a  separation  of  the  cejitro 
of  the  placenta  from  the  purietoii  of  the  uterus  had  taken  place,  whilst  ita 
edge?  were  completely  adherent,  forming  a  kind  of  oul-dc-sac  into  which 
blood  had  been  poured  to  the  amount  of  a  pint  and  a  half,  which  had  be- 
come coagulated  uitliin  the  cavity  thus  formed." 

2.  The  blood  may  be  efiui<ed  into  the  propcu*  tissue  of  the  placenta,  and 
thereby  constitute  those  sanguineous  collections  which  have  been  designated 
of  latter  lime  as  ptncental  apoplexy.  The  woman's  life  is  never  coniproniieed 
by  a  discharge  of  thi)^  lanture,  but  the  d^ath  uf  the  ftvtus  and,  vt»  a  conse- 
quence, its  premature  expuls<ion,  most  generally  results  therefrom. 

3.  The  blood  may  be  effused  on  the  foital  surface  of  the  placenta,  as  iu 
the  e*se  referred  to  above;  but  the  6ooiling  here  evidently  must  have  been 
internal  before  it  waa  external.  Indeed,  several  ubiiurvura  have  reported 
that  they  found  ooagula  lying  between  the  chorion  and  a  portion  of  this 
fcetAl  aspect  of  the  placenta. 

4.  The  Duniernus  oUiervations  detailed  in  the  memoir  of  M.  C.  Baude- 
I  Joeque,  prove  that  blixxi  may  be  effused  between  the  various  membranoiu 

Uminte  (hat  constitute  the  amniotic  sac,  at  all  stages  of  pregnancy. 

6.  fjastly,  notwithstanding  the  BtrictureH  which  the  cases  narrated  by 
Delamotte,  Levrct,  NaegAle,  Baudelocque,  and  others  have  been  subjected 
to,  ihoy  constrain  ua  to  believe  that  both  a  partial  and  complete  rupture  of 
the  iinibili4-nl  cord  may  take  place ;  in  coa.sequence  of  which  an  effusion  of 
blood  is  made  into  the  cavity  of  the  araniou. 

ARTICLE    III. 

DIA0N08IS. 

A.  External  Ducharfje. — The  difficulties  hitherto  described,  (see  i)M)«7no«t« 
»f  Abortion,')  as  complicating  the  diagnosis  of  hemorrhage  during  the  first 
tix  months  of  pregnancy,  are  scarcely  ever  met  with  at  a  more  advanced 
period.  In  ioct,  it  is  so  rare  to  find  women  regular  as  late  as  the  last  three 
months,  that  every  discharge  of  blood  from  the  vulva  at  that  period  may  bo 
considered  as  a  symptom  requiring  immediate  attention ;  for,  at  the  mo*t. 
we  could  only  confound  a  very  .slight  hemorrhage  with  a  return  of  the  men- 
itnial  discharge,  and,  in  both  cases,  the  precautions  to  be  taken  would  be 
tlje  same;  or.  at  least,  if  indifferent  in  the  one,  they  might  prove  very  ser- 
viceable in  the  other. 

When  a  hemorrhage  does  come  on  iu  the  course  of  the  last  three  months 
of  gestation,  or  during  labor,  the  question  arises,  what  is  the  cause?  But 
this  question,  though  very  important  both  as  regards  the  prognosis  and  the 
treatment,  is  sometimes  exceedingly  difficult  to  answer.  It  has  been  shown 
(hat  often,  perhaps  even,  according  to  certain  autliora,  the  most  frequently, 
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It  ia  owjiigto  nn  insertion  of  the  pincenta  either  over  the  os  uteri,  oi  «ii  .sotite 
adjacent  point;  and  most  of  them  go  further,  ami  endeavor  to  iM)i«t  out  the 
signs  whereby  thie  ubnurmal  situation  of  the  alier-hirth  may  be  reco^niici 
The  al>sence  of  any  Bigna  is  a  sufficieut  reuMin  for  si:p]wsing  the  hemor- 
rhage to  be  due  either  to  a  simple  detachment  of  the  placenta  or  to  rupture 
of  some  of  the  utcro- placental  veswls.  To  enable  ua  to  nmko  out  this  diag- 
nosis by  the  method  of  exoUiMon,  we  have  next  to  give  an  account  of  tlie 
signs  of  abnormal  insertion  of  the  placenta. 

BEMORRHAOB  FHOM  ABNORMAL  rSSERTION  OF  THE  ri-ACENTA. 

The  sign-s  that  announce  the  cxitflence  uf  this  anomaly  may  be  divided 
into  the  nitiomti  and  the  geiisibU.  The  first  are  derived  from  the  mode  of 
development  of  the  accident,  and  its  attendant  circumstances;  while  tlie 
second  are  furnished  by  the  touch. 

When  the  flooding  cornea  on  at  an  advanced  stage  of  the  gestation,  more 
particularly  in  a  nouian  who  has  previously  borne  children,  it  is  most  gcu- 
erally  possible  to  detect  tlio  presence  of  the  placenta  over  the  internal  orifice 
by  the  tou<:li.  In  this  case,  says  Levret,  there  is  sometimes  diflicully  in  find- 
ing the  oeck,  notwithstanding  it  be  in  a  men&uru  within  reach  of  the  finger ; 
for  a  great  quuiitily  of  coagula,  a  part  of  which  is  adherent,  is  ordinarily 
found  iu  the  vagina,  and  iheir  detachment  augments  the  hemorrhage;  he- 
youd  all  these,  a  soft,  fleshy,  and,  as  it  were,  a  pulpy  tumor  is  delected.' 
When  the  accoucheur  examines  this  tumor  with  the  extremity  of  his  finger, 
it  feels  as  if  he  were  touching  the  head  of  a  small  cnuliflower,  and  he  recog- 
nizes there  the  anfractuosities  peculiar  to  ihcexienial  auri'a<'cof  the  placenta; 
then,  by  searching  out  the  circumference  of  the  tumor,  the  uterine  orifice, 
which  surrounds  it  towards  its  superior  part,  is  made  out;  but  all  att«m]>t9 
to  pass  the  finger  between  the  tumor  and  the  orifice  will  prove  unsucceasfiil 
without  a  resort  to  violence,  and  a  detachment  of  the  tumor  at  the  point 
where  the  index  is  poapcd  up ;  or  if  some  one  place  should  happen  to  be  free, 
the  same  would  not  be  true  for  the  whole  periphery  of  the  cervix. 

A  somewhat  voluminous  coagulum,  situated  in  the  oe  uteri,  might  be 
mistaken  for  the  af^er-birth  ;  but,  by  a  little  attention,  it  will  generally  be 
found  that  the  clot  is  much  U«s  resistant,  more  friable  and  movable  than 
the  placental  mass,  which  latter  can  scarcely  be  changed  in  position,  and 
whose  pnrU  are  separated  with  much  more  difficulty.  Sometimes,  (juite  a 
thick  layer  of  coagulated  blood  covers  tho  external  surface  of  the  aflcr-birth, 
aud  preventa  the  finger  from  reacliing  its  proper  tissue,  though  the  clot  can 
always  be  detached  by  a  slight  effort,  and  the  intervals  between  llie  cotyle- 
dons be  made  out.     Fungous  or  cancerous  tumors  of  the  cervix,  syphilitic 

I  la  g«nenil,  thii  oxamlnftllon  has  to  be  m«d«  with  tbe  greatest  poseibte  care,  tieckuse 
the  aeparation  of  tbe  clirts  often  cauem  »  return  of  tbe  bumorrbBge.  Where  the  am 
ut«ri  la  not  aufficienlly  diluted  to  peroiit  tho  iotroduotion  of  the  finger  without  dilB- 
oidtj,  it  would  be  proper  to  wait  until  tho  dischftrge  bad  eoolinucd  long  enough  to 
produce  iti  relaxation.  Indeed,  unless  the  Soodiug  be  profuse  ctiougb  to  reader  a 
premature  labor  incvitAble,  and  unless  there  bo  an  actual  commenoenient  of  the  labor, 
ur  the  pdikut  bo  very  near  her  full  term,  all  exploratione  of  this  Iciad  nhoiild  be 
BU9pendeiJ,  and  the  general  measures  calculated  to  lubdue  lb«  symptotM  b«  employed 
inalead. 
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7igotntions,  polypi,  And  liydutid  tuiaors,  migbt  b<5  mtsUiken  for  the  placenta 
ini«rled  upon  the  neck  ;  but  a  cousideratiou  of  tlie  aiitcceileoU  of  Ilie  patient, 
ibe  general  symptoms  shi?  l»a*?  presented,  and  especially  a  minute  and  atteii- 
lire  exaininatiun,  will.  I  think,  uiiuble  us  readily  tu  avoid  mistakes  of  ttua 
character. 

A3  Btat«d  above,  tlie  flooding  may  be  dependent  on  an  improper  insertion 
of  the  plac-enta,  and  the  latter  he  so  far  removed  from  the  intenmi  orifice 
that  the  finger,  introduced  into  the  os  uteri,  can  only  detect  the  naked  raem- 
branes;  if  the  patient  be  examined  during  labor,  the  extremity  of  the  index 
should  be  passed  over  all  the  parta  adjacent  to  the  orifice,  when  tho  margin 
of  the  after-birth  will  most  generally  be  felt,  or,  at  least,  the  membrane!* 
will  bo  found  thicker  than  common  ;  or,  still  more  Hkely.  an  cpichorion  that 
b  softer,  and  of  a  triple  or  quadruple  thicknc^,  will  be  detected  towards  that 
ftide  of  the  os  uteri  where  the  placenta  U  iuserte<l. 

In  certain  codct*.  the  diagnosis  may  be  further  facilitated  by  an  examina- 
tioD  of  the  lower  part  of  the  uterine  tumor,  even  where  the  cervix  does  not 
permit  the  introduction  of  a  linger.  Tbu.-<,  for  instance,  in  a  woman,  used 
in  my  course  for  the  practice  of  the  "  touch,"  who  had  advanced  to  the  fiith 
month  of  her  gestation,  I  observed  the  following  condition  of  things:  All 
the  superior  part  of  the  excavation  wiw  occupied  by  a  thick,  fleshy,  and 
comparatively  soft  tumor,  which  was  very  nearly  of  the  consistence  of  the 
uterine  walls  at  the  second  or  tlurd  month  of  gestation.  Towards  whatever 
part  of  the  sujwrior  strait  I  carried  the  finger,  it  still  encountered  the  same 
resistance,  and  I  found  it  impossible  to  detect  any  portion  of  the  fn^tus,  or 
to  perform  the  ballottemeui.  From  this  single  fact  I  suspected  an  insertion 
of  the  placenta  over  the  os  uteri,  but  was  unable  to  verify  my  diagnosis; 
though  I  have  since  ascertained  that  she  was  ilelivered.  six  weelcs  subse* 
•juently,  after  a  moderate  flooding. 

M.  Gendrin  has  made  a  similar  ob>3ervation ;  for  he  says  that,  in  coses  of 
implantation  of  the  after-birth  over  the  os  uteri,  the  only  unusual  phenome- 
non that  can  be  recognized  is  the  absence  of  the  bullottcment. 

When  the  hemorrhage  takes  place  either  iu  a  woman  with  her  first  child, 
nr  at  an  early  stage  of  the  gestation,  when,  in  a  word,  the  cervix  uteri  is  not 
BuiBciently  dilated  to  permit  the  introduction  of  a  finger,  we  might  still  be 
enabled  to  determine  the  cause  of  the  fliooding  by  the  foUawing  signs,  namely : 

1.  A  hemorrhage  caused  by  insertion  of  the  placenta  over  the  internal 
orifice  never  occurs  before  the  end  of  the  sixth  month  ;  and,  most  frequently, 
not  until  the  last  four  or  six  weeks  of  gei^tatiou.  Besides,  it  is  highly  prob- 
able that  the  period  at  which  the  fioodiug  cornea  on,  is  usually  sulwrdinato 
to  the  greater  or  less  extent  of  the  placenta  corresponding  to  the  neck ;  that, 
tn  caaea  uf  insertion,  centre  for  centre,  it  is  manifested  much  sooner  than 
where  only  one  of  ita  margins  is  in  apposition  with  tho  orifice.  Neverthe* 
leas,  there  are  numerous  exceptions  to  this  (as  AI.  Niegt>le  considers  it)  nearly 
general  rule;  for,  in  a  large  number  of  the  coses  of  central  insertion,  the 
hemorrhage  is  not  developed  prior  to  the  commencement  of  tabor. 

2.  It  commences  spontaneously,  without  an  appreciable  cause,  and  with- 
out any  precursory  phenomena ;  the  woman  being  often  suddenly  aroused 
iu  the  middle  of  the  night  by  the  escape  of  blood  Irom  the  genital  parts. 
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8.  When  manifested  for  the  first  time,  it  U  generally  inconsiderable  in 
amount,  and  soon  over ;  but,  after  having  di«ippeAre<1  altogether,  it  returns, 
sometimes  in  the  course  of  a  few  hours,  at  other-s,  not  for  several  days;  but, 
at  each  reappearance,  the  discbarge  is  a  little  more  abundant,  and  lasts 
someuhat  longer. 

4.  The  cervix  uteri  (considering  the  period  of  gestation)  is  usually  thicker, 
softer,  and  more  spongy,  because  the  placenta,  by  becoming  fixed  over  this 
point,  determines  there  a  more  considerable  nfHux  of  blood. 

5.  If  the  labor  has  commenced,  and  the  membranes  arc  still  intact,  the 
flooding  constantly  augment!:)  duriug  the  uterine  rnntractioni,  and  diminishes 
in  the  intervals.  But  the  contrary  is  observed  when  the  discharge  is  occa- 
g.ioned  by  a  se|>aratiun  of  the  placenta  attached  to  any  other  point;  for  then 
the  womb,  by  contracting,  obliterates  the  ves-wls,  either  by  a  retraction  of 
its  own  proper  tissue,  or  by  the  comprcstsion  they  are  aubjcctcil  to  from  the 
parts  inclosed  within  its  cavity  ;  but,  in  the  case  under  consideration,  the 
contractions  that  eflect  the  dilatation  of  the  cervix,  destroy  the  vaACulnr 
adhesions  which  unite  it  to  the  placenta,  more  and  more,  and  thus  multiply 
the  sources  of  hemorrhage.  This  sign  is  one  uf  great  value  before  the  mem- 
branes are  ruptured ;  but  after  the  waters  are  disehargwl,  the  child's  head 
presses  on  the  orifice  during  the  contraction,  and  prevents  the  blood  from 
escaping. 

6.  When  the  insertion  is  complete  or  central,  the  bag  oi  waters  does  not 
form  as  in  an  ordinary  labor ;  for  the  insertion  of  the  placenta  over  the 
neck  closes  its  nrilice,  and  prevents  the  lower  segment  of  the  ovum  from 
engaging  therein,  and  from  being  accessible  to  the  finger.  But  when  the 
placenta  covers  but  a  part  of  the  orifice,  the  finger  dUrovera  a  greater  or  leas 
extent  of  membranes,  one  point  only  of  the  orifice  being  oecupied  with  the 
edge  of  the  placenta. 

7.  Lastly,  acxoivling  to  Dewees,  the  blood  has  a  brighter  color  at  the 
ouaet  of  the  hemorrhage  than  when  it  comes  from  the  fundus,  and  coagula 
never  come  away,  excepting  when  the  discharge  has  lasted  fur  some  time,  or 
is  on  the  point  of  disappearing. 


HEMORRHAGE    FROM    RUPTURE    OF  THE    UHBtLICAL   CORD. 

In  the  case  I  have  reported,  where  the  flooding  was  produced  by  a  rup* 
tnre  of  the  umbilical  vessels,  itself  caused  by  a  separation  of  the  chorioi: 
firom  the  foetal  surfiioe  of  the  placenta,  the  symptoms  were  very  similar  to 
those  which  accompany  a  hemorrhage  induced  by  insertion  of  the  placenta 
over  the  os  uteri.  Thus,  the  discharge  commenced  towards  the  middle  of 
pregnancy,  was  several  times  renewed  at  irregular  intervals,  and  always 
in  increasing  abundance;  and  il  was  manifested  anew  at  the  onset  of 
labor.  The  vaginal  examination  cf>uld  alone  determine  the  diagnosis,  by 
enabling  us  to  ascertain  the  abi^cnce  of  the  placenta  from  the  internal  orifice. 

Finally,  in  the  case  detailed  by  Beuckiser,  there  was  something  like  a 
rjord  that  crossed  the  ojv?aiog  in  the  neck  at  an  acute  angle,  and  thiJt  wai 
detected  before  the  rupture  of  the  membranes.  This  curd  was  devoid  of 
puieatioua,  but  it  certainly  would  have  exhibited  them  if,  instead  of  a  veuotu 
branch,  it  had  been  one  of  the  ramificatioua  of  the  umbilical  arterie*. 
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SlitMild  stnuthcr  ciise  of  the  kiiul  l>e  n»el  witii,  the  pivwnceof  Piich  ft  NTinculrtr 
trunk  on  the  membranes  oii^ht  to  receive  attc-iuioii,  and  anmse  a  saspicion 
'if  the  {iivuibilily  of  a  liemorrhuge  from  iLi  ni|ilun!. 

B.  Iniernal  Discharge.— -The  dijivnosis  of  the  intenml  hemorrhage?  Im>- 
Miti&<  more  eaify  as  the  gestation  advances.  The  geiiural  pheiiomena  I  hat 
nucompany  all  profuse  dlneharges  would  lint  attnurl  attcntum ;  while  the 
unusual  and  rapid  development  of  the  nhdomen,  and  occosionaDy  its  irregu- 
lur  fnrtii.  wcmid  confirm  the  surmise.  The  hemorrhage  can  always  he  re<-tig- 
,  niwil  whenever  it  is  ahiindiiiit,  enough  to  uiidiiii^'i'r  the  mother;  though  it 
mu*t  he  acknowl&Jged  that  a  <)uantity  of  bluoi]  may  be  etfused  between  the 
womb  and  the  placenta,  which  may  effect  u(*arly  an  entire  separation  of  the 
latter,  or  destroy  the  child,  without  (giving  rise  to  uoy  other  phenomena  than 
a  mnnifciitaiion  of  labor.  Internal  hemorrhage  is  cjipeeialiy  to  he  feared 
aAcr  the  membranes  are  rnptnrwl,  because  then  the  hlooH  may  c-sraiK;  in 
large  amount  into  the  cavity  of  the  ovum,  or  press  tho  membranes  a.'-ide  ivith 
the  greatest  facility.  In  this  case,  the  danger  will  be  indicatpd  hy  the  gen- 
eral fiymplomj*,  and  the  diiiirniwis  confirmwl  if  the  uterus*,  which  had  con- 
tracted firmly  after  the  dii4char^e  of  the  waters,  h  now  found  to  have  attained 
a  aixe  equal  to  or  greater  than  iu  original  vuhime. 

A  considerable  enlargeraoiit  of  the  belly  \*  a  sign  of  the  first  importance; 
but  it  must  not  be  forgotten  that  tliis  may  be  ocrasioned  hy  an  entirely  dif- 
ferent cause.  Thus,  for  instance,  a  tympiinitii*  of  the  abdomen  or  a  dropsy  of 
the  amniun  nmy  give  rise  to  it ;  however,  the  smorousne-ss  in  the  tonniT  ease, 
and  the  sluwne*s  of  the  development  of  the  abdomen  in  th<;  hitter,  Oonjuined 
with  the  abaenco  of  any  general  phenomena,  will  always  prove  J^ufficient  to 
avoid  an  error.  Again,  the  patient  may  be  afiected  with  a  syurope  during 
the  labor  that  is  wholly  foreign  to  any  discharge  of  blood ;  but  then  the  size 
of  the  abdomen  will  uot  increase. 

On  the  whole,  therefore,  the  general  plienomena  that  accompany  all  losses 
of  bbiod,  and  a  nipid  enlargement  of  the  belly,  are  the  two  charaoieristie 
rigne  of  int4.-mal  hcinr)rrhage,  whether  it  occurs  in  the  latter  stages  of  preg- 
nanfv  or  during  the  parturition. 

Finally,  interual  hemurrhage  during  labor  is  frequently  followed  by 
weakening  or  even  eu8peu.sion  of  the  paina.  T)ie  alKlomen  sometimes  bo- 
eumes  [winful,  (Lcvret,)  and  in  some  coses  an  obscure  fluctuation  can  be 
detected,  (Ijcroux.) 

Nf-vertbcless,  51.  Ilenning  bas  obaen-ed  that,  under  certain  circumstances, 
the  abflominal  swelling  may  be  altogether  wanting,  ami  yet  the  syncope  be 
dffiendent  an  an  internal  discharge.  Thus,  he  says,  the  patient  ia  taken  at 
firftwith  violent  uterine  pain.«.  that  reappear  at  certain  intervals,  and  each 
one  of  which  is  followed  by  a  slight  i?5UR  of  blood  from  tho  vulva;  then,  at 
a  moment  when  least  expected,  the  symptoms  of  a  most  nl.arming  syncope 
Clime  on,  though  but  little  blood  can  be  found  upon  the  cloths,  and  the 
QteniB  19  -•carccly  dislendet!.  13ut.  by  making  a  careful  examination,*  the 
sct'oucheur  will  find,  that  although  this  organ  may  inclose  but  an  inconsideN 
able  eoagulum,  and  although  the  blood  di>es  not  est-ape  freely  Ui  the  exterior, 
yet  it  is  because  the  vagina  is  distended  by  an,  enormous  clot  as  large  aa  a 
cluUVs  head  I  deem  it  necessary,  he  adds,  to  insist  on  the  presence  of 
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ritt^i'hie  paiiiR.  in  theM  cases  of  intra-V'trfinal  hemorrhujfe;  for  they  are  pen- 
cralty  re^rrleil  aa  an  eri(1enL>c  tlmt  nutliiii^  is  to  he  feared  fmm  tht*  ilHchiirge, 
whilst,  in  reulity,  they  are  oflen  a  Jistint'tive  character  of  the  hetaorrhage 
in  question. 

ARTICLE   IV 

PKOO?rC»M   OP    KXTERIfAL   AND    IWTFRXAT.   RITMORRHAnE. 

Afl  a  general  role,  the  prognosis  of  uterine  hemorrhage  is  unfavorable; ! 
thowgh,  perhaps,  in  a  sinfjle  instance,  the  disoharpe  occtirrinp  In  n  pre'^uunl  ." 
female  may  prove  advanta^eoiu — it  Is  where  the  patient  is  haras-iod  hy  all 
the  symptoma  of  a  f^cneral  or  local  plethora,  and  a  moderate  dijicharge  take*  , 
place  that  relieves  her  of  the  surplus  that  ;ravo  rise  to  all  these  symptoms. 
But  as  vc  cnnnnt  always  moderate  a  flnnding  at  will  that  has  already  ciom-  ' 
menoed,  it  would  l)C  hcttcr  both  to  relieve  the  patient  and  to  prevent  tha  | 
menorrhagia  hy  resorting  to  venesection. 

The  gravity  of  the  pm^uo^ia  fleponds  very  much  on  the  amount  ami  ra- 1 
pidity  of  the  diseharjjte^  and  the  period  at  which  it  takes  place,  being  nJ\vay« 
so  much  the  more  danj^eroiig  hoth  for  the  mother  and  child  a^  the  blood 
escapes  in  larger  quantities.     Other  thin^  liein^  equal,  the  infant's  exiAtenoe 
will  l>c  inorc;  Rcrioiisly  compromised  when  the  flooding  conies  nn  at  an  early  ' 
Btaj^e  of  gestation  ;  as  regarils  the  mother,  n  is  generally  much  more  serious 
at  an  advanced  periml ;  yet  it  is  well  to  observe  that  the  dajiger  Is  greater 
in  the  seventh  and  eighth  months  than  toward  the  end  nf  the  ninth.    Thus, 
of  137  cases  of  hemorrhafre  ocourriii^r  in  the  seventh  and  ci^dith  month,  38 
were  fatal ;  whilst,  of  78  occurring  in  the  conn*e  of  the  ninth  month.  10  only 
were  fktal.    This  dilTerence  is  certainly  due  to  the  slowness  with  which  tlie  { 
neck  dilates  iu  the  earlier  months. 

During  childbirth,  this  accident  will  be  more  serious  both  for  the  mother 
and  child  when  it  is  manifested  al  an  early  etape  of  the  process;  and  it  will 
be  ctill  more  dauKcrou?  in  a  primiparous  woman  than  in  one  wlio  has  pre- 
viously  borne  children.     For  it  n)U!>t  be  evident  that,  if  the  floo<Ung  should  ■ 
occur  at  the  commencement  of  labor,  that  is,  long  before  the  dilatation  of  " 
the  08  uteri  is  elfected,  and  before  the  external  parts  of  g<'nenition  are  suit- 
ably prepared  ftir  the  free  ami  easy  passage  of  the  f<efiis,  the  means  ad^ 
quate  to  and  calculated  lor,  tbo  termination  of  llie  labor  will  be  of  much 
more  difficult  application,  and  more  delayed;  and,  consequently,  a  larger] 
quantity  of  blood  might  escape. 

Finally,  the  risk  is  also  modi6ed  by  the  powers  of  endurance  ofdifTerentl 
patients;  the  U»*<  of  a  given  amount  of  blood  may  be  of  small  moment  to  a 
very  vigornns  woman,  but  very  dangerous  to  a  weak  one. 

Internal  hemorrhage  is  generally  more  dangerous  than  the  external,  be-fl 
cause  it  often  lakes  place  impereeptihly  in  the  commencement  of  ge?>tation, 
and  thus  destroys  the  ft^tus ;  while,  at  a  more  advanced  iJCriod,  it  compro- 
mises the  mother's  life,  In-fwrc  having  given  rise  to  any  symptom  whereby 
its  existence  could  be  positively  recognized,  so  tliat  the  accident  is  oAen  do-  _ 
tectfd  too  lute  to  be  remedied.  H 

When  the  blood  collect  in  the  uterine  cavity,  the  accurotdaUon  cannot 
take  place  withuut  detaching  a  new  portiuu  ol'  the  ]>hu:enl)t,  and  thin  gecuu- 
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<lurv  tK>|mmti()ii  boeoniis  a  frc^h  cFitisc  of  vascular  niptiire,  HntU  ns  h  cuuse- 
queriee,  uiign.euts^  the  cimncea  of  flooding.  Fur  even  suppose  tlie  liemor- 
rhi^e  were  urruatcd,  whether  spontHiietiusly  or  under  the  iufluenee  of  the 
ro^astires  employeil,  there  (If>oa  not  the  K'as  remain  n  voliiminoii?  eoiij^iuliim 
in  the  uterus,  ii  veritable  foreign  body,  vrhase  presence  will  irritate  its  walls, 
vrill  detomiiiie  there  b  more  eonsiderftble  ^iigiiineous  fluxion,  and  will  ex- 
cite premature  oontmctions,  and  thua  become  perhaps  tlie  cause  of  another 
cliiK'hurire. 

Xjcmtlv, during  the  parturition,  the  iiiloriml  hemorrhnge  is  le^  to  befeareil 
fcefore  than  after  the  inembranei^  arc  ruptured ;  becaiwe,  in  the  former  ca-^e. 
the  womb,  being  already  occupied  by  the  amniotic  liquid,  uUl  yield  less 
rmdily  to  a  new  <1i$tenlion,  and,  couseqiieiitly,  will  prevent  a  great  efl'uMOn 
<"jf  blood.  Besides  tbii«,  the  integrity  of  the  membranes  will  admit  of  their 
nrtifieial  rupture,  which,  by  the  salutanr*  retraction  that  follows  it,  is  one  of 
the  most  valuable  resoiirccs  of  our  art  in  the^e  unfortunate  cases;  and  of 
which,  it  is  unnecessary  to  add,  we  are  deprived  when  the  waters  escape 
preniiiturely. 

But  the  <UngerB  that  threaten  (he  woman  while  the  hemorrhage  lasts  are 
not  the  only  ones  to  be  dreaded;  for  her  constitution  and  health  may  be 
■broken  down  for  n  long  time  hy  the«e  grave  nccident.«.    The  labor  is  gener- 
nllr  tedious,  the  paius  being  ehort  and  dii^tant,  and  inertia  of  the  uterus  a 
•coiueqaence  of  the  general  wenkneM.     After  delivery,  xvhen  all  hemorrhage 
lifts  cease^l,  some  women  are  so  completely  exhausted  as  to  have  frequent 
attacks  of  fainting.     Whatever  solid  or  fluid  nourishment  ia  taken  into  tho 
stomach  is  rejected,  and  they  often  die  a  few  hours  or  days  after  the  termi- 
nation of  labor.     Kveo  when  the  patients  have  the  good  fortune  to  escape 
Tfith  their  lives,  they  ordinarily  suiTer  for  u  considerable  period  ;  they  are  tor- 
mented with  constant  pains  in  the  head ;  their  digestion  is  painful,  (heir 
visioa  and  hearing  are  defective;'  and  there  are  ollen  wan'lering  pains  in 
ttio  limbs,  trembling,  Jrc.  Ac.     Most  frequently  the  labor  is  lingering,  the 
pains  are  short  and  distant,  and  inertia  of  tlie  uterus  result-^  from  this  gen- 
eral weakness.     Those  females  who  liave  been  afflicted  with  pn>fuHe  hemor- 
rhages are  far  more  disposal  than  others,  during  the  lying-in,  to  acute 
inflammations,  and   to  peritonitis  especially;  which  inflammations  then 
advance  mora  rapidly  to  a  fatal  termination,  bccau.^e  (he  general  condition 
if  tho  patient  does  not  permit  an  active  resort  to  tho  antij)hlogistic  treat- 
ment. 

Tbe  cephalalgia  noticed  by  all  observers,  and  which  I  have  frequently 
hod  opportunities  of  verifying  myself,  only  disapjwars  after  a  very  long 
time,  and  not  until  the  rnpanition  of  the  blood  and  the  re-eslahlishment  of 
the  strength  have  taken  place.  M.  liaudelocque  supposes  that  the  pain  is 
particularly  apt  to  be  seated  in  the  hinder  part  of  the  head.  Leroux  attri- 
butes this  affection  t<.  a  diminution  in  the  quantity  of  blood  containetl  in  the 
vcflsels  of  (he  brnin,  which  occurs  at  nn  immediate  con.<<cqucncc.  I  would 
rather  ctplain  it  like  Baudelouque,  by  the  direct  influence  which  the  lost 
of  I>1o<k1  must  exereiic.  over  the  nervous  system. 

1  In  a  c***  report«il  b;  Inglebjr,  Lbs  pAti«oL  beenniQ  Ruiliti.-n1v  bliml ;  for  five  iIrji 
the  eotild  not  •litiiogiiiih  anytbiog  %i  all,  nod  her  sight  was  acl  p«rrcclly  restored  till 
til  moDifas  nncTtritrils. 
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Tlie  cliiMV  dentb  du^  not  iiccfwarily  result  from  the  lieiiiorTliagu  fn:, 
when  the  latter  is  inconsiUorable,  the  gestaliou  couliniu^  its  rc^^iilar  ocuric 
The  loss  of  l>ltN.M!  hu«  even  been  carried  to  an  extent  f-aleulniLMl  ii>  inspire 
jiwt  fears  for  the  mothcr'{*  lite,  and  yet  ^ilhuut  bring  fullowed  by  almrtioa 

But  although  the  fcptus  may  liave  re*"isled  tlie  vioh-nee  of  the  first  rtcci- 
denu,  it  must  not  he  f>u])pot^iI  that  it  expenenoes  do  injurious  eJleets  thei«> 
fro»».  Though  hut  a  small  portion  of  llie  placoiitu  uiay  have  been  sepii- 
rated,  tlie  fietu*  is  neverthelese  depriviMl  theivhy  oi'  a  portion  of  its  uieans 
of  r<"?'pinilion  ami  of  nutrition,  and  iIiIm  deprlvatiuu,  though  [tartial,  may 
eventually  prevent  its  conijilete  development,  and  even  d<»iroy  it  before  the 
terminntiou  uf  pregiiauey.  Therefore,  when  born  aUve^it  is  ofun  emaeiutcd,  ■ 
and  weaker  tlniii  under  urdiintry  eircunislanees;  and  this  eonsrcnital  debil- 
ity, which  is  generally  regarded  by  author*  as  a  consequence  jf  tlie  anemic 
rundilion  of  the  niuthcr,  ^hou]d,  in  tny  opinion,  be  attributed  to  the  partial 
separation  of  tlie  placenta. 

When  the  mother  lias  had  the  good  fortune  to  escape  the  danger  tliat 
menaced  her,  and  the  pregnancy  Pdntinues.  how  then  w  the  beinorrhage 
arrested?  The  mode  of  termination  varies  somewhat,  aceor<linc  to  the 
cause  that  has  detennined  the  acrjilent.  Thnf>,  when  the  floo<)ing  has  l>een 
precwled  by  general  plethora,  or  by  uterine  congestion,  it  may  lmp[>cn  that 
the  t^oa|X?  of  blood  removes  thl^  condition,  and  llius  rentedic^^  the  fymptome 
itself;  and  this  must  nparly  ahvavB  he  the  case  where  iho  discharge  resulted 
from  a  sanguinemis  exhalation.  But  wIicr'  there  i^  a  rupture  of  one  of  the 
uteni-placentiil  vesselii!,  it  is  fios'riible  that  the  flow  of  bUxMl,  l>y  relieving 
their  distention,  will  permit  these  ve^-wk  to  U'comc  fUllened  down  and  de- 
presisefl,  from  the  dcmhle  prejwure  of  the  ovum  aud  wonib.  and  theu  the 
hemnrrhage  is  arrested.  Again,  whert'  the  placenta  ha*  been  detacheil  from 
the  wonih  to  u  moderate  extent,  the  l)UH.*ding  can  only  be  checked  by  the 
forniatinn  of  a  coagulum,  which  creates  an  ol>9tacle  to  tlie  ulterior  issue  of 
the  bliwid,  by  hfing  placed  between  the  uterus  and  the  placenta;  for,  "Avhite 
(he  b!ood  'n^  endeavoring  to  glide  towards  the  ob  uteri,"  says  31.  Velpcttu, 
"a  more  or  less  extensive  portion  of  the  plaeeiital  muss  become*  fully  satu- 
rated wit  li  it:  first  one  clot  forms,  then  a  second,  then  a  third,  and  these 
several  layen^  of  various  thicktieits,  si>on  become  sufficiently  nuiueroua,  pro- 
vided the  energy  of  the  hemorrhagic  affluxion  becomes  diminished,  to  exert 
such  a  degree  of  pressure  as  to  retain  rho  hl<MMl  within  iisown  vcsbcIr."  All 
the  vascular tube-s  corre>pondiug  t'^the  point  where  this i'i>aguluni  is  formed, 
are  thenceforth  rendered  uselewi  to  the  utero-plaeental  circulation,  wltich 
can  only  be  kept  up  through  those  that  liave  not  lieen  lacerated. 

The  aiithoi*s  of  the  Dictminmre  de  Midcciue  (art.  Hemorragie  Uterine^ 
seem  to  admit,  from  a  case  rcportcil  by  Noortwyk,  that  the  dutaclitid  portion 
of  phicentii  may  eoniraet  new  adhesions  with  the  uterine  wall ;  but  from 
what  has  just  been  said  respecting  the  formation  of  the  coagulum,  which, 
by  its  presence,  put*  an  end  to  the  isymptoms,  it  is  impaasihle  to  admit  that 
this  re-attachment  can  take  place  without  the  iutervention  of  a  6bnnous  clot, 
which  evidently  precludes  the  re-establi^hmeut  of  the  circulatory  relations. 
Besides,  this  matter  is  satisfactorily  proved  at  the  time  of  labor ;  for,  by 
examiiiiug  the  uteriue  surface  of  the  plaeetittt,  we  can  then  detect  one  oi 
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more  fibrinoiifi  laminnrnf  a  vnnnblc  size,  aiuI  differing  from  Raeh  other  in  the 
,  <legreu  of*  clcirt'ncruliun,  nwonling  to  the  pnriitil  nl  uUii*h  the  ii<>parulioii  was 
eflectoj ;  in  uiMittoii  lu  whidi,  the  portion  <tf'  phin-iilii  that  had  hcen  de- 
tflcht'd  Is  often  nirnj>hied  and  deprived  .tf  jtiiccH;  in  ii  word,  the  correftjiniKl- 
hi^  placental  culyleduus  have  withered  uway  ciimplctely. 

TROIINOBId   or    HBMOUIlUAtiB   CAl'AKl}    HY    AHNOKMAL    INSERTION    OF    THE 

Pi^rENTA. 

A»  rejmrdd  the  cfiu»e  prodnring  iht?  hcninrrhap*,  that  varif^ty  which  in 
ilependent  on  an  implantatiun  ul'  ihu  placenta  uvi^r  the  inferior  t^gnienl  Ih 
the  gpTttvest  of  all :  to  the  mother.  Iwaiuse  it  is  renewed  several  tirue^diinuj^ 
the  latter  months  of  her  gestation  iu  a  eonsiuntly  increasing  amount,  and 
liecause,  heinj»  alwuvs  prt-Hfiit  dtiriuj^  tht;  lalMir,  it  iisHnlly  rr<jnire«  rlif  inier- 
venlion  of  art ;  to  the  rhild,  Ijecmise  such  an  intervention  is  not  without 
danger  to  it.  and  the  interruption  of  the  uteru-placeulul  I'irculatinn,  resnliing 
IVom  the  deta<>hniL'nt  of  the  phiceutu.  pr04luec»  an  atiphyxiii  that  oftentiinen 
]imves  upt^cdily  fata!.  The  fci'tuji  lhi*ii  dies  hy  a^ipliyxia,  and  not  hy  hem- 
orrhage, OB  has  iK-en  asserted.  For  the  fnctus  can  only  low  its  bl(K)H  when 
the  source  of  the  hemorrhage  is  in  a  lesion  of  tlie  nmbilieal  vessels;  while, 
in  a  case  of  jiimple  detachmcot  of  the  uterine  surface  of  the  ptucenta,  the 
child  die^  only  heeaiise  the  circulation  i;*  intornipied  in  the  utcro-plneeutiil 
vessels,  and  its  rrspinition  <mn  no  longer  take  place.  (Sec  I'mirtitmH  oj Ihf 
F<ettui.'  The  blo«3d,  being  shut  up  in  (he  unibilieal  vesHels,  cannot  enme 
any  more  into  the  usual  me^liate  contact  with  tlie  maternnl  blood,  and  the 
infant  U  then  in  the  iuinie  cou<Illi<}ii  n.s  an  adult  deprive<1  of  respirnblc  air, 
ttud  like  him  niiirtt  die  asphyxiati*!!.  Bcsidvs.  the  autoiisical  exaniiiiiilion  in 
*uch  caws  exhibits  the  anat<>rao-pathoIos:ical  elniraeters  of  a)jpliy.>tia.  The 
foHnwintr  matiftii-s,  by  Dr.  Simi^rir,  prove  the  diinj^Hr  of  this  complication, 
namely:  of  HJiy  women  in  whom  ihia  misplaced  insertion  of  the  ])laeciita  was 
observed,  134  perished. 

According  to  Lu^k,  one  mother  in  four  dies  during  or  shortly  after  deliv- 
ery, and  nearly  two  out  of  three  of  the  children  are  burn  dead.  More  tluiu 
one-half  of  those  burn  Iiviu<r  dlo  within  the  Eir»t  ten  ihiya-  The  maternal 
murtalily  ia  twice  Ud  great  m  placenta  previa  centralis  jw  in  placenta  previa 
lateralis.  Out  of  64  ea^es  recorded  by  Barnes,  the  deaths  were  sis,  or  one 
in  ten  and  a  half 

When  the  placenta  is  inserted  over  the  neck,  centre  for  centre,  the  hemor- 
rhage would  evidently  he  much  more  profuse  than  in  the  easitt  inwhirh  it  is 
in  contact  with  the  orifice  by  one  part  of  its  cireumlcrence  only. 

That  as  the  ovum  can  then  yield  only  with  jrrwit  difficulty,  Iwcanse  of 
the  strength  of  that  |Mirt  of  the  cliorion  which  tx-ars  the  unibilicnl  vesijels. 
thi-  labor  is  greatly  prr)]<niL'ed.  the-  fruillcwa  contraclioua  weaken  at  laat,  and 
the  heniorrhaj,'e  ia  inerejt-scii  by  inertia  of  the  wyuib. 

A  sinj^ular  circunwtancc  »onielinies  takes  jjlace  in  cases*  of  central  inser- 
tion. The  gradual  dilatation  of  the  cervix  may  effect  the  complete  delnch- 
nicnt  of  the  placenta,  which  may,  [H>rlnips,  be  entirely  expelled  thr<»iif;h  the 
vulva  several  hours  before  the  expulsion  of  the  child.  This  acciiitiut,  »  hich, 
at  first  view,  would  aeera  likely  tu  have  the  most  disastrous  cunse<iuence8,  ia 
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uevertlifltisw  prov(?il  by  nxpoiioncr  rarely  to  compromiBe  ihe  luolher'fl  liff 
tliuugh  it  is  gcQcrally  futal  lo  the  cliild.' 

Ill  some  mre  I'a^ia  it  Iiub  liuppvned  thut  the  head^  under  the  inllucace  ul  ' 
powerful  contnictUmit,  jrerforutod  the  centre  ol*  the  placenta,  aud  wj**  ex|>t^lled 
through  the  pussafje  tUus  formed.  Portal's  itveuiy-iiititli  obsiu-vaL-yii  rehite? 
lo  a  to^e  of  this  kiud ;  and  W.  White  informs  us  that  in  an  iiista::ce  of  ai> 
piirently  central  insertion  U|Kin  the  neck,  the  woman  had  two  or  three  very 
Mrong  pains,  during  which  the  head  jicrforated  the  plHci'ntn,  and  -km  ex-  ' 
pcllecl.  The  child  w:is  still-born,  but  the  mother  recovered.  In  an  autoptny 
made  by  Dr.  lugleby  of  a  wumau  who  died  of  hemorrhage  jubt  as  tlie  child 


I  (.hapniaD  roUtna  nit  ioKi.iDc«  in  which  tlie  afltir-liirlh  was  tbue  oxpo]''^  four  bnura 
in  nilTancs  of  Lbo  olitid;  anil  Perfect  furnisbcB  m  very  similar  c**^-  ICtUft,  Tot.  U. 
p.ge288.) 

**I  wuB  oDOfl  oonsultod."  nays  )tcrriuiRn,  "liy  a  v»rj  careful  and  jv'iaious  pmott- 
lioQitr.  roypecliog  a  woiu«n,  wbo,  trbeii  I  first  saw  her,  was  rapiilly  r'nlciag  uiiilpr 
pavrpeml  fever.  In  (his  case,  the  pluceni»  was  tfxpellRil  ntiiny  hours  bef'^rc  lbo  child 
was  born,  niitJ  mi  «tiniortlinnrj  meaun  wi^re  uneii  lo  expedite  Lbe  cl«livery  ol*  tb«  child; 
a  phyxicliui-ftccouobcur.  who  wan  cvnsultol  on  the  occa»ioa.  baring  deemod  it  mort 
priirlpnt  lo  l(>n««  the  on^o  to  natur**.  The  fiitnl  tfvvnt,  however,  would  lead  one  lo 
duubi  whether  il  wns  wise,  uud«r  Hucb  circuiua(auc«».  to  decliuu  Ibu  iulurference  of 
art."     iSifftoptit,  page  120.) 

Smetlle  hai  reported  tbree  oflsoi  of  the  same  ktod  ;  Lamotte,  three  {OU^,  821,  S2S, 
3'JH):  La-o,  three  {Jfed.  Gai ,  18S9) :  Rimshoibam.  &en  ,  fire  ( Prattieal  Oh»  ,  Case  IMj ; 
Baudelncqne  and  Barlow,  ONch  one;  ami  Dr.  Collins  (I*ractieat  Trtatiif,  ]>a;;v  !^1]  nar- 
rnieji  an  inflianre  in  n'bicb  thr  plaRPoCh  van  exprllcd  about  cigbleea  hoiim  beforA  the 
f<ptii!«:  the  membrnncs  were  niplurotl,  and  Ibe  WHterv  esctped  Iwo  weeks  before  Ih* 
vnirnnrc  of  the  pnlirni  into  the  boMpiiil;  from  that  lime  uiilil  the  cro  of  her  adtniFsion, 
Ihe  flooding  had  continued  wiili  more  or  less  abundniice.  We  Batlsffetl  ourseUcs,  aa;s 
he.  tlinl  ibe  placenta  bad  been  eitraofed  the  cvuninfr  bcforo  by  llie  midwife  who  allended 
her.     This  woman  recovered  perfectly,  and  \ei\  ihv  hospital  on  the  tbirtevnth  day. 

CascB  of  ibis  kind  are  much  wore  commoD  than  niiglit  bi>  ^njipified;  tbui>.  Dr.  tiiuip* 
con  ban  eol1ecli>d  141  Hiilhentic  ohRerTaliona,  and.  in  order  Ihe  bt-iter  to  appreciate  ibe 
effect  of  this  premature  sepftrnlion,  be  has  divided  tbcm  iato  four  categories  In  the 
tirsl,  -IT  in  uutnber,  there  were  41  siill-born  children,  und  10  of  wboiie  condition  noibiog 
could  be  learned,  but  all  the  women  except  three  recovered.  In  all.  the  hemorrhage 
diminished  greatly,  er  censed  altogether.  immcJiately  after  the  expulsion  of  the  pla- 
ouatft.  uUhou(;h  an  interval  of  leu  hours  at  the  most,  and  of  ten  minutes  at  the  leaat. 
had  elapsed  belwuea  the  expulsion  of  the  afler-birth  and  the  birlli  of  Ihe  child.  Id 
the  second  are  placed  24  cases.  Id  all  of  these  rather  less  than  ten  minutes  inler- 
vencd  between  the  expulsion  of  the  placenta  and  that  of  the  fatus;  0  of  the  children 
were  still-born,  2  were  puCrelicd,  and  11  wore  alive  ;  no  iufornmtiou  rcspeoting  the  two 
olb^rs:  all  the  mothers  b[it  three  recovered.  The  tbird  enntains  :f9  obaerraiioos,  in 
which  the  expulnion  of  Ibe  child  followed  that  of  the  aftor-birtb  immediately;  14  still- 
born, and  11  living  children;  no  information  retipcciiug  the  others;  all  the  molhori 
recovered,  uxcepL  une.  Finally,  in  10  oases,  the  time  between  the  birtb  of  the  child 
and  the  delivery  of  Ihe  placenta  was  not  noted.  Only  8  mothera  died,  and  9  ohildrcn 
survived. 

Thufi,  according  Co  ihexe  facts,  the  premature  separation  nf  the  plsceota,  which  doe* 
Dot  appear  to  have  had  a  very  serious  eS'ect  upon  the  uiolhem,  is  extr<-mely  daugeruuH 
to  the  child,  sinoc  all  the  children  of  tlio  6rst  aeries  died;  half  only  of  tbe  seoood,  and 
eleven  uf  the  third  calugory.  hurvive'l. 

We  shall  rcfor  to  tbe''e  ligiiroa  bereaflor,  in  order  lo  appreciate  the  practical  CCbse 
lucuces  which  Dr.  Simpson  thinks  bimselfuble  to  deduce  from  Ihcoi. 
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was  about  beinj?  borii»  he  fnund  thv  hoiirl  in  ihe  vagiiia,  having  pased 
through  a  centnil  pertbmtioii  of  the  placenta. 

Wht'u  tbe  placenta  hi  situated  only  in  the  vicinity  of  tlic  neck,  the  hcinor* 
rhjigo  niay  not  appear  during  tlie  labor,  aliht»ugh  it  may  have  occurred 
teverol  times  in  the  lalter  sla^  of  pi-cgnancy ;  for,  should  the  mcmbrauoa 
rupture  prematurely,  and  tlie  head  be  pre^i-uting,  it  is  possiUic  that  il& 
ragagement  might  compress  the  torn  vessetf  gutbeteutly  tu  prevent  the  dis- 
charge of  blood ' 

ARTICLE  V. 

TREATMENT. 

The  maua<;emeut  of  uterine  hemorrhage  may  be  subdivided  into  the 
preventive  and  curative  treatment.  The  prophylactic  measures  are  as 
numerous  as  the  predisposing  causes,  and  they  consist  in  preventing  the 
action  of  Uiose  causes ;  hence,  to  furni^ih  a  detailed  account  of  them,  it  HX)uli.i 
be  ucoestary  to  enter  into  a  series  of  repetitions.  Bcaidea,  they  are  included 
in  the  hygienic  and  general  therapeutic  management  of  pr^nnncy,  and, 
tiiercforc,  we  need  not  dwell  furtlicr  upon  them  here.  But  if,  nolwith»taud- 
ing  all  the  preventive  luoam)  employed,  or  if,  from  the  influence  of  any 
unforeseen  caut^es,  a  hemorrhage  is  developed,  what  course  shall  we  adopt  to 
Biibdue  it?  Tbe  frequency  of  this  accident,  and  it^  great  danger  in  many 
eaaes,  have  at  all  times  claimed  the  attention  of  praetitiouers ;  and  with  a 
view  of  facilitating  the  study  of  the  numerous  measures  that,  have  Ix^eu 
r»'oromended,  we  shall  divide  them  into  the  genernl  and  the  spetna!  ones. 
Tbe  first  beuig  applicable  in  all  uisca,  are  nearly  always  the  same ;  but  the 
second  vary  according  to  whether  the  flooding  takes  place  in  llie  course  of 
the  gestatiuu  or  during  parturition,  and  according  to  the  abundance  or  the 
trifling  character  of  the  discharge. 

[The  meuurem  taken  to  arreiit  beniorrhngo  ought  not  to  he  used  indiKcritnioately, 
becatue  each  has  a  special  morte  of  aciinn  which  should  be  well  UDderBto<xl  befurc 
baviug  reouante  lo  it.  Thu^i,  bletiding  aod  geoenil  remedies  sur.h  as  acidulated 
drioka,  absolute  reat  and  rodaetiun  of  temperuture,  are  intended  to  lessen  the 
nctiTity  of  the  general  ciruulatleh  and,  as  sudatires,  are  UHeful  ia  uterine  as  wed 
M  otber  fiirutH  of  homrtrrbogo.  C'tild  Applications  to  the  hyp)>gastriuin  and  Ibigha, 
Dutd  itijectioUH  nud  raising  ibe  brcceb  by  a  cuiihiun  arc,  cm  tbo  oontrarj,  addrenscd 
directly  to  the  uterine  circulalitm  which  tbey  are  capable  of  rednciog.  Ergut, 
which  has  an  excellent  effect,  may  be  used  with  a  double  purpose:  nrtoie  autbon 
believing  that  it  aols  as  a  true  specific,  in  rirtue  of  a  power  of  alioriujj;  the  char- 
icter  of  tbo  blikc>d  ur  of  exciting  the  onntractility  of  the  vessels,  whilst  others  ttitnk 
that  it  arr^su  hemorrhage  only  by  producing  contraction  of  the  uterus,  tbe  effect 
of  which  we  know  is  to  lessen  tbe  circulation  in  the  organ.  Kupmre  of  the  moin' 
hmoM,  by  giving  is«iue  to  tbe  amniotic  fiuid^  causes  tbe  walls  uf  tbo  womb  to  ooo- 
*.TiwU  a"d  in  ho  doing  c4)nBtrict  and  lessen  the  calibre  of  tbe  vessels  which  they 
oa^'tain,  thus  becomes  a  very  valuable  means  of  chenklng  hemorrhage.      We  have 

'  When,  mjt  Plenek,  tbe  orifice  ia  half  covered  \>j  the  adherent  pincenta.  the  case 
iboald  be  left  to  nature;  for  tbo  head  of  the  cbUd  pushes  tbe  presenting  pjirt  of  the 
f4«««ntJi  luide,  eotnpresMs  Ike  blood-Tesaets,  and  tlius  prflTcote  bcmrrrbago.  Tbii 
pree<;pi.  lliough  too  nbsoIiilL-,  ai  leust  proves  that  Plenck  bad  inadr  the  vama  obserra- 
liao  tiiai  wc  bare  just  meaiionod. 
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atrefltly  etBli><l  in  rp^nrd  to  the  trentmcnt  nf  nhortioo  (sec  Abortion),  tlint  injcctuu 

of  Inudonuiii  nro  i-RpnM©  of  arrrstin^  ilic  cnntrnccioD  of  the  wotiili.  iind  liirir  thcro- 
foro  bo  vftry  HprTiccablp  wlipni'Vpr  lli«  loss  of  blwKl  is  due  to  irrofi;n)iir  contniftioitB. 
Lastly,  tlio  (nuipi'ii  ix  a  plu|;  which  tirre»t«  tlm  diitchirgc  nf  tbo  blood  nnd  nllowa 
tho  progreMivo  fi>rrn«non  of  a  cloi  which  fiually  oblitonitea  the  tnm  vesMplii, 

Bfkch  uf  the  Abtivi'-mHnttutied  inea.«ure>«  huft  ita  special  appliuntion  aver>rdiii|!  to 
the  object  in  view,  imd  oui^ht  not,  tlit^rcforo,  to  he  used  without  jndf^eot.  AV  hut 
has  bPCD  Mid  will,  I  think,  Ite  fsufficient  to  indicate  the  course  u>  be  parttued.  and 
•Implirj  the  account  of  tlio  details  of  treatment  which  we  are  Aoxiou<  to  priMent  in 
the  fullest  inaiinor.] 

§  1.  Genkkal  Therapectic  Measures. 

Whenever  an  acooiirhpiir  is  *iiiiiiinone«i  to  a  preguaiit  woniau  uho  ii 
nffcctcd  with  llo<><iin;r,  he  fhouKI  immediately  attcud  to  certaiu  precautious 
tliat  we  are  about  to  point  out,  namely : 

11)e  woman  oii^lit  tn  he  kept  in  a  tH)ri7.onta!  pmition,  care  being  taken  Iv 
have  the  pc^lvis  elevated  poniftwlmt  higher  than  the  rest  of  the  body.  All 
feather  beds  raiist  be  prrtsnibed,  aiul,  win^never  [Kiselble,  she  should  lie  on  n 
hair  mattresg  that  is  rallier  hard.  The  bed  i?  to  be  placed  in  a  large,  wuU- 
ventilated  chainhor,  so  as  to  be  coisily  aeeesslble  on  all  sides  ;  In  tho  summer 
Benson,  the  room  might  even  he  sprinkled ;  and  the  woman  is  to  be  lightly 
covered.  It  i»  desirable  to  have  the  <'lianiher  isomewhat  darkened,  atid  the 
altendanU  Bhonld  be  atlvifed  to  discharge  their  respective  duties  without 
making  any  unnecessary  iioiac.  He  should  endeavor  to  satisfy  tlic  patient 
08  to  her  condition,  and  lo  remove  all  sources  of  vexation  and  oppof^ilion; 
for  calnines*  of  mind  is  unt  Itss  essential  than  rest  of  the  body ;  especially, 
wtien  the  discharge  has  l>eeii  occa«ioned  by  violent  passions  or  acute  luoral 
aflectioiis, 

Odd  drinks,  sliglitly  acidulated  with  vinegar,  gooseberry,  or  letnon  syrup, 
or  even  with  lime  or  orange  juice,  are  the  most  suitable-.  We  t-huuld 
endeavor  to  obviate  the  gtrainings  the  patient  might  make  on  the  close 
stool,  because  tbey  miglit  powibly  increase  the  flooding;  for  thi.-*  pnrpose, 
the  bowehi  are  to  be  kept  free  by  iiijcctioni*,  or,  if  these  are  not  suilicieDt  to 
remedy  the  coustipation,  hy  mild  laxatives;  and,  lastly,  if  the  womau  has 
the  leaal  diflicnlty  in  urinating,  it  UMuld  likewise  be  necessary  to  empty  tha 
bladder  by  the  catheter. 

§  2.  Special  Thkrapeutic  Mkasukeb. 

These  var)*,  as  stated,  according  to  the  abundance  or  (rifling  character  ot 
the  dij?charge,  and  according  to  whether  the  latter  is  manifested  in  the 
course  of  the  gestation,  or  during  the  labor.  We  shall  first  examine  them 
during  pregnancy. 

A.  Mndernte  Hemorrhage,  occurring  in  fhe  ta»i  three  months. —  If  the  flood> 
ing  has  been  preceded  by  the  general  phenomena  of  plethora,  and  if  at  (he 
lime  when  the  woman  is  examined  the  pulse  be  Imind  full,  strong,  and  devel- 
oped, the  face  Hufihed,  Ac,  in  a  word,  if  the  hemorrhage  appears  to  be  owing 
to,  or  kept  up  by,  the  plentitude  or  morbid  action  ot'  (he  vessels,  il  is  neecs- 
aary  to  have  rerourae  to  gcineml  venesoctiun,  which  will  net  Iwth  as  a  i-evul- 
tfive  and  us  nu  autiphlogistic;  but  this  measure  is  I'ecummeudeil  in  those 
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cfl*es  only  iu  which  labor  has  not  yet  commencwl.  nnd  « licre  the  dUchnrge  it 
iacoiuiderable,  ami  ha:)  lustod  but  a  short  time.  RIoiMl-Ietiing  must  he  pro* 
scribed  under  the  o|ipa<)ite  cinninnttaDces,  a^  alsu  in  those  instances  where 
the  tloodiiig  is  uot  associated  with  plethora. 

Whcu  the  hemorrhage  is  not  very  uliuinhuit,  nnd,  f»  a  coii«e<iucncc,  when 
there  is  some  reason  to  hope  that  the  pre^nuey  will  continue  on  its  regular 
course,  oplatra  may  be  admitii£tcre<l ;  they  mijLrht  be  piven  by  the  mouth, 
but  it  ia  much  better,  in  peucral,  to  exhibit  them  by  iiijcetion,  in  the  dose 
of  twenty  drops  of  Sydenham's  laudanum,  diUuaefl  in  ft  small  quantity  of 
some  mucilaginous  vehicle;  and  this  may  be  repented  three  or  four  tinio:i>, nt 
intervals  of  an  hour  or  more,  where  the  first  have  not  been  sufficient  to  arrest 
the  symptoms.  A  long  esiierience,  siys  Burns,  enablcfl  mo  to  recommend 
this  measure  in  all  raj^es  where  hUiodlftling  is  not  practicable.  For  the 
first  twenty-four  hours,  the  patient  niust  be  i>ul>jected  to  n  strict  regimen. 

Such  are  the  meiusurcfi  lo  be  eniployoH  in  cases  of  moderate  li^mnrrhage 
occurring  in  the  last  tliree  muuths  of  gestation ;  and  they  should  be  con- 
tinued until  it  has  entii-ely  iH^appejired, 

After  the  symptoms  are  •.vhnlly  suMued,  the  woman  ought  to  take  the 
greatest  preeautinns  to  avoid  a  relap^,  by  keeping  In  bed  for  a  week  at 
least,  eating  but  little,  and  that  of  u  on -succulent  articlee,  especially  if  tlie 
discliarge  had  been  attributed  to  plethora,  Ac.,  &c. 

B.  ProfuMO  Hemorrhage  occurring  £?i  the  hut  three  monihii.  —  Where  the 
flooding  is  more  abundant,  the  remedies  to  be  employed  are  also  more 
active,  and,  to  the  measures  already  enumerated,  except  venesection,  whii'h, 
as  before  stated,  must  lie  rejected  when  the  discharge  is  verj-  profuse,  we 
may  now  add : 

1.  The  application  of  compr«wis,  steeped  in  some  very  cold  liquid,  to  the 
upper  part  of  the  thighs,  hypogastrium,  or  loins  (In  one  Instance,  M.  Gen- 
drin  sucressfttlly  adiiiiuistered  an  opiate  injection  at  the  temperature  of 
melting  ice);  and,  where  the  heat  is  very  great,  cold  sponging  over  the 
1^,  arms,  and  even  the  boily.  But  the  action  of  cold  is  not  to  be  resorted 
to  without  discrinunntion  ;  nor,  as  a  _i;ent^ral  rule,  should  it  be  kept  np  for 
along  time;  heniufie,  although  its  application  maybe  useful  at  the  com- 
mencement of  the  attack,  when  the  phenomena  of  local  congestion  are 
manifest,  it  would  certainly  prove  injurious  if  a  very  copious  and  persistent- 
flooding  had  already  enfeebled  the  paiu-nt,  and  if  there  was  reoj»on  to  fear 
the  powers  of  life  were  giving  way,  oad  that  tlie  woman  was  likely  to  sink 
into  a  state  of  complete  prostration. 

When  the  skin  Is  cold  and  the  pulse  small  nnd  feeble,  the  refrigerants  are 
not  indicated,  and  they  should  be  susjwnded  at  once,  if  already  in  use. 

2.  In  this  latter  case,  if  the  flooding  continued  and  the  prostration  aug-, 
aented.  It  would  be  neceKsary  tu  have  re<?nurfc  to  revulsives  applied  to  the 
superior  parts.  I  have  seen,  says  M.  Baudclooque,  a  profuse  hemorrhage 
nupended  almost  uiBtantaneously  by  placing  the  hands  In  very  hot  water. 

Under  the  title  of  revuLsives  it  has  been  recommended,  since  the  days  of 
HipiMJcrotea,  to  apply  cups  either  above  or  just  uuilcr  the  breasts,  and  be- 
tween the  sliouldert. 

M.  Velpeau  advises  the  employment  of  a  sinapism  at  th€  upper  part  of 
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the  back;  for  he  has  found  this  reuiciJy  beneficial  in  a  preat  number  of  !n- 
Blanctis,  iintj  at  all  stages  of  gestation ;  "  iic  vert  be!  ess,"  he  aaye  )iini»df,  "  there 
would  be  little  wisdom  in  relyiug  upou  it  lo  coropleiely  eupjiress  a  hemor' 
rhage  that  had  alrenOy  become  fieriuus  and  alamiiug."  It  is,  however,  at 
auxiliary  measure  that  should  never  \k:  neglected,  fur  it  can  have  uo  dis* 
a8tntU8  tendency ;  but,  in  my  opinion,  ibe  same  cannot  be  said  of  revulsives 
apjdied  to  the  breasts,  since  it  i&  by  nu  means  certain  that  they  may  uot 
prove  uijurious.  Indeed,  many  authors,  relying  on  the  sympalliy  existing 
between  the  uterus  and  the  mammas  have  supposed  that  every  stimulant 
applied  to  the  latter  must  excite  the  action  of  tiie  former,  and,  conseijuently, 
tend  to  renew,  or  to  keep  up,  the  hemorrhage. 

3.  Jf  the  mca.surc8  hitherto  ciiumemted  be  not  Huffieicnt  to  arrest  the 
flooding,  the  ergot  might  be  exhibited  in  the  dose  of  half  a  drachm  divided 
into  three  parts,  one  of  which  is  to  be  taken  every  ten  mimite*.  This  medi- 
cine, which  is  recommended  by  M.  V.  Dubois  under  .-iueh  eircuuiAlancoSi 
appears  to  him  to  have  nothing  more  than  a  hemostatic  action ;  "for,  if  it 
be  objected,"  says  be,  "  that  this  remedy  might  excite  uterine  contractions, 
and  thus  provoke  a  premature  labor,  wo  answer  that,  up  to  the  present 
lime,  not  a  single  wcll-fountled  obpervation  proves  that  the  spurred  rye  has 
the  property  o^  jiTovolinij  llie  uterine  contractioui! ;  though,  where  the** 
exist  already,  it  increa^-^  them,  or  restores  them  when  su8|M:nded;  but  it 
does  not  cause  thero  to  appear  if  the  uterus  is  in  a  state  of  perfect  rest.  On 
the  other  hand,  even  supposing  that  it  had  this  virtue,  that  would  not  be  a 
juBt  ground  of  exclusioii,  for  it  must  not  be  forgotten  that  the  question  is 
before  us  of  arresting  a  serious  accident,  one  which  cannot  continue  without 
prejudice  to  both  mother  and  child  ;  and  that  the  only  other  resource  is  the 
use  of  the  larapoD,  which  even  more  than  the  ergot  would  expijse  her  1«  the 
hazard  of «  delivery  before  term."  ( Joum.dc  Mid.  ct  dc  Chir.  Pratiifue,  1836.) 

4.  But  it  sometimes  happens  thiit,  notwithstanding  the  empluymeni  of 
refrigerants  aud  ergot,  tlie  flutHiing  continues,  the  woman  becomes  ]xile  and 
coIorlc»u,  the  pulse  small  aud  thread-like,  and  ?he  has  vertigo,  &c. ;  and 
the  violence  of  the  symptoms  endangers  the  lives  of  both  mother  aud  child. 
Under  these  grave  conditions,  the  accoucheur  has  only  to  choose  betweeo 
an  application  of  the  tampon  and  a  provocation  of  the  labor  by  rupturing 
the  membranes. 

A.  Uao  of  the  Tampon. — When  speaking  of  the  natural  tennination  of 
those  liemorrhages  that  come  on  during  pr^aancy,  we  stated  that  the  dis- 
charge was  arrested  in  consequence  of  the  formation  of  coagula,  which,  by 
becoming  appUcfi  over  the  oritieea  of  the  vessels,  perhaps  even  by  being 
continued  into  these  oriHccs,  prevented  a  sutMiequent  discharge  of  blood; 
and  that  it  is  on  the  formation  of  these  salutary  coagula  that  we  must  found 
our  hope,  so  long  as  there  is  a  chance  of  preserving  the  infant.  It  was  with 
this  view  that  the  older  physicians  resorted  to  the  uw:  of  astringent  injeo- 
tiou:!,  and  more  especially  to  pessaries  made  of  some  old  linen  saturated 
with  such  liquids.  But  they  did  not  depend  upon  the  coagulating  and 
astringent  properties  of  these  subiitauces  alone ;  but  also  relied  on  their  me* 
chatiical  eHect  in  retaining  the  blood.  For  thi^  purpc>se,  therefore,  Leroux, 
of  D^ou,  proposed  his  tampuu  in  177C    This  rcmedr,  says  he,  is  exceed- 
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tugly  <iit)tple  ;  it  oon^ist^  in  llie  creation  of  an  obfttacle  to  the  e6ra{tt.'  of  tlu 
bluoij  by  tilltDg  up  tbe  vagiim  with  ballt>  of  linen  or  tow,  saturatciJ  wiib 
pure  vinegur.  Desormcimx  thought  it  was  better  to  first  double  a  larg« 
piece  of  fine  liuea.  and  then  carry  up  the  fold  to  the  fundus  of  the  vagina; 
and  alterwurds  lo  fill  t.he  pocket  thus  formed  by  llio  lintu  wilU  bits  of  chur- 
pie,  or  tow,  or  any  other  soft  substance  that  may  be  at  hand.  M.  Moreau 
coudenins  ihiii  procedure,  because,  he  remarks,  it  is  difficult  and  painful, 
and  tl  would  be  almost  imposiiible  not  to  leave  tK>nie  space  between  tbe 
tampon  and  the  cervix  uteri.  He  recommends  the  mode  uf  application  tu 
be  altered  to  suit  \he  |Hirtieular  case:  for  iustuuce,  if  tbe  os  uteri  is  a  little 
dilated,  he  advises  the  use  of  a  roller,  wouud  tiglitly  in  the  form  of  a  cone. 
and  well  fastened ;  then  the  conical  extremity  of  this  plug  is  introduced 
into  the  uterine  orifice  iuclf,  and  is  retained  there  by  the  tiagcr.  Wlien 
the  dihiiatiun  is  somew  hut  more  advanced,  he  makes  use  of  a  lemon,  haviug 
the  rind  pared  oil"  at  one  extremity,  and  be  iulrodu<:e8  lliis  into  the  mjck  of 
the  womb,  where  its  bulk  obliterates  the  orltice,  and  its  juice  irritates  the 
organ;  uud  hisilly,  when  Uie  os  uteri  U  freely  dilated,  he  recommends  the 
vagina  to  be  crammed  with  lint  steeped  in  vinegar,  and  the  whole  to  be 
secured  with  a  T  bnndAgc.  Leroux  was  a\m  in  the  habit  of  saturating  tbe 
tampon  with  viuegar.  T]:c  astringents  were  considered  useless  by  Dcsor- 
meaux ;  for,  he  says,  it  is  only  on  tbe  mechanical  action  of  the  tampon  that 
we  can  rely,  and  not  upon  the  irritation  which  lis  contact,  and  that  of  the 
acids  M-ith  which  some  persons  saturate  it,  may  have  on  the  uterine  wall.  It 
would  he  very  fortunate,  indeed,  if  the  only  etfect  of  the  tampon  was  to 
prevent  the  issue  of  the  blood,  and  to  determine  its  coagulation;  for  then, 
by  arresting  the  hemarrhage,  we  might  preserve  the  life  of  the  foetus  much 
of^eiier  than  is  now  done.  But,  unhappily,  it  has  yet  another  elTect ;  tlmt 
is,  it  fre<iuently  irritates  tho  organ  by  mere  presence,  and  by  forcing  the 
bIoo«l  lo  coagulate  in  the  uterine  cavity,  whereby  a  more  or  leas  voluminou-i 
coagtilitni  is  formed  there,  which  further  adds  to  tho  irritation  produced  by 
tbe  tampon  it^lf ;  contractions  are  excited,  and,  in  must  cases,  the  womb 
•OOD  drives  ouL  the  tampon,  coagulatMl  Idoud,  and  fietus  allugtfiher.  This, 
we  may  observe  in  poking,  U  the  most  serious  objection  that  can  be  urged 
against  the  use  of  the  tampon,  a  reproach  that  it  ollen  merits,  especially 
when  it  is  saturated  with  vinegar. 

But.  after  all,  notwithstanding  theso  disadvantages,  the  tampon  is  a 
remedy  tliat  cannot  be  di^pt-nsud  with  in  practice;  and  we  du  not  know  how 
lo  better  describe  the  carfes  in  wliich  it  nmy  be  resorted  lo  with  iidvaulage, 
than  by  furnishing  tbe  foUowiug  extract  from  the  memoir  pubLLjhe«l  by 
Gardien,  in  the  ninth  volume  of  Leroux,  Beyer,  and  Corvisart's  Journal. 

The  tampon  nmy  be  applied:  1.  To  arrest  auy  hemorrhage  that  might 
arise  from  the  rupture  of  a  varix  on  the  uterine  neck,  or  in  the  vagina.  2. 
in  a  ca*e  of  laceration,  occurring  at  the  oriiioe  of  tho  womb  during  labor, 
and  when  there  Is  any  inertia,  by  a  direct  application  to  tbe  torn  surface. 
3.  In  caves  where  the  placenta  is  inserted  over  the  oa  uteri  centre  for  centre  ; 
the  hlood  being  retained  by  the  tampon,  I'orms  a  coagulum  which  Is  com- 
ivaaseil  between  it  and  the  after-birth,  whereby  the  serutis  ]):irt  is  expressed, 
and  a  concretion  takes  place  which  coutracts  adhesions  with  the  adjacent 
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pari",  at)r|  -lUrfporula  the  diM-han^e  until  the  rupture  of  some  othe»  xeawl 
reuewa  tlie  hemorrhage.  Ncithing  is  tn  be  ft-nrwl  in  these  caws  from  no  in- 
ternal bleeding;  for,  iilihongh  we  have  quoted  some  examples  of  the  kiud, 
these  are  so  rare  that  they  cannot  counterbaliince  all  llic  advantages  of  the 
tampon;  bnsirles,  the  mere  fact  of  it^  emplovment  dues  not  digpeiif«  vith 
the  necessity  of  carefully  watching  the  patient.  4.  It  ia  likewise  serviceable 
in  tlio  floodings  attcndinji  the  al>i)rtiun8  which  take  place  in  the  course  of 
tiie  first  three  months,  wlielfier  before  or  after  the  delivery  of  tlie  after-birth : 
before,  iK-caiixe  Puzos'  inellio*)  might  renih-r  litis  delivery  imposwible,  oral 
least  very  diffictilt;  and  after,  because  there  would  be  no  caii-'c  to  fear  an 
inteniul  hcmorrbago.  for  the  reaaons  More  given.  5.  It  might  answer  in 
those  instances  where  there  is  no  dilatation  of  the  os  uteri,  ur  when  this  is 
impoatiible,  and  consei silently  where  it  would  lie  impracticable  to  pierce  the 
metubrane«.  (i.  And  lastly,  where  the  flo»>ding  continues  arter  the  mera- 
branes  have  been  ]>unctured,  and  it  is  iuipoiujible  to  eflect  a  forced  delivery; 
M  in  the  cartes  reported  by  Lnmotte  iind  Sniellie.  Xevertheless,  its  employ- 
ment then  should  always  be  watched  over  with  the  greatest  possible  atten- 
tion ;  for  the  uterus,  in  which  a  void  is  created  al^cr  the  di»cbarge  of  the 
waters,  is  susceptible  ui'  becoming  diMtcnded,  ami  an  iutenial  hemorrhage 
miglit  take  place-  Under  such  fMrcunifltance-s,  artificial  delivery  must  be 
resorted  to. 

Rut  the  tampon  should  be  rejected :  I.  Whenever  we  might  reaisonnbly 
hope  to  prevent  an  abortion  ;  fnr  even  Lcroux  liiinsotf  tnadc  use  of  the 
ortiinary  means  before  reporting  to  lliis  mea.*ure;  Iwcause,  by  retaining 
within  the  woiub  the  blood  that  would  otherwise  escape,  it  distends  tliia 
organ  by  fortning  a  cuagulum,  which  may  Uicreajje  tlie  detachment  of  the 
mcnibriineif  ami  placenta,  nnd  may  likewise  irritate  the  womb  by  its  prewnce, 
and  thus  bring  on  the  ennlractious ;  and  2.  Whenever  (n*  hitherto  stated) 
the  placenta  is  inserted  over  the  os  uteri,  and  the  labor  Is  sufficiently 
advanced  for  turning  or  the  forceps  to  l)e  reaortetl  to. 

B.  Bujjtttre  of  the  Membranes. — When  tlie  hemorrlu^^e  is  profuse,  and  has 
made  its  ap|K»arance  during  the  latter  monihs  i>f  gesuitioii.  more  esjtecially 
if  the  labor  has  already  begun,  a  rupture  of  the  membranes  should  generally 
be  preferred  to  the  use  of  the  tampon.  The  child's  life  is  then  almost  as 
precious  as  the  mother's,  and  we  must  endeavor  to  remove  it  from  the 
tlireutene<l  danger.  It  was  with  this  view  that  our  predeoeaaora  nsorte<l  to 
an  artiticiiil  labor  under  such  circumatanees.  But  Puzos  has  proposed  a 
measure  which  conjoins  tlie  advantages  of  the  natural  with  those  of  a  force<l 
deliver}'.  Il  It  necessary  for  this  purpi>se,  he  says,  to  introduce  one  or  more 
fingerb  into  the  uterine  orifice,  by  which  an  attempt  is  made  to  dilate  it  with 
a  degree  of  force  proportioned  to  its  reijistanco;  this  gradual  dilatation, 
which  is  interrupted  by  intervals  of  rest  from  time  to  lime,  cxriu^  the 
pains:  the  womb  contracts,  and  during  its  contraction  the  membranes 
become  tense,  and  engage  a  little  at  the  upper  part  of  the  cervix,  and  theso 
»atter  are  ruptured  as  soon  as  possible,  in  order  to  eflect  a  discharge  of  the 
waters.  The  presenting  part,  particularly  if  this  happens  to  be  the  heail, 
should  be  carefully  pressed  up  by  the  Bnger  for  some  momeiiis,  sio  as  lo  |>er- 
mil  ll»e  liquid  lo  e8ca[)e.    The  objects  to  be  aecomplisbed  are  obviously  to 
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tDeDurag>i  &  dL-clmrjio  of  llio  waters,  to  iirouse  the  eoutraotili.T  of  tha 
utariaf!  tuiHUu  hy  ttieir  evaeuulioii,  ami  lo  »  tllcil  \la  retracdua  ;  \vlii;rvhv  the 
Tc»»c]:«  Mtuate<)  in  ihu  thickiiesij  of  its  vvalU  would  uuilcrgu  cercuin  murJlficii- 
tions  favorable  to  an  arrest  of  the  huinorrlinge.  Further,  when  the  womb 
u  wt'Il  rontrat'h-il  un  tin;  tiutly  uf  ihe  ehilil,  auit  tKimu  |M>rtinns  of  the  lntti*r 
ore  forcibly  applieJ  a^ain±it  the  patulous  veaaels  that  furnish  the  blood,  ihs 
compro«i«ion  thereby  produced  must  evidently  arrest  the  flooding. 

TliU  tnelliod.  nliii-b  has  been  adopted  by  Dr.  Uigby,  of  Kngland,  Iws 
beou  Mvcrcly  crillcUed  by  his  countryman.  Duncan  flteward.  who  endeavors 
to  support  his  own  opinion  by  tlic  [ollowin*;  olKiervattous :  by  rupturing  the 
inenibranes  before  the  uteru!>  is  dilatvd,  we  retard  rather  than  aecelorato  the 
expubiou  of  tlie  child  :  and,  besides,  it  is  by  no  niea.n»  certain,  as  experience 
ha5  demon^triited,  that  lhi«  uieu:^ure  mmII  arrest  the  hemorrhage;  while  it 
often  dinnriit^tiea  the  chance  of  saving  the  life  uf  the  mother  and  child,  by 
rendtTint;  the  version  much  more  didicuU.  if  thia  operation  should  subse* 
queutly  become  nec<'*«?ary. 

Notwilhvtandiag  tbe^e  objection*,  which,  after  all,  have  do  great  forcp, 
the  rupture  of  tlu.'  membranes  is  advocated  by  most  of  the  teachc^rs  of  tha 
preKint  day,  iu  cii--*l-j*  of  prMfuj*e  flooding;,  occurring  at  an  advanced  stage  of 
gCE^tation.  Nearly  all  teach,  however,  that  a  regular  comnienettnent  of 
labor,  manifested  by  evident  uterine  cou tractions,  shoulil  precede  its  per- 
fbrmiince;  but,  as  M,  P.  Dubois  remarks,  it  is  important  to  l>car  iu  mind 
that,  when  a  eonsideruble  hemorrhage  takes  place,  the  contractions  of  the 
womb  are  oft^n  feeble,  and  that  the  labor  may  actually  be  prnprressitig, 
though  the  pai».«  have  not  cloarly  marked  itfl  onset;  while,  on  the  other 
band,  the  discharge  of  a  large  quantity  of  blood  and  the  escape  of  volu- 
minoud  coagula,  both  relax  and  dilate  tlie  uterine  orifice;  and  these  clrcuni- 
Bt&oces.  which  are  doubtless  joined  to  some  non-painful  coutractioas,  may 
dilate  the  cm  uteri,  without  the  knowled<;e  of  the  pittient  or  the  ouspic/iou  of 
tlie  accoucheur.  This  phenomenon  is  not  at  all  unusual,  especially  in 
women  who  have  previously  borne  children;  and,  therefore,  wliatever  be 
the  condition  of  the  body  of  the  uterus,  and  whether  there  be  any  apparent 
contractions  or  not.  he  should  carefully  ascertain  the  state  of  the  oa  uteri. 
In  cases  of  prol'nse  lluodiiig,  ihid  will  mu^t  frequently  be  found  suUictcutly 
dilated  to  permit  the  iiitnjductioD  of  a  finger,  at  least;  and  the  membranes 
will  then  be  felt  tense  and  protruding  at  intervals;  which  protrusion  ia 
a  certain  proof  that  the  womb  hi>gii):4  to  contract,  and  the  rupture  of  the 
membranee  will  then  be  effected  to  the  greatest  advantage.  Beside.^,  this 
operation  does  not  exclude  the  employment  of  the  various  stimulants  cul- 
culuteil  to  excite  the  contractions;  thus  abdominal  frictions  might  he 
resorted  to,  and  the  linger,  when  introduced  into  the  neck,  should  ^rst  titil- 
late and  irritate  this  part  before  making  the  rupture;  and  it  would  even  be 
prudent  to  administer  two  or  three  di>seA  of  ergot  to  the  patient,  provided 
the  neck  is  softened,  and  it  seems  to  offer  no  marked  rc»slaocd  to  the 
dilatation. 

iloel  accoucheurs  advise  the  application  of  the  tampon,  when  the  discharge 
IB  produced  by  an  insertion  of  the  placenta  over  the  cervix ;  but  M.  P. 
Hubois  teaches  that  the  course  to  1>e  pui-sued  in  such  coae^  will  vary  accord 
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iitpriiic  p.iin«.  in  tliosc  cases  of  intra-vaglnal  hemorrhage;  for  tlicy  are  gen. 
craJIrregnrHeilaj^  an  evidence  ihatnothiDg  m  to  be  ffared  from  thcOUchnrge, 
whiUe,  in  reality,  they  are  often  a  diatinclivc  character  of  the  hemorrhage 
in  question. 

ARTICLE   IV 

PR001708IS  OP  EXTERy^L  AND  INTERNAL  HEMORRHAGE. 

Aa  a  general  rule,  the  prognosis  of  uterine  hemorrhage  is  unfavorable; 
though,  perhajw,  in  a  single  iiislJince,  ihe  di^oharge  occurring  in  a  preguanl 
female  may  pro\'e  advaatageoos — it  is  where  the  patient  is  harass(-rt  by  all 
the  symptoms  of  a  general  or  local  plethnra,  and  a  moderate  discharge  takes 
place  that  relieves  her  of  the  surplus  that  gave  rise  to  all  tliese  symptoms. 
But  as  we  cannot  always  motlemte  a  flimdiug  at  will  that  has  already  com- 
menced, it  would  be  better  both  to  relieve  the  patient  and  to  prevent  the 
inenorrhagia  by  resorting  to  venisection. 

The  gravity  of  the  pri>gnosi8  depi-nds  very  much  on  the  amount  and  ra- 
pidity of  the  discharge,  and  the  period  at  which  it  takes  place,  being  alwaysj 
so  much  the  more  dangerous  both  for  the  mother  and  child  as  the  blood 
escape-*  in  larger  quantities.     Other  things  being  ^'jual,  the  infant's  existencal 
will  be  more  seriously  compromised  when  the  flooding  cornea  an  at  an  carlyj 
stage  of  gestation ;  as  regnnle  the  mother,  ii  is  gouerally  much  more  seriousf 
at  an  advaiice<l  period  ;  yet  it  is  w^l  to  observe  that  the  dajiger  U  greate 
in  tlie  seventh  aud  eighth  months  than  toward  the  end  of  the  ninth.     Thtu 
of  137  cases  of  hemorrhage  occurring  in  the  seventh  and  eighth  nionlh,  :J8' 
were  fatal ;  whilst,  of  78  occurring  in  the  course  of  the  ninth  month,  10  only 
were  fatal.    Tliis  ditference  is  certainly  due  to  the  slowness  with  which  the 
neck  dilates  in  the  earlier  months. 

During  childbirth,  this  accident  will  be  more  serious  both  for  the  mother 
aud  child  when  it  is  manifested  at  an  early  stnge  of  the  process ;  and  it  will 
be  still  more  dangerons  in  a  primiparons  woman  than  in  one  who  has  pre- 
viously borne  children.  For  it  niii^t  l>e  evident  that,  if  the  6ooding  should 
occur  at  the  commencement  of  labor,  that  is,  long  before  the  dilatation  of 
the  08  uteri  ia  eflocted,  and  before  the  external  parts  of  generation  are  suit- 
ably prfparod  for  the  free  and  easy  passage  of  the  f<etus,  the  mencs  ade- 
quate to  »n<i  calculated  for,  the  termination  of  the  lalxir  will  bo  of  much 
more  difficult  application,  and  more  delayed;  and,  consequently,  a  large 
quantity  of  blood  might  CMapc. 

Finally,  the  risk  is  also  modified  by  the  powers  of  endurance  of  difleren 
patients ;  thc>  Ions  of  a  given  amount  of  blood  may  be  of  small  momeat  to  a 
very  vigorous  woman,  hut  very  dangerous  to  a  weak  one. 

Internal  hemorrhage  is  generally  mere  dangerous  than  the  external,  bet^^ 
cinse  it  often  takes  place  imperceptibly  in  the  commencement  of  gestation, 
and  thus  doi'troys  tho  foitus;  while,  at  a  more  advanced  period,  it  compro- 
mises the  mother's  life,  before  having  given  rise  to  any  symptom  whcrchji 
its  existence  could  be  positively  recognized,  so  that  ihc  accident  is  oflen  de 
tected  too  late  to  be  remedied. 

Wlien  the  blood  collccls  in  the  uterine  cavity,  the  accumulation  cannot' 
lake  place  without  detaching  a  uew  jMitiou  of  the  phicL-nia,  aud  ibis  bccou- 
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nry  soimmtu'ii  bootmies  a  fr«<h  cause  nf  \'ttapulftr  rupture,  nnd,  ns  r  ransc- 
uence.  niij;nf<'nt.«  llio  flmnrrs  oi'  fluorlinj^.  For  even  supjiosR  lliR  Iipmor- 
hkpi  were  ftrrwtwi,  whellier  9p4->nrnneousily  or  iirnler  the  influfnrc  of  the 
m'>a.aure<t  employ*?'!,  thcrp  does  not  the  less  remain  n  voliiminoiif  ooagulum 
in  the  uterus,  a  veritable  foreign  bndy,  whiisc  prrsenoe  will  irritate  ili?  walls, 
will  determine  there  a  more  conpidorahle  sftngiiineous  fluxion,  and  will  ex- 
cite premature  contractions,  and  thus  become  perhaps  the  cause  of  another 
di«char^e. 

Lfljitlyr  during  the  parturition,  the  internal  hemnrrhatre  is  less  to  befcareil 
before  thsin  al>er  the  membranes  are  ruptured  ;  because,  in  the  former  cose, 
Uie  womb,  heinti  already  occupied  by  the  amniotic  liquid,  will  yield  less 
readily  to  a  new  dist^Mition,  and,  consequently,  will  prevent  a  frreat  cflii^ion 
nf  lilofid.  Be?idps  this,  the  integrity  uf  the  membranes  will  admit  of  their 
artificial  rupture,  which,  by  the  salutary  rel  ruction  that  follows  it,  is  one  of 
the  mo*t  valuable  resources  of  our  art  in  ihe?e  unfortunate  cases;  and  of 
which,  it  ia  unnecessary  to  add,  we  are  deprived  when  the  waters  cscnpo 
preniaiurcly. 

But  the  <langcr8  that  threaten  the  woman  while  the  hemorrliajie  last*  are 
not  the  only  ones  to  be  dreadeil;  for  her  constitution  and  health  may  Iw 
broken  dowTi  for  a  long  time  by  these  gjave  accident.*.  The  labor  is  trcner- 
sUy  tedious,  the  pains  being  short  and  distant,  and  inertia  of  the  uterus  a 
ron.'»equonre  of  the  general  weakness.  AtWr  delivery,  when  all  hemorrhage 
Um  ceased,  some  women  are  so  completely  exhausted  as  to  have  frcqueut 
atlAclcs  of  &tintin^.  Whatever  solid  or  fluid  nourii^hment  is  taken  into  tho 
stomach  is  rejected,  and  they  often  die  a  few  hours  or  davs  after  the  termi- 
nation of  latKir.  Kven  when  thepatienrs  have  the  pood  fortune  to  escape 
with  their  Htcs,  they  ordinarily  suffer  for  a  considenihlo  period  ;  they  are  tor- 
nicnted  with  constant  pains  in  the  head;  their  digestion  i.^  painful,  their 
vision  and  hearing  aro  defective ;  *  and  there  are  often  wandering  pains  in 
the  limbs,  trembling,  Ac,  &c.  Most  frequently  the  labor  is  liu:^ering,  tho 
pains  arc  short  and  distant,  and  inertia  of  the  uterus  result**  from  this  gen- 
eral weakness.  Those  females  who  have  been  afflicted  with  profuse  hemor^ 
rliagea  are  tar  more  disposcil  than  ot}iers,  during  the  lying-in,  to  acute 
inflammations,  and  to  peritonitis  especially;  which  iuHamnintions  then 
advance  more  rapidly  to  a  fatal  terminntiim,  because  the  general  condition 
yl'  the  patient  does  not  permit  an  aetive  resort  to  tho  antiphlogistic  Ireat- 
mcnl. 

The  cephalalgia  noticed  by  all  observers,  and  which  I  have  frequently 
bod  opportunities  of  verifying  myself,  only  disappears  after  a  very  long 
e,  and  not  until  the  reparation  of  the  blood  and  the  re-estahliahment  of 
the  alreugtb  have  taken  place.  M.  Baudelocque  supposed  that  the  pain  is 
particularly  apt  to  be  seated  in  the  hinder  part  of  the  head.  Leroux  attri- 
Initci  this  aHectioQ  tea  diminution  in  the  quantity  of  blood  contained  in  the 
TOffels  rif  the  brain,  which  occurs  as  an  immediate  consequence.  I  would 
rather  explain  it  like  Baudelocque,  by  the  direct  influence  which  the  loss 
of  bloo'i  must  exercise  over  the  nervous  system. 

I  In  A  e««o  r«portet|  b;  Tngleby,  t-he  pntieot  became  BuddoDlr  blind:  for  Are  d^ys 
•be  eoultl  not  di^linKnish  KDjrlbing  nt  atl,  and  lier  sight  wu  acl  perfectly  restored  til? 
■ix  monibs  iittei  wikrils. 
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flt>>iliiig^  pcT^Uls.notwiihgtniifliiifr  these  me««ure«, so  aa  to  endanger ^eriouaW 
tlic  muther'ti  lite,  and  If  lit  llifi^anie  time  the  non-<1iiate(l  and  undiliitftble 
neek  should  niuke  it  iTn|>06i!ib]e  to  introduce  the  hnnd,  ought  we,  according 
tn  the  exnmplu  uf  tH-rtHin  authors^  eflect  delivery  nl  all  huzurd»,  nnd,  iutro 
dm-e  the  hand  by  force?  Upon  contemplating  the  published  cn^s  of  tlii* 
kind,  wc  are  forcibly  si  ruck  with  the  results  of  this  i«tyle  of  proceeding. 
Atmust  all  the  ptitienis  died  (^21  out  of  25  affording  to  i^talistlcs  by  Sim|>- 
8on),  and  authors  universally  regard  the  operation  aa  of  the  graveat  char- 
ncter.  We  therefore  think  it  ]>rudent  not  to  ri}<k  the  injuries  of  the  neck, 
which  result  so  olleii  from  a  fnrcihle  inlroductiuu  of  the  hand,  but  if,  alter 
a  few  moilcnUc  cfliirt"*,  the  rigidity  is  not  overcome,  we  would  mucii  prefer, 
li'lhe  ciue  were  urgent,  to  rc^sort  to  Sinip&on'd  luetliod,  and  tin»l  detach  and 
then  exlrnet  the  pla^i'enta.  Whilst  the  author  of  this  pruoe!<is  hws  certainly 
advised  it  too  generally,  it  seems  to  ue  that  it  could  be  usefully  employed  in 
these  eircumatances,  although,  for  our  owu  part,  we  would  prefer  the  use  of 
the  tampon. 

Professor  S]m|woa  has,  in  consequence  of  these  facts.  prop<jscd  to  separate 
completely,  and  bring  away  the  placenta,  whenever  ha  iuMtrtion  vijiou  the 
neck  haa  given  rise  to  a  hemorrhage  which  threatens  the  life  of  the  ut>itlier. 
Although  rather  too  absolute  at  the  out^t,  Mr.  8imp!W>n  has  finally  yielded 
to  the  numerous  and  valid  nbjcctionA  made  to  Ida  precept,  so  far  as  to  con- 
fine its  application  to  the  following  conditions:  1.  When  the  llooding  haa 
resislpd  the  principal  nipaaures,  and  especially  the  evacuation  of  the  waters; 
2.  When  the  flight  dilatation  or  development  of  the  cervix,  or  contraction 
of  thc!  pelvis,  render  turning  or  any  mode  of  artificial  delivery  dangerous  or 
impo-fiible ;  3.  When  tho  death  or  immaturity  of  the  fcetas  restricts  the  duty 
of  the  accoucheur  to  caring  for  the  safety  of  the  mother.  It  is,  therefore, 
tspt'cinlly  with  primiparons  femaler",  in  cases  of  premature  labor,  or  rigidity 
of  tlie  cervix  and  of  its  spasmodic  contraction,  of  organic  narrowing  of  ibe 
pelvifl  or  of  the  genital  passages,  of  the  death  or  non-viability  of  the  foetus, 
nnt!,  finally,  of  extreme  exhaustion  of  the  mother,  that  the  artificinl  scftorn* 
tion  may  be  practised.  It  is  to  be  understood,  he  adds,  that  in  cases  of 
aeparation  or  of  extmcticu  of  the  phiceuta,  the  foetus  should  bo  withdrawn 
inimetliately,  unless  the  hemorrhage  should  cease,  which  it  does  in  the  great 
majority  of  cases. 

Even  with  this  reser\'ation,  we  cannot  approvo  of  the  advice  of  Mr. 
Simpson  ;  for  we  think  tliatwhen  the  flooding  continues  af\er  the  evaruntion 
of  the  waters,  nnd  when  the  neck  docs  not  allow  the  hand  to  be  introduced, 
there  is  some  chance  left  of  saving  both  mother  and  child  by  applying  the 
tampon,  lieing  careful  at  the  same  time  to  compress  tiie  abdomen,  in  order 
to  prevent  the  occurrence  of  internal  hemorrhage. 

We  also  lliiiik,  that  when  an  obstacle  dependent  on  the  neck,  the  soft 
parts,  or  the  pelvis,  prevents  the  termination  of  the  labor,  the  tampon  may 
be  applied  with  advantage  until  the  dilatation  of  the  neck  allows  of  the 
intervention  of  art ;  for  I  cannot  sec  in  what  way,  "under  those  circumstances, 
tlie  extraction  nf  the  placenta  could  facilitate  that  of  the  ffBtus,  which  Mr- 
Bimpsou  recommends  to  be  practised  immediately  afterward.  The  obstaclea 
which  prevented  earlier  action  exist  none  the  less  afterward.    It  is,  there 
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fftre,  only  when  oaring  very  little  for  the  life  of  the  child,  iu  case  of  ih* 
flealh  or  non-vialnlity  of  the  latter,  llmt  one  l'ouM  undeitake  to  separate 
aatl  extract  ihe  pliu-enta^  if  the  hemnrrlinge  were  dangerous,  iq  order  to 
eparo  the  mother  tite  pain  of  applying  the  tamjwn. 

Finally,  it  is  hardly  ncceMuiry  to  adil,  that  if  the  neck  U  miificiently 
dilated,  the  delivery  should  be  elfccled  as  .soon  as  possible,  either  by  turning 
or  by  the  forceps.  When  de!3cribiii(^  theae  two  operations,  we  sliall  point 
out  carefully  the  caaes  in  which  one  or  the  other  should  be  preferred. 

A  hodt  of  other  remedies  have  been  successively  extoUetl,  but  I  have  not 
spoken  of  them,  because  I  have  never  had  an  opportunity  of  eni]duying  uor 
ofdcciugthem  onaptoyed  ;  besides,  their  mode  of  action  appear:;!,  on  theurelicul 
grounds,  to  be  of  liule  value;  and  hence,  in  my  opinion,  their  eaumeratioa 
would  uselessly  burden  the  memory  of  students. 

[{  3.  Tbcjthent  or  llEMoBRnAOi  CADssD  BY  Abnorhai.  Insbrtiok  <ir  TBS  Pla- 

CtJtTA. 

UttTiDg  described  in  the  foreKoing  pnru^rnpli  the  treatment  ailnpted  to  hemor- 
rhage caused  hy  inftertion  <if  the  pincentn  upon  the  orifice  of  the  womb,  the  render 
is  referred  to  the  account  therein  eontatin'il  f»f  the  variouH  hctnriNtatii-  {irocodurefl 
applicable  to  snuh  caMR.  hb  «re  have  nothing  to  iidil  to  wliat  will  l>e  found  Ibere 
stated.  {Set  pA^>77i>,  tt  »eq.)  Still,  the  impttrtanceof  ihe  8uhjc<:t  and  the  dan;e:er 
inruWed  in  this  form  of  heiniirrhuj^e,  makes  it  pruper  to  recapitulate  briefly  the  Ixist 
conduct  to  l>e  observed. 

Hemorrhaiie  cnu»ed  by  almortaal  ioeertinn  of  the  placenta  is  generally  moderate 
at  the  outlet;  with  each  return,  however,  it  becomea  more  prorut^,  the  patient 
grows  weaker,  and  i^)nni!qacDlIy  in  a  tnuni  atifavorable  condition  for  itupportin); 
the  inevitable  loss  of  blijod  which  will  accompany  delivery.  Therefore  we  do  not 
tdriite  a  very  lonjcH-iontinued  expectant  treatmetit,  ami  have  no  lifttittation  in  reooni- 
mending  the  lampun  in  onler  to  arrest  the  recurrent  hviiiorrhiiiree,  without  waiting 
for  the  cumuienconieot  of  labor.  What,  inde«(d,  are  the  gruundH  of  (»irplnint 
against  ibe  Iaiuikjo  7  In  it  that  it  is  likulv  to  induci>  lHb'.)rT  Hut  wli«n  the  pla- 
oenta  is  iDkertcil  ujxin  the  uouth  of  the  wuniU,  the  tampon  in  PtiJl  thft  hem  means 
of  arreAtioK  (he  hemorrhage  under  the  uirL-umstanecs.  Itouj^ht,  tlieref>re,  to  lie 
applied  eurlr,  even  should  it  be  uncniufurtatilu.  At  proper  iutervaU,  though  ua 
rarely  as  pus>iible.  it  ougitt  to  bo  removed  in  order  to  allow  the  patient  to  urinnte 
and  permit  the  accoucheur  to  watch  the  progress  of  the  labor,  wliiuli  uaunlly  com< 
ntences  before  long.  Then  it  should  be  reapplied  until  (ho  dilatation  U  sufficient  tc 
mUow  deliTcry  to  be  n<winiplit^hed  by  turning.  If  labor  does  not  come  on  boon,  and 
the  Uimpun  give  great  anno^uni'e,  it«  upplicatioii  might  be  postponed  until  a  fresh 
bemorrhnge  npj>enrs.  Under  the  last  suppoitition,  plugging  the  Tiigina  would  be 
iisvlc^,  tb'iugh  not  injarious;  therefore  it  sho^nld  be  had  recourae  to  at  [he  first 
rccorreace  of  the  discharge. 

Next  to  the  tnmixin,  rupture  of  the  membranes  seems  to  be  the  most  useful.  But 
in  order  tu  du  it  with  Kufely,  there  should  be  decided  t'ontraction  of  the  uterus,  the 
head  should  present,  and  the  insertion  of  the  placenta  ought  not  to  be  centml.  If, 
Dotwiihfltanding  the  conjunction  of  nil  tbe<w^  favorable  circunislancee,  the  6ow 
should  continue  after  the  membranes  nre  ruptured,  the  operation  irould  have  the 
ineoovenience  of  rendering  internal  henKjrrhapo  possible  thruu^b  an  eflTusfon  nf 
blortd  into  the  cariiyof  the  ovum.  AVhen  the  placenta  is  merely  situated  in  Ihe 
ricinity  of  the  ccrpii  and  lalwr  be  clearly  begun,  rupture  of  the  rnenibranes  is 
timoet  always  pn»ductive  of  excellent  rcAulta  ;  atill,  •bould  the  state  of  afTain  l«« 
serious,  we  ^uuld  prefer  to  use  the  tampon. 
GO 
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Wo  regard  the  application  of  the  tani{)on  ha  ttio  horuie  m^aflure  against  hnntm 
rhage  from  innertion  of  the  placenta  opoa  the  mouth  of  tbe  vomb  or  near  it,  and 
rupture  of  the  membranes  as  coming  the  next  iu  order.  The  other  procetlurt;*!. 
detachment  of  the  placenta  iDcladed,  ^c  have  lean  confidence  in,  and  refer  to  what 
we  haro  soid  of  them  in  the  preceding  pages.  (See  JVeaiment  of  Hemorrliagty  phgn 
775.  et  «?.)] 

§  4.   RECAriTULATION   OF   TUEATMENT. 

I  do  not  know  better  how  to  conclude  my  remarks  concerning  the  hemor- ' 
rhagM  that  may  affect  females,  in  the  course  of  the  latter  months  of  preg- 
nancy, and  during  labor,  ihnu  by  placing  before  the  reader  a  short  summary 
of  tlicir  trcjitment  which  M.  P.  Dubois  caused  to  be  distributed  among  the 
fitudi^ntft  that  attended  his  clinique;  for,  as  the  Professor  Btates,  this  table 
may  be  considered  as  a  kind  of  vade-meatm.  Besides,  the  reader  will  see 
by  it  how  far  I  have  conformed  to  his  ideas,  in  the  treatment  of  bemor- 
rlmges  just  given. 

[Ai^er  a  very  profbse  heraorrhi^  has  been  arrested,  the  patient  will  b«  k 
weakened  that  she  cannot  be  regarded  as  out  of  danger.  Women  MmHimes  auc- 
oumb  sererni  hours  after  the  discharge  of  blood  has  ceaiied,  with  Hvmptoms  which 
will  he  dettcrihed  hereaOer  in  omnne^'lion  with  tlic  nccniml  oT  lieniorrhn^e  nttumlant  ujion 
dcli%'ery  of  the  placenta^  a.s  nlwt  ihu  trcatmeut  iiroijcr  iu  HUtih  ca*e«.  (See  AecideuU 
vMendinfi  Vtiiwty  of  M«  FUuxnta.)} 
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CHAPTER  xrr. 


OP  ECLAMPSIA. 

Among  the  various  convulsive  diaeasea  thai  may  appear  cliirinf;  preg* 
MUicy,  parturition,  or  the  lying-in,  there  is  cue  v  liich  has  such  well-markiil 
dnracl«rietic8,  and  whoee  phye^iognomy  i?  so  pt«uliar,  ihat  I  can  scarcely 
comprehend  the  waul  of  accuracy  thnt  still  exi:4tfl  in  mo«t  of  our  claKsin 
works  on  this  subjocl.  This  confusion  evidently  ariecc  from  the  fact  tbm 
the  aulliora  who  liave  written  on  puerptTal  convulsions  Iiave  included  under 
thl*  title  all  the  affections  whose  striking  character  is  a  convulsion;  forpet- 
liug  that  the  epithet  puerperal  should  be  applied,  nol  to  every  diucaae  which 
if  developed  before,  during,  or  niter  labor^  for  then  we  might  admit  a  puer- 
jw-rnl  pneumonia  or  pleurisy,  but  simply  to  one  thnt  is  intimately  ns.^nnaied 
with  that  Btatc,  and  which  is  only  produced  during  its  cuuiiuuance.  Thig 
confuflion  is  further  caused,  iu  uiy  opinion,  by  designating  as  convulsions 
K>me  affections  that  do  not  merit  the  name. 

These  two  pro})ojiitions  will  be  easily  Bustained  by  an  expo$i  of  the  dis- 
tinctions admitted  by  some  authors.  According  to  them,  the  convulsions 
that  occur  during  gestation  may  be  eiliier  partial  or  general.  Under  the 
name  of  partial  convulsions,  they  have  described  those  affections  whose 
principal  character  is  a  rapid,  abnormal,  and  involuntary  contraction  of 
jne  or  more  muscular  organ!*,  and  which,  cousequeutly,  are  convulsive;  but 
which  &TV  ollierwitse  so  different  from  what  has  usually  been  conlpri^ed  under 
the  denomination  of  the  convulsions  of  pregnant  women,  that  it  is  with  some 
hesitation,  and  only  to  avoid  the  reproach  uf  having  omitted  any  important 
factf>,  that  I  allude  to  them  here.  Tlius,  to  give  an  ezample,  those  violent 
contractions  of  the  stomach,  observed  in  certain  women  who  are  nflcrlM 
with  severe  and  obstinate  vomitings  during  gestation,  as  also  the  palpita- 
tions of  the  heart  experienced  by  some  others,  have  been  classed  among  the 
pucrjieral  convulsions. 

M.  V,  Uuboi.**  relates  having  seen  the  walla  of  the  belly  contract  with  anch 
force,  in  a  woman  in  the  lillh  or  sixth  month  of  her  pregnancy,  that  the 
iiteniM  was  completely  pressed  back  into  the  excavation  ;  and  the  organ  wa« 
afterward  observed  to  return  briskly  to  its  place,  and  to  rebound  like  an 
irloiitic  Imll  when  thrown  on  the  ground.  Some  other  tumefactions  appeared 
id  the  ffanks,  in  tlie  epigastrium,  and  umbilical  region,  which  seemed  to 
dijK-nd  as  much  on  the  spasmodic  contraction  of  the  viscera  as  on  that  ot 
lh»  wnllii  of  the  abdomen.  Nevertheless,  this  woman  recovered  without 
aborting. 

M.  Vulpeau  states,  in  his  excellent  thesis,  from  which  I  extract  the  fore* 
IfoiuK  ctiM',  that  ft  countrywoman,  aged  twenty-two  years,  was  much  alarmed 
ttU  the  tenth  day  after  her  delivery  by  movements  that  took  pl.^ee  in  her 
Wily ;  Bomething  like  a  glohf-  was  oh*»erved  through  the  integumeJitA  and 
mttM'lm,  which  would  travel  sometimea  towards  the  excavation,  at  other? 
I«ri»ardii  the  Hanks,  and  agflin  in  the  direction  of  the  umbilicus.  This  Sf^ecies 
H'  hall  would  Iranstbrm  iusclf  at  tinicj*  into  sevpi-al  lumps,  which  trnvorsetl 
Ifii'  iilKhMtien  with  a  rumbling  uoiae ;  but  the  walls  of  lids  cjivity  alwayii 
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»^Miied  to  preserve  their  nomml  t^uppliMic^.  This  woman  died  in»anp  two 
^•wirs  tiil<?rwanl»,  tviUiotU  tlitm  ^intfuiar  inoi'^inenU  rtrr  hoving  tiliofjcther 
ftdif^pp^iirrfl.     Can  such  u  case  lie  iTferretl,  uilh  truth,  to  jiuerpeml  enn- 

Ai'conlin|L.'  In  i^rtjiiii  nrwiin^heiii-s,  the  vatrimil  |mrict<«  nre  occasionally 
«o  viulently  contructe*!  lui  to  prevent  the  escii[K'  of  the  child,  and  oven  to 
beaumb  tho  hand  of  the  atttiudnnt  by  their  spiismodic  action.  But  of  all 
the  partiul  oonvul^ious,  thtwe  of  the  uterus  iirc  the  least  questionable.  AVo 
have  already  treated  of  the  spasmodic  eoutructiou  of  the  exterual  and  iii- 
teroul  orlficui  of  the  neck,  which  are  capable  of  retarding  the  labor  greatly 
in  ordinary  cases,  and,  in  breech  presemttlions,  may  cause  extension  of  the 
head,  and  tinw  render  its  extraction  difficult;  and  wc  shall  s(h?,  hereafter, 
(art.  Delivery  of  the  }*iacenta,)  what  influence  this  retraction  of  the  orifices, 
which  U  evidently  due  to  a  convulsive  cotitractinn  at  the  superior  or  inferior 
part  of  the  cervix,  an  well  as  the.  partial  one  of  iMime  of  th«  fibresi  in  the  body 
iif  the  womb,  may  have  over  the  delivery  of  the  after-birth. 

We  ishull  only  mention  here,  that  other  cases,  ^iitiilar  to  those  detaile^l  by 
XL  l>uboi9,  have  been  reiwrted,  iu  which  the  uterus  has  been  observed  to 
pus  rapidly  upwards,  downwards,  and  toward?  the  sideis  of  the  abdomen; 
and  even  to  descend  with  such  violence  towards  tho  vulva,  that  it  wuts  uecca- 
Bary  to  suKtain  the  latter  with  the  tingcrs  to  prevent  it  from  cscapiii}^;  but, 
for  further  particulars,  we  refer  the  reader  to  the  essays  of  Uaudclocque  and 
Miquel. 

The  instances  just  referred  to,  doubtle^  resemble  some  of  tlie  features  of 
the  disease  we  aie  al>iut  to  describe  nflder  the  name  of  «elamfmn,  in  being 
characterized  by  a  rapid,  abuormal,  and  involuntary  contraction;  but  they 
differ  from  it  so  much,  in  the  triple  aspect  of  symptoms,  prognosis,  and 
treatment,  that  they  cannot,  in  my  opinion,  be  classed  under  the  same  de- 
oomiuatioii,  without  confoumling  ihinj^s  tlmt  are  essentially  dissimilar. 

The  question  now  recurs,  what  is  the  stiite  of  the  case  as  refjards  the  gen- 
eral convulsions  of  pregnant  women  ?  Hysteria,  tetanus,  catalepsia,  and 
6van  ap<iplcxy,  have  been  observed  4htria;^  [>rci;uHUcy  uuii  jxirturiiiou,  and 
have,  on  that  account  alone,  been  forthwith  denominated  as  puerjXTal  dis- 
eaises;  and  although  these  afleiuions  oflhred  the  same  syiaptoms  as  when 
they  occur  in  the  non-gravid  state,  though  they  were  essentially  dlHerent 
fp^m  eclampsia,  properly  so  called,  yet  they  were  considered  as  mere  varie- 
ties, or  particular  forms,  of  this  latter  complaint.  True,  there  can  be  no 
doubt  that  hysteria,  tetanus,  etc..  are  modified  by  the  peculiar  condition  of 
the  pregnant  female;  and,  as  in  all  other  diseases  that  occur  during  the 
puerperal  period,  the  danger  to  which  they  expose  the  patient  is  increased 
by  that  to  which  they  subject  the  fojtua;  but  the  hysteria  does  not  thereby 
become  less  aa  hysteria,  and  the  tetanic  couvuLsiou  has  not  the  \cs»  its 
characteristic  persistence.    Tliese  are  evidently,  therefore,  distinct  aflections. 

I  ought,  however,  to  add,  that  the  form  of  the  convulsion  may  vary,  and 
that  an  attack  which  at  tlie  outset  presentfd  all  the  characters  of  eclampia, 
might  tinally  assume  tho  tetanic  or  even  the  cataleptic  form.  Supfuising 
that  »o  error  of  diagnosis  has  been  committed,  the  latter  are  exceptional 
vum,  iu  regard  to  which  it  is  difficult  to  aay  whether  the  same  disease  ha? 
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ftseumed  two  diflerent  phjrBiognomies  sacceasively,  or  whether  one  iliseiuMt 
catalepsy,  liod  succeeded  to  aootlier,  eclampsia.  Dr.  Sclkmidt,  of  Puder- 
buru,  aud  ^I.  Dunyau,  have  each  published  u  case  of  this  kiud  of  irau^iror- 
luation,     {Journ.  de  Chirurgie,  1844.) 

Apoplexy  may  occur  iu  the  puerperal  state,  either  as  the  principal  dis- 
ease or  as  a  termiriuiioa  or  cumplicatioo  of  eclampsia.  Otteu,  iudeed,  as 
Btated  below,  ihe  puerjieral  convulsions  deteniiinc  a  cerebral  eifusion  ;  bui 
tliea  it  is  ati  eflecl,  aud  uot  a  cause,  uf  t)ie  accident.  There  are  likcwibe 
some  cases  iu  which  the  <^uuml  circulatiou,  aa  an  eflect  of  the  rcoiarkuble 
uiodtficulious  it  undergoes  during  pregnancy,  is  strongly  determined  towards 
the  braiu.  and  may  even  result  iu  on  efiusiou  ;  and  if  so,  the  latter  i£  some- 
times preceded  by  fiUght  couvuliaiuus,  or  a  tetanic  siiHhcHS  in  one  or  mure 
limbs ;  but  lhe«e  soon  pass  away  aud  do  uot  rcapj>ea.r.  Here>  tbeo,  the 
apoplexy  is  the  disease;  but  it  is  uoUiiug  more. 

In  my  opinion,  therefore,  it  must  be  admitted  that,  during  the  gestation, 
the  parturition,  or  the  lying-in,  women  may  have  attacks  of  hysteria,  of 
lelauus,  or  caUilepsy,  or  may  be  struck  with  apoplexy ;  but  these  are  so 
many  distinct  utiecliuns,  having  but  one  common  symptom  with  eciau])eia — 
the  convulsion.  We  hope  that  the  details,  into  which  we  are  about  to  enttir, 
will  illustrate  the  numerous  diflercnccs  between  them. 

Fur  myself,  I  understand  by  the  term  eclampsia  an  affection  characterized 
by  a  series  of  tits,  in  which  nearly  all  th^  muscles  of  relation,  and  often 
also  those  of  the  organic  lite,  are  coulracted  convulsively,  and  which  His 
are  usually  accompanied  with  or  followed  by  a  more  or  less  complete  sus- 
pension  of  the  ^un^orial  and  iutellectaal  faculties  fur  a  variable  period. 

Ciciierul  convulsions  (eolam  jwia,  properly  so  i>alled)  constitute  a  quite  rare 
dise:ise.  M.  Velpeau  did  not  observe  a  single  case  in  a  thon?and  labors 
superiutendcd  by  him  at  the  Clinique.  It  is  probable,  however,  that  tlii* 
proportion  is  too  small;  for,  by  consulting  the  statements  furnished  by 
Madame  Lacbapelle,  Merriman,  Ryan,  Puctuid  de  Bourg,  etc.,  it  appears 
that  there  was  one  case  of  couvulsiou  iu  about  two  hundred  deliveries.  On 
the  other  liond,  the  praotice  uf  the  principal  accoucheurs  of  Great  Britain 
would  furnisit  one  case  of  eclampsia  in  four  hundred  and  eighty-five  labors, 
nearly.' 

It  is,  however,  almost  impos^ihio  to  ascertain  an  exact  proportion  hy  con- 
bulling  the  practice  of  any  single  man,  since  great  variations  are  observed 
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in  different  years;  in  mjuwn  expcriL-nce,  for  example,!  met  with  but  three 
c-aset)  in  two  thousand  deliveries  Dccurring  under  my  care  at  tlie  Hotel  Dieu 
and  the  hospital  of  La  Faculty,  whilst  house  physician  at  those  institution^*, 
whilst,  OD  tlie  other  hand,  1  met  with  seven  cases  within  the  months  of  July, 
August,  September,  and  October,  184C,  whilst  in  service  at  the  Clinique. 

Eclampsia  appears  indifferently  at  all  seasons  of  the  year;  although 
M>me  authors  have  seemed  to  consider,  improperly,  I  think,  that  certain 
atmospherical  conditions  are  nut  altogether  foreign  to  its  production,  and 
thai  it  occurs  more  frequently  in  some  seasons  than  in  othei^.  Madame 
Lochapelle,  who  appears  quite  disposed  to  adopt  this  opinion,  notwith- 
ftanding  the  summary  she  furnishes  sustains  her  views  hut  very  imperfectly, 
relies  upon  the  fact  that  at  the  hospitJil  of  La  Jlaternitt*^,  several  individ- 
uals are  nearly  always  aflected  at  the  same  time.  But  1  am  strongly  dis- 
poned to  believe  this  circumstance  is  rather  owing  to  imitation  than  to  the 
in0uence$  of  the  atmocphcre. 

This  aflection  is  very  unusual  in  the  early  months  of  gestation  :  M.  Dan 
yau,  Sen.,  however,  met  with  it  in  a  ycmu;^  prl,  who  had  only  reached  the 
sixth  week,  and  in  whom  nothing  but  the  extraction  of  the  ovum  could 
remove  the  syraptomi^.  The  eclam|isia  came  on  again  in  her  next  pregnancy 
about  the  same  period,  and  was  followed  by  an  abortiou;  but,  in  thifl  In- 
stance, the  tits  continued  for  some  time  after  the  alxtriion. 

A  lady  of  Ferrara,  about  twenty-eight  years  of  age,  of  a  bilious  temperap 
mont,  and  the  motlicr  of  three  cldldrcn,  was  periodically  attacked  by  con- 
volsious  aa  soon  as  she  had  conceived,  and  these  attacks  were  renewed 
every  two  weeks  throughout  gestation  ;  so  that  their  appearance  constituted 
ia  her  a  sign  of  pregnancy.  It  is  very  doubtful,  however,  whether  her  case 
was  UDO  of  true  eclampsia.  As  a  gcitcraL  rule,  tbey  are  quite  rare  prior  to 
the  sixth  month;  they  are  particularly  fretjuent  duritig  parturition;  and 
they  appear  eomewbat  ot^euer  after  the  delivery  than  during  the  gravid 
state. 

The  period  at  which  they  are  liable  to  occur  after  delivery  varies 
greatly;  though  the  eclampsia  most  commonly  appears  a  few  hour§,  or 
sometimes  even  a  few  days  atW  delivery,  examples  are  not  ivantiug  of  its 
being  postponed  fur  eight,  teu,  or  even  twelve  days. 

§    1.   CAt^RS. 

The  causes  of  eclampsia  have  been  divided  into  predisposing  and  deter* 
mining. 

Upon  a  careful  investigation  of  the  individual  conditions  under  which 
eclflmpaia  is  generally  found  to  occur,  wc  are  ibroibly  struck  with  a  singular 
circumatuncc,  which  entirely  escapctl  the  notice  of  llie  older  observers  :  this 
drrumstance  is  the  almost  constant  presence  of  albumen  in  the  urine  of 
eclamptic  women.  I  cay  alnmst  oon.<»tant,  for,  with  the  exception  of  six  or 
Beren  coses  mentioned  by  M.  Depaul  and  Ma.-icarel,  in  reference  to  which 
we  shall  have  more  to  soy  hereafter,  I  am  aware  of  nothing  In  limit  the 
awcrtion.  This  very  remarkable  coincidniice,  which  is  at  prcseut  well  de- 
termined by  the  observations  of  many  physicians,  and  which  I  have  inva- 
riably remarked  in  all  the  coses  which  have  come  under  my  owu  notice 
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tvithin  tbe  lu&t  eight  }eara,  evidently  seems  to  be  the  dominant  fact  in  the 
etiology  of  puerperal  convulsiona.  Since  the  presence  of  albumen  is  dis* 
covered  almost  constantly  in  cases  of  eclamp!>ia,  the  scverL-st  mind  can 
hardly  avoid  establishing  a  more  or  le:is  iutimuto  relation  of  caunality 
between  the  two  facts. 

But  it  has  been  observed,  the  presence  of  albumen  in  the  urine  doee  not 
constitute  a  dliiease;  it  is  but  the  symptumutic  expreet^ion  of  a  local  lesion, 
or  of  a  general  affection  of  the  economy.  The  latter  are  doubtless  capable 
of  produeirif^  eclampsia  as  they  hod  already  caused  albuminuria ;  but  most 
freijueatly  their  influence  is  liinttud  to  the  moditication  of  the  urinary 
secretion  without  producing  any  nervous  disorder.  This  is  true,  and  M. 
Blot  was  rijjht  go  far  as  he  considered  these  two  morbid  conditions  as  merely 
couconiitaut,  and  not  that  one  was  a  consequence  of  the  other.  M.  Blot'a 
remark  ha^  not,  however,  in  a  clinical  point  of  view,  all  the  importance 
lluit  has  been  attributed  to  It.  Though  the  cause  of  eclampsia  he  attributed 
to  an  organic  lesiun  of  the  kidneys  or  to  an  alteration  of  the  iluids  of  which 
albuminuria  ii;  the  symptom,  it  is  nevertheless  true,  that  as  both  these 
general  or  local  lesions  are  to  be  detected  vith  great  difficulty  during  gesta- 
tion, whilst  the  presence  of  albumen  may  always  be  discovered  with  ease, 
it  was  judicious  to  insist  upon  the  importance  of  the  albuminuria,  which  is 
alone  capable,  in  most  instances,  of  exciting  a  suspicion  of  the  organic 
conJitiun  to  which  the  eclampsia  is  apparently  due. 

Since  albuminuria  is  present  in  the  iniiuenso  majority  of  eclamptic 
women,  it,  or  rather  the  disease  of  which  it  is  the  symptom,  itiay  be  ^igh^ 
fully  regarded  as  the  predisposing  cause  of  eclamptic  eonviilsioiiE.  I  say 
the  only  known  predisposing  cause ;  for,  since  attciuion  has  been  fixed  ujion 
this  point,  of  all  pregnant  women,  those  only  who  are  affected  with  albu- 
minuria (a  few  cases  excepted)  have  been  known  to  be  attacked  with 
convulsions. 

Though  all  eclamptic  patients  have  albuminuria,  it  does  not  follow  that 
albuminuria,  however  severe,  necessarily  gives  rise  to  convulsions.  Happily, 
it  is  by  no  mums  uncommon  for  pregnant  womeiii  to  have  the  urine  highly 
charged  with  albumen  without  presenting  a  single  convulsive  sym[>tora. 
Of  41  women  with  albuminous  urine,  observed  by  M.  Blot,  but  7  had  con- 
vulsions; ami  of  20  mentioned  by  MM.  Devilliers  and  Kegnault,  11  only 
were  afft^clwi  with  them.  The  hitter  gentleman,  it  is  true,  exumhied  the 
urine  of  such  women  only  as  were  dro|>sical,  and  it  w  veri,*  certain  that 
many  cases  of  albuminuria  are  not  atteuderl  with  infiltration.  Still,  by 
tfiking  the  mean  between  these  different  results,  and  having  regard  to  my 
own  observations,  I  think  that  I  come  near  the  truth  in  saying,  that  one 
out  of  every  four  or  five  patients  with  uthuminuria  will  he  affecte<l  with 
convulsions. 

The  amount  of  albumen  in  the  urine  increases  greatly  during  the  con- 
vulsive attack,  and  generally  diminishes  after  it.  This  peculiarity  has  led 
some  persons  to  inquire  whether  the  eclampsia,  instead  of  being  due  to  the 
alt<*nttinn  of  tlie  urine,  might  not  be  the  cause  of  it.  I  can  understand 
why  there  wight  bo  liesitation  in  regard  to  tbi^  point,  if  a  single  case  could 
be  v'.fid  in  which  it  had  been  proved  that  the  urine  was  entirely  free  irom 
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nihuracn  for  aeveral  weeks  before  the  ap[)cnrance  of  the  accidents:  this,  I 
oelieve.  has  uover  l>cen  lionc,  but  oflen,  nn  the  uUicr  hau<J,  tilbuminurta  has 
been  known  to  be  present  tor  some  time  before  the  coiiviilsiuns  occurred. 
Bcaidci),  when  we  crjine  to  reflect  upon  the  obstruction  the  veuuui}  circulation 
produced  bv  eclarupsia,  we  can  very  readily  account  for  the  active  cungee- 
lion  with  wiiich  tlie  internal  organs,  and  the  kidneys  iu  particular,  may  be 
aflecicd  during  the  attack.  Novr,  it  is  well  known  that  renal  congestion 
iucreaaef  the  secrelinn  of  ulburaen. 

The  organic  conditions  which  protlucc  albuminuria  are  certainly  the  modt, 
X  would  even  say  the  only  uucs^  lavurabie  to  the  production  of  eclani|)6ia. 
This  proposition,  which  is  at  present  incoutestabk,  explains  the  inlluence  of 
certain  circumstances  which  inu^t  authors  have  mentioned  aa  predLjpot<ing 
CAUsea  :  thus,  among  the  latter  lias  boon  classed  ns  one  of  the  most  active, 
odema  of  llic  lower  extremities,  when  coti»ideral>lc,  l;>nt,  ahove  all,  general 
infiltration,  invading  succcwivcly  the  l>n(iy.  upper  extremities,  and  liicc.  It 
18  uow  a  wetl-a^certained  fact,  that  ih'm  general  cudcma  is  almost  always 
connected  with  an  alteration  of  the  urinary  secretion,  and  timt  only  when 
accompanied  with  albuminuria  docs  it  appear  to  give  rise  to  eclampsia. 

If  it  be  true,  oa  M.  Kayer  ihinkji,  that  the  compression  exerted  by  the 
develo|i^d  uterus  upon  the  renal  vein  may  eventually  pruclncc  hy(K>rJcmia, 
aud  then  an  inflanimatiuu  of  the  kidneys,  we  are  able  to  understand  the 
mode  of  action  of  all  the  eircumstances  capablo  of  increasing  this  eoraprcs- 
sioQ.  Thus,  we  can  explain  the  possible  ctiect  uf,  1,  the  extreme  distention 
of  the  uicnis,  whether  due  to  droiwy  of  the  anuiioit  or  to  the  presence  of 
■^eral  children  ;  2,  of  a  first  pregnancy,  iu  which  tlie  utenis  U  slmtigly 
a|iplietl  to  the  (toeierior  walls  of  the  abdomen,  in  cousetpience  of  the  resislr 
once  of  the  abdominal  parieteu  ;'  3,  why,  according  to  the  observations  of 
M.  P.  Dubois,  rachitis  is  oJleu  connected  with  eciampsia,  sini-c,  in  women 
atTectcil  with  this  disease,  the  timall  stature  and  limited  space  within  tlio 
abtlominal  iuclosure,  obstruct  the  development  of  the  uterus,  which,  by 
reacting  in  its  turn  upon  the  surrounding  parts^  forms  a  greater  mechanical 
obstacle  to  the  regular  fultilmcnt  of  all  the  functions,  and  the  vcnoui<  ciixrii- 
lation  in  particular.     (See  AlbumiHiiria,  p.  48H.) 

Whatever  tlie  cause  may  be,  long-continued  albuiniuurta  necessarily  occa- 
sinus  a  notable  diminution  of  the  amount  of  albumen  which  enters  into  the 
normal  composition  of  the  blood,  lienee  ii  is  extremely  probable  that  this 
fluid,  when  thus  altered,  gives  rise  It.  a  peculiar  excitement  of  the  cerebro- 
spinal  centre,  which  becomes  itself  the  direct  cause  of  the  convulsious,  or, 
at  leudt,  wbicli  is  more  frequently  tiie  c:ise,  renders  it  more  susceptible  of  the 
exuiteineotd  which  reach  it  cither  from  without,  or  from  previously  irritated 
internal  organs.  These  excitements,  which,  under  any  other  circumstances, 
would  have  no  etfcct,  become  here  so  many  determiuiug  causes  of  an  attack 
of  oelamp&ia.     (8e*».  Uraniiia.) 

1  Sc-VfO-eighlliii  or  .Im  cnnes  of  MlnmpHin  huTe  occurred  in  prtmi parous  woniea 
(LaoltiipcH*)  in  Ihirty-eighl  of  Ilioae  rcptirfnd  bj  M«rrimnii,  Iwenty-eight  w«rc  of 
ihU  e\mm;  mw\  more  tlibn  two-third-  of  tlie  mstHncfs  given  hj  Rmusljuiliatii.  oiid 
Iwtniy-niue  iu  Uiinjr  of  tUitse  by  CuUius,  rufer  to  waiuea  wbo  w«r«  ticlivwiMl  for  tb« 
Ant  Urn*. 
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An  altenttiou  iu  the  quantity  or  quality  of  the  blood  oflca  gived  ri:^  to 
convulsions  under  other  circtiniBtances  than  titc  puerj>eral  conditiim.  M- 
littver,  and  several  other  observers,  have  called  attcuiiou  to  -lyiiiptomg 
resembling  rpilej>:<y,  as  one  of  the  motlea  of  teriiiinalinn  of  albuminuria 
causeil  by  nlbuioinous  nephritis,  and  it  ifMcl)  known  ihat  trons'ubiions  often 
occur  in  the  last  moments  of  the  unfortunate  victims  of  profuse  hemorrhage. 
It  in,  therprore,  no  rausp  for  ostoni-hnmnt,  that  tho  alteration  of  the  hlooci 
produced  by  albuminuria  may  have  the  same  consequences  during  pregnancy. 
The  reason  why  those  ner\'0U8  disorders  are  more  frequent  in  pregnant 
women  with  albuminous  urine  than  in  the  other  diseiis4>g  attended  with 
albtiminuriu  la,  that  to  tlic  orly  jjro^lueing  eauiie  of  epile{>^y,  in  ordinary  ca^ea 
of  albuminuria,  are  added  the  con^e-stions  to  which  the  nervous  centres  are 
so  liublc  during  pregnancy  and  labor. 

Altiiou^ti  the  convuUions  are  generally  i-pontaneoii8,  and  may  be  attributed 
simply  to  the  condition  just  mentioned,  there  are  some  whosw  apix-nrnnce 
seems  to  be  connected  with  a  more  readily  appreeiuble  cause,  and  which, 
therefore,  may  lie  justly  rpgarder!  as  a  determining  cause. 

In  the  list  of  occasional  aiu«¥,  certain  writers  have  ineluded  the  raosl 
common  and  iudilfereut  circumstances,  tho  mere  recital  of  which  we  shall 
Bpare  the  reader;  but  will  simply  mention  strong  moral  emotion?,  whofle 
influence,  though  incou testable,  la  in  some  cases  hard  to  be  explained. 
There  are  some,  however,  which,  in  reteronce  to  treatment,  deserve  a  careful 
uiention,  for  it  ifl  ei«pecially  by  retnoviiig  the  cause  that  the  attack  may  be 
arrested,  ur  at  least  rendered  le^  dangerous. 

The  influence  of  the  circumstances  to  which  we  allude  is  at  first  limited 
to  organs  ut  a  greuter  or  less  distance  from  the  nervous  centres,  luid  it  is 
only  sccon'lariiy  that  the  irritation  tninsriiitted  to  the  latter  exciter  them, 
and  gives  rise  to  the  convulidou.  Thus  it  is  that  an  irritation  of  the  ner^'ea 
of  the  uterus,  vagina,  bladder,  rectum,  or  stomach,  may  become  the  deter* 
mining  cau^e  of  general  convulsionB. 

A.  Vtenu.  —  All  the  causes  of  essentia!  dj-stocia,  which  require  longer 
continued  and  more  powerl'uJ  eflbrts  on  the  part  of  the  womb,  may  occasion 
an  eiciieniciit  of  the  sensitive  nerves  uf  this  organ,  which,  when  transmitted 
Ut  the  spinal  marrow,  is  calculateii  to  awaken  the  reflex  action  of  the  motor 
nerves.  Under  this  head  we  would  indieutc  a  malformation  or  obstruction 
oi"  the  pelvis,  a  partial  or  c<3niplclc  obliteration  of  the  vagina  or  vulva, 
organic  ulteralioua,  aud  spasm  of  the  buiJy  or  neck  of  the  womb,  fcptal 
deformities,  or  mouHtrosity,  Ac.  IJniiivorubIc  poFiijona  of  the  child  have 
not,  certainly,  so  great  an  influence  as  might  at  first  lie  supposed.  Cliurchill 
says  that  "  the  eflecl  of  unfavuruble  po^itlans  has  liocn  greatly  exaggerated, 
for  IJrs.  Ciark,  Labatt,  and  myself  have  witnessed  hut  a  single  case  of 
convult^ions  coinciding  with  a  bad  ]>ot-ition  in  48,:ift7  labors."  In  casco  of 
eclampsia  the  bead  is  almost  ulways  the  i>resenting  part;  but.  as  Tyler 
Smith  remarks,  the  first  attack  do^ts  not  come  on  at  the  moment  tho  liead 
presses  upon  the  neck  or  clears  its  orifice,  but  rather  when  it  dislonds  the 
perineum,  and  purlially  dilates  the  vulva.  It  is  then,  especially,  that  B 
prompt  termination  of  the  labor  putii  an  end  to  the  convulsive  attack  ny 
removing  the  preasuie  from  the  soft  parts. 
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All  the  unfortunate  cireiiiuiitai)eus  tlmt  may  complicate  ilie  tubor  and 
require  ilic  iiitrutiuttion  of  llie  luind,  whether  before  or  after  ^leliverv,  should 
be  mfnlioiiMi  us  caimble  of  pruduL-ing  the  same  excitatioQ ;  sucli  are  encysted 
ptaccnia,  its  abnonnul  iidhet^iniis,  its  partial  or  complete  reteutloD,  tlio  prc^ 
ence  of  lar^e  clots,  retroversion  of  the  uterus,  &c. 

B.  IttteMinal  Canai — The  irritatiuu  pmduced  by  distention  of  the  intee- 
tinal  canal,  and  especially  by  the  accuuiulatiuu  of  large  quantities  of  fceal 
matters,  and  the  presence  of  worms  or  foreign  bodies  in  the  large  intestine, 
is  Kometimed  uli^o  the  dfternniiiug  ciui;^e  of  echinijK^ia. 

Both  Merriraan  and  Chuusi^ier  have  insisted  upon  the  influence  of  a 
saburral  condition  of  the  primw  viio,  which  intlucnco  is,  they  say,  sufficiently 
shown  by  the  stale  of  the  tongue,  and  epigastric  pain  which  the  patient 
nearly  always  complained  of  at  the  onset  of  an  attack. 

The  presence  of  indigestible  food  in  the  stomach  appears,  iu  some  cases, 
to  have  been  the  cause  of  eotivulsions.  John  Clarke  relates  the  history  of 
several  women  who  were  so  affected  after  delivery,  in  consequence  of  having 
eaten  largely  of  oysters, 

c.  Bladder. — Lastly,  the  same  may  be  said  of  uritatiou  of  the  walls  of 
the  bladder  produced  by  its  extreme  disteutiuu  with  urbe.  The  curious 
observation  of  Mauriceau  is  well  known,  and  Vt.  Vines  mentions  an  exactly 
similar  ease  In  the  latter,  the  convulsions  which  had  fur  two  days  reriiistcd 
the  delivery  and  all  the  geuornlly  rcconimendcd  means,  ceased  inimediutf^ly 
upon  withdrawing  from  the  bladder,  by  means  of  tlie  catheter,  five  pint^  and 
a  half  of  a  turbid  and  highly  ammouiacnl  urine. 

Numerous  other  predisjioslng  causes  have  likewisQ  been  described,  the  in- 
Ouence  of  which,  however,  it  must  be  acknowledged,  is  far  more  difficult  to 
appreciate;  thus,  for  instance,  M.  Baudclocquc  enumerates  in  his  thesis,  a 
residence  in  large  cities,  the  use  of  small  or  tight  garmentit,  an  over-succu- 
lent diet,  the  abuse  of  spirituous  liquurm,  constipation,  reteutton  of  the  urine 
(pointed  out  by  Delamotte),  sexual  intercourse,  the  suppression  of  an 
habitual  discharge,  Xaa  much  sleep,  want  of  exercise,  the  frc^uentntion  of 
halU  or  plays,  anger,  jealousy,  bickerings,  disappointments.  Ac.  There  can 
be  no  doubt  that  nil  the^ie  causes,  by  modifying  or  disorderiug  the  circula- 
tion, may  render  it  more  active,  and  thus  facilitate  a  sanguineous  determina- 
tion lo^vurds  the  brain ;  but  they  should  evidently  be  considered  in  the  light 
of  a  secondary  predisposition,  whicli  may  be  added  to  some  one  of  those 
mentioned  above. 

Kpilepsy  has  also  been  considered,  though  improperly,  as  constituting  a 
prediaposition  to  eclampsia;  fur,  though  the  two  diseases  have  a  close 
analoin-,  yet  those  pregnant  women  who  were  epileptic  before  their  gestation 
.•ommeuced,  are  less  subjei-t  to  attacks  then  titan  at  any  other  lime.  Indi-ed, 
some  autliont  have  KiifipuMed  th:u  jiregnuncy  siu-jiends  the  epileptic  fits  alto- 
gether;  but  this  is  not  absolutely  tbs  case,  for  they  only  occur  then  niuia 
seldom  than  usual. 

Dr.  Tyler  Smith  relates  a  curious  case  of  an  epileptic  woman  who  had  an 
attack  immediately  alter  what  she  regarded  as  the  fecuniJuung  intercourae, 
and  who  exiierienced  an  entire  suspension  of  the  disease  during  tlie  rfr 
tnainder  of  her  pregnancy. 
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We  would  repeat,  in  terminating  this  etiological  »tut\y  of  eclan  \ma,  lliai 
the  various  determining  causes  exist  verj-  frefiuejitly  without  giving  rise  ty 
convulsions.  The  rea^n  of  this  is,  that  they  are  of  themeclves  intn'Mihlp 
of  producing  tliein,  and  have  no  real  intluenee  except  in  cases  prL'st^nting  in 
fl,  greater  or  lee^a  degree  the  genera)  or  local  le±tiou  vrhich  oecu^ious  albu- 
rn iiiuria. 

A  review  of  all  the  causes  will  enable  us  to  explain  their  mode  of  action. 
It  19  evident  tlmt  all  of  them  have  a  tendency  to  produce  an  irritation  uf 
the  nervous*  centres.  This  irritaliuu  i»  direct,  when  diiy  to  the  imniodiate 
contact  of  vitiated  blood,  and  indirwt,  or  by  rettes  action,  when  it  frtllow* 
the  excitement  of  a  distant  organ,  as  the  bladder,  uterus,  &c.  1  am  happy 
to  find  in  the  work  of  Scanzoui  a  conlirmution  of  these  views,  long  since 
propnsed  by  me.  Setting  out  with  these  ide:u«,  8canzoni  divides  eclampsia 
into,  I.  ficfiex  eonvuUion,  proceeding  from  the  pcriphernl  extremilics  of  the 
irritated  sensitive  nerves ;  %  Hpijiai  convuiMwn,\>rod\ivt:d  by  direct  irritation 
of  the  Bpinal  marrow,  which  irritation  is  transmitted  to  the  peripheral  ex- 
tremities of  the  nerves;  3.  Cernhtal  cotivuliion,  when  the  irritation  rcsidea 
in  the  brain,  and  is  transmitted  to  the  spinal  marrow.  The  existence  of  this 
latter  form  is  doubtful,  and,  for  our  own  pnrt,  we  arn  much  disposed  to 
believe  that  eclampsia  alwnys  has  its  origin  in  spinal  irritation.  It  is  a 
fact,  proved  experimentally  by  physio kigists,  that  irritation  of  the  spinal 
man'ow,  of  the  medulla  oblongata,  or  of  the  tuborciila*  quadrigemina*,  gives 
rise  t«j  convulsions  only,  whilst  irritation  ul"  any  other  |wirt  of  the  brain 
produces  nothing  of  the  kind.  It  is  true  that  cerebral  lesiou!<  niny  destroy 
voluntary  motiuu,  but  involuntary  coutractious,  the  excess  and  dLiorder  of 
which  con.stitute  eclampsia,  are  not  atfecied  by  them  in  the  least.  The  lat- 
ter may  be  produLMKl  by  irritation  of  the  spinal  marrow  or  of  its  nerves, 
even  when  the  cerubruui  and  eiirebullum  have  been  completely  destroyed. 

§  2.  Symptcims.  " 

Like  Madame  Laehapelle,  we  shall  dcecrihe  three  orders  of  phenomena 
in  the  attack  of  echiinpiii.  whicli,  under  the  triple  aspect  of  diagnosis, 
prognosis,  and  treatmeut,  are  uf  great  iinittirtance,  namely,  the  precursnry 
sympl^ims,  those  which  are  manifested  during  the  fits,  and  tho«ie  which  are 
sometimes  developed  in  their  intervals. 

A.  PrtcHTHort/  I^henomena. —  An  attack  of  eelam{)sia  scarcely  ever  appears 
unexpectedly,  as  it  is  alm'iot  always  preceded  by  certain  phenomena,  which 
enable  us  to  foretell  its  speeriy  invasion,  Chaussier  even  supj^osed  these  to 
be  so  cunstautly  preseut,  that,  in  the  few  exceptional  eases  where  the  ol> 
servers  have  not  mentiouwl  them,  it  was  because  they  were  of  short  dura- 
tion, and,  therefoi'e,  either  jmssed  away  uni>erceived,  or  else  were  mii^under- 
i^to'iil.  This  opinion  is,  however,  ralher  too  vunpialifiiHl.  The  precursory 
symptoms  are  Bometimcs  absent,  and,  as  M.  Wieger  remarks,  the  comi>ara« 
live  frequency  of  the  prodromes  diflers  a<.'cording  to  the  periods  at  which 
the  convulsions  make  their  a]jpe-aranee.  Thuse  which  come  on  before  Inlxjr 
are,  he  sin-s,  preceded  by  premonitory  symptoms  in  forty  per  cent,  of  the 
cases;  those  appearing  during  labor  or  the  delivery  of  the  piocenta,  have 
the  symptoms  in  thirty  per  cent. ;  and  such  as  are  ilelayed  until  altej 
delivery,  iu  twenty  per  cent,  of  the  cases. 
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liew  prpcureory  phenomena  are  variable  in  duration;  thus,  for  some 
days,  thoiigh  occiuionally  ooly  for  a  few  hotirH.  before  the  invasion  of  the 
paerpenil  epilepsy,  ihe  patients  complain  of  agitation  or  malaise;  they  are 
easily  exeited,  are  impatjexil  and  Irritable;  they  experience  a  martud  diffi- 
culty in  respiration ;  and  they  suffer  from  an  exceedingly  pnigimat  and 
acute  ])ain  in  the  ht-ad,  which,  like  the  megrim,  occupies  but  niie-half  uf  tha 
cranium,  and  t^ometimes  is  even  still  mrire  concentrated,  and  nppr^aR)  fixed 
upon  one  coronal  bosa,  or  some  other  equally  circumscribed  point  This 
puiu  in  the  head,  which  i^  one  of  the  most  important  dta^noitiic  i^i^nis,  nearly 
always  resists  all  the  curative  measure.^  u.iually  employed  ;  it  ia  accomjiniiied 
with  nausea,  or  even  vomiting,  by  vertigo,  dimness  of  vision,  tinnitus  annum, 
and  »ometime)i  by  an  acute  pain  iu  the  epigastrium.  (Chaussier,  Denman.) 
When  these  priniaiy  symptoms  have  lasted  for  some  time,  they  acquire  a 
greater  degree  of  intensity,  oiid  are  often  complicated  with  a  more  or  less 
marked  dij^ordcr  in  the  seniional  and  intellectual  faculticii.  The  vUioii 
Iwcomes  adectcd,  Uie  sight  seeming  to  be  obscured  by  a  thick  mist,  ami  the 
patient  distinguishes  objects  leas  clearly ;  sometimes  even,  as  in  a  case 
observed  by  Dr.  Meiga,  of  Philadelphia,  she  sees  only  ono-half  of  an  object 
held  before  her.'  The  hearing  is  likewise  hvs  flislinct ;  the  touch  not  bo  fine 
and  less  delicate;  the  woman's  countenance  eshibiia  nn  unusual  hcbolmie; 
the  expression  is  fixed,  the  lineaments  Immovable,  and  she  appears  gunk  in 
a  deep  al>straction,  from  which  she  can  only  Ire  aroused  with  liome  difficulty ; 
she  scarcely  comprehends  the  questions  adtlrcssed  to  her,  and  very  fre- 
quently replies  incoherently.  In  a  plethoric  female,  the  pulse  is  full,  slow, 
and  hard,  and  the  face  is  occasionally  flushed  and  auimated;  on  the  cou- 
'tmry,  where  the  patient  is  alTected  with  nim^arca,  particularly  if  she  hap- 
pens to  be  of  an  irritable,  nervous  constituiiou,  the  pulse  is  small,  hard,  and 
contracted,  the  face  i?  pale  and  the  skin  cold,  e3|)eetally  on  the  extremities ; 
and  sometimes  there  is  a  flight  chill,  or  an  imperfect  hurripilatiou.  In 
addition  to  thci^e,  some  women  experience  pricking  sensations  and  formica- 
tions in  the  limbs. 

^Vhen  ihe  eclampsia  appear*  during  labor,  it  is  often  preceded  by  extreme 
indocility  and  agitation;  the  uterine  contractions  also  present  for  a  time 
ihnt  [Kculiar  character  of  continuity  and  Irregularity  which  has  gained  for 
them  the  name  uf  uterine  tetanus. 

The  patient  laughs  and  weeps  alternately,  and  speaks  with  volubility. 
A  state  of  hebetude  and  stupor  sometimes  succeeds  to  this  extreme  agitation. 

[a.  Phenomtna  of  the  Attack. —  After  the  premonitory  symptomn  just  mentioned 
have  continue<]  for  a  length  of  tioie,  nml  in  a  degree  whiuh  are  liable  tu  great  vnri* 
•titm,  thf  first  pardxyum  occum,  and  sometimes  very  suildenly.  The  very  TnLthful 
picture  of  it  drawn  by  M.  Preatat  in  his  iiiuURunil  llifsis,  wouKl  h-inl  tuie  to  aup* 
[->se  that  he  iritit  reading  the  descripti^iri  ofKii  atttiuk  ofepilefisy.  s<>  striking  is  tlic 
rxiseniblnnuo  of  Uicse  affeotiuna  tu  each  uther.     Dr.  Snyre,  tu  whom  we  are  indebled 

^  Ii  scvin*  to  me  ibnt  these  disorders  of  vUioa  nre  not  due.  as  hiiberio  siippooed,  to 
cvrebral  congestion  preceding  tlic  eolnnipfliii.  but  that,  in  nt  len^t  iIil-  tnujorily  of  cx^es, 
ttiry  nre  ooD9c<)utrnl  upon  the  lestou  producing  (lie  ulbuminuriti.  It  is  well  known. 
Indeed,  that  disordered  viuoa,  and  ctcd  blindiieeu.  nre  aoL  UDoomttioD  occurrencca  m 
Urifbt'e  diMU*. 
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for  cxcclleot  works  ujum  the  (lisGHse.  very  properly,  therefore,  in  liis  inniigt.ra] 
tbevis.  divided  tlic  attack  of  clanipdirb  inUi  certnin  i»tas<^s.  as  Dr.  Bt'tiii  tiad  alrendj 
(lone  for  ibe  paroxysm  of  epilepsy.  The  only  fault  wliiuli  wo  find  witli  ihem  Ixjlh 
is  for  making  the  oumn  one  of  the  stageii  of  the  attaL-k,  wheruoH  it  in  liut  thu  end  of 
it.  Wo  Hhnll,  ihoreUiro,  admit  tiiree  stages  in  the  piiruxyHin  ofocluuipMiH:  1.  Tlj4 
Btnge  uf  initiatury  coQvulfliotis.  2.  The  stage  of  tonio  conruUiun*.  'A.  The  iitng« 
of  olonio  cotivuUiurtii. 

1.  i)taff€  of  iuiiiatorj/  eoiitnitiions. —  These  alrooit  alvayn  begin  in  the  face,  the 
muBoIcs  of  which  are  affected  with  very  limited  and  very  rapid  ohrtroio  motioni, 
feodily  perceptible  thromgh  the  skin.  Tlie  eyelids  wink  very  rapidly,  but  nuffi- 
oiently  to  shuw  iho  globe  of  the  eye,  which  ndls  upward  and  downward  several 
times  aucccssiToly.  The  strongly  contracted  muscles  of  the  nlec  onai  dilute  the 
uu^triU :  tJie  uiouth  is  partly  opuii,  and  vonn  beciiniea  dlaluried  by  the  depreanion  of 
one  of  itn  corner«.  The  convulsions  of  the  ftice  are  alwityti  mure  marked  im  one 
side  than  on  the  other;  Sually.  the  head  inclines  in  tlie  same  direction,  and  ap- 
proachfl!)  tho  shoulder. 

At  tlie  ttiiiiio  tiuie.  the  limba,  especially  the  arms,  ore  affected  with  conTulsire 
jerkitign.  'VUa  fcin-arinn  nrc  viidcntly  pronatcd  ;  the  fi^Lt  arc  closed,  witli  the  thumb 
either  bent  into  the  palm,  or  extoii'led  and  inserted  between  the  foretiujjcr  and  the 
mcJiua.     This  kiu^q  rarely  lasts  longer  than  a  niinute. 

2.  Staye  of  ionic  convuUioM. —  Suddenly,  the  lottk  becomes  completely  fixed ; 
the  couiitcimnce,  tiikeu  ai  it  were  by  aurprit-e.  and  rendered  immovable  in  the  midaC 
of  its  grimace,  exhibits  harcly  a  few  limited  fibrillary  oontractiunA.  The  tongue  i« 
tbrufit  out  of  tho  mouth,  the  moesotors  close  the  jaws  strongly,  and  the  tongue  is 
badly  bitten,  iiuless  oare  has  been  taken  to  push  it  iti»  or  prevent  the  teeth  fn.im 
Coining  together. 

Tho  limba  nnd  the  trunk  stiffen  in  the  just  described  attitude ;  breathing  if  iu*- 
pended,  and  there  isan  in&tuntuf  gcnenil  im  mobility,  when  death  flccma  Impending. 
This  stage  is  very  short,  rarely  Inating  over  a  few  seconds. 

3.  StaffC  of  clonic  coiwuUtong. —  llelaxation  soon  oocura,  and  the  tonic  spasm 
subBiduM  to  be  sucueeded  by  oloniu  cuuvulnitmH,  whii^h  Appear  simultnnetiusly  io 
various  parts  of  tbo  body,  giving  rise  tu  shocka  corri!.tpunding  with  uliernate  cou* 
traction  and  rt;Iaxutioii  of  the  inu:«cular  vysleia. 

Tbo  fitce,  which  bad  beou  drawn  to  one  vide,  returns  to  iho  median  line;  the  bead 
vibrates  fri>m  uuu  oido  tu  the  other.  The  eyelids  open  and  close  suddenly,  with 
rhythmic  regularity.  The  orbicular,  canine,  and  xygomatic  mueclcfi  uf  the  lips  are 
Jerking,  and  tkie  patiunt  siiuuin  to  bo  chewing  or  undt^avoring  to  mumble  diime 
Words.  Respiration  is  imperfect  and  quickened.  The  face  is  cong«»tod,  swollen, 
and  acquires  a  bluish  or  livid  hue. 

Air,  mixed  wilh  Kulivu  and  bloud  from  the  wounded  tongue,  gives  rine  tu  a  bloody 
foam,  which  liLU  the  mouth  aud  is  discharged  between  the  lips.  The  nppuaratice 
of  tlie  patient  is  then  truly  bideoutf. 

Tlie  cniivulfiive  movements  of  the  limba  are  generally  quite  limited  in  ext«nt:  if 
the  woman  in  lying  on  her  back,  she  retains  the  position  without  need  of  boldiug, 
and  it  in  only  ueuessary  to  take  care  that  she  does  not  fall  oat  of  bed. 

The  clonic  couvuUions  occur  twice,  thrice,  or  even  four  times  or  more  per  second. 
Thuugh  ihia  itlage  of  the  attack  in  generally  short,  it  is  liable  to  bo  pruluiigcd;  ca«es 
are  nutud  in  which  it  lusted  ten  minutes,  and  1  know  that  1  have  seen  it  last  for 
twenty  minuter,  by  the  watch.] 

The  muscles  of  the  hollow  organs  do  tiot  remain  altogether  indiScrent  to 
the  (iisorder  in  the  external  muscular  apparatus;  tur  the  fecal  mutters,  the 
urine,  ami  the  coutent.<«  of  the  .stomach,  ure  often  expelled  by  the  couvuUivc 
contraction  of  the  reservoirs  iu  which  they  hnd  uccunuiltttwl. 
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The  i*tispiration  is  interrupted,  noisy,  and  afl«ctdcl  by  coutinua)  jerkinga 
«itl  out  any  regular  order;  sometimes,  uidec<l,  as  Mndainc  LacltapeHe  hafl 
oWrred,  it  is  wholly  arrested  by  the  spasmodic  contraction  of  the  diuptiragiu 
and  other  muscles  of  the  thorax. 

Acc^jrding  to  Dr.  Tyler  Smith,  the  niu.^cles  of  the  larynx  are  contracted 
convulaively,  eo  aa  lo  obliterate  the  gluttb^  almost  completely;  hence  the 
respiration  is  either  sua{>ended  or  noii^y,  and  the  inspiration  short  and  quick ; 
consequently,  hemato^ia  is  either  suspended  or  diniiniahed.  Thl-i  momentary 
asphyxia  explains  satisfactorily  the  bluish,  or  even  blackish  color  of  the 
face  and  extremities,  the  swelling  of  the  head  and  neck,  which  are  gorged 
with  black  blood,  as  also  the  frightful  turgesoence  of  the  skin,  eyes,  and 
tongue.  The  carotids  beat  violently,  and  tlie  Jugulars  stand  out  promtueutly. 
The  secretion  of  the  salivary  glands  is  increased  by  their  congestion.  Tho 
jaws  are  closed  forcibly,  and  in  cooseqiience  of  the  uijproximation  of  the 
teeth,  and  the  quantity  of  saliva  in  the  mouth,  the  air  e^t-apfd  with  a  hi.ssing 
noise,  and  by  agitating  the  saliva,  forms  a  thick  foam,  which  is  expelled 
continually  from  tho  mouth.  Thi«  foam  is  not  unfrequently  stained  with 
blood  from  wounds  produced  in  the  tongue  by  the  teeth. 

The  spasm  of  the  pharynx  renders  swallowing  impossible,  so  that  sub- 
stances placed  upon  the  base  of  the  tongue,  remain  there  to  the  risk  of  pro- 
ducing asphyxia.  In  a  cose  of  this  kind.  Dr.  Simpson  (of  Stanford)  excited 
degluiitioD  by  placing  the  substance  to  be  swallowed  In  the  upper  part  of 
the  pharynx,  and  sprinkling  the  face  with  cold  water. 

According  to  Dr.  Smith,  the  muscular  fibres  of  tho  heart  may  also  parti- 
cipate in  the  general  convulsion.  The  extreme  lividity  and  turgescence  of 
Uie  entire  surface  of  the  body  are  sometimes  greater  in  eclampsia  than  iu 
ordinary  asphyxia,  the  entire  body  being  in  the  condition  in  which  the  head 
la  found  in  persons  who  have  been  hung.  Dr.  Smith  thinks  that  tins  state 
ia  attributable  to  the  venous  circulation;  may  it  nut  be  asked,  he  says, 
whether  tliere  is  not  a  spasmodic  contraction  of  the  right  auricle,  giving  rise 
to  a  congestion  nf  the  entire  venoas  system  from  the  vena  cava  to  the  eapU- 
laries?  And  is  not  this  supposition  confirmed  by  the  autopsy,  exhibiting, 
ma  it  doea,  the  ventricles  and  auricles  completely  emptied  of  blood  ? 

A  very  remarkable  circumstance,  and  one  which  seems  to  me  to  prove  tho 
ursruic  nature  of  eclampsia,  is  the  suspeaslon  for  a  longer  or  shorter  time 
of  the  urinary  secretion.  I  have  had  occasion,  several  times,  to  introduce 
the  catheter  during  the  attack,  and  have  found  the  bladder  quite  strongly 
contracted,  and  entirely  empty.  In  the  majority  of  cases,  I  have  not  been 
able  to  obtain  more  than  luilf  a  spoonful  of  urine,  whilst  in  others  it  was 
impossible  tu  extract  a  drop.  It  is  well  known  that  isehuria  is  one  of  the 
^rmptoms  of  poisoning  by  uncmia. 

At  the  commencement  of  the  lit,  the  pulae  is  full  and  bard,  suh<M^uent]y 
becoming  smaller  and  almost  imperceptible ;  the  skiu  is  hot  and  dry,  and  is 
coon  covered  by  a  profuse  perspiration.  This  transpiration  usually  coincides 
with  a  diminution  in  the  frequency  and  intensity  of  the  spasm,  and  an- 
nounces ita  speedy  termination.  While  it  lasts,  the  sensorial  and  intellectual 
functions  iire  wholly  abolished ;  the  patient  is  conscious  of  neither  sound  nor 
light;  the  sensibility  is  entirely  lost,  and  we  may  pinch,  incise,  or  burn  the 
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skin  with  impunity,  aud  without  her  kuowledge,  ami  even  without  lier  re 
collecting  it  after  the  6t. 

The  efl'ect  of  the  uuuvuUiona  upon  the  contmotilily  of  the  uterus  a 
extremely  varuihle.  During  the  attack,  the  uterus  sometimes  remains  pas- 
sive, aatoaished,  aa  it  were,  at  the  umv-ersal  disorder;  vvhllat,  on  the  other 
hand,  there  are  ames  in  which,  whether  the  eclampsia  comes  on  during  lahnr 
or  preeciles  it,  the  contractions  continue  with  their  normal  repilarily 
Occasionally,  also,  it  seems  to  participate  in  the  general  irritation,  nii<! 
expels  the  fojtuii  very  rapidly,  even  when  the  sli<;ht  dilatation  of  the  necic 
would  appear  to  indicate  that  delivery  was  yet  ditiltint.  Tht^  rapid  expul- 
sion, of  Vhich  tlje  patient  is  entirely  unconaciou.^,  may  escape  the  att^^nlion 
of  the  accounhcur,  iind  in  anrac  iustancca  the  child  him  died  ftpphyxiated 
between  the  mother's  thij;hs,  fur  want  of  the  proper  attentions. 

I  think,  however,  that  thtwe  rapid  deliverica  are  far  less  frequent  than 
some  acooucheurii  iuia^^ine.  The  idea  of  an  earlier  delivery  than  us\ia\  mny 
have  had  its  origin  in  a  neglect  to  lueertnin  the  condition  of  the  cervix, 
which  may  have  heeome  dilated  without  the  consciousne-^is  of  the  lemale. 
^Vbenevc■^  I  have  been  able  to  follow  up  ihc  labor,  the  cervix  has  always 
appeared  to  me  to  dilate  very  slowly,  and  has  often  seenicd  to  be  contracted 
spasmodieiilly,  as  though  it  participated  in  the  general  cnnvulsiona.  The 
expulsive  »tiige  U,  I  tluuk,  shorter  than  u^^ual,  a  fact  readily  accounteil  for 
by  the  energy  of  the  uterine  contractions  and  the  slight  resistance  of  the 
perioGum,  the  mn^tcli^  of  tvhieh  are  in  a  state  of  resolutif>n  during  the  coma. 

Although  the  fits  do  not  accompany  each  pain,  they  nearly  always  come 
on  Just  at  llio  commencement  of  one.  "Thii^  appears  to  me  to  be  so  mani- 
fest and  decided,''  says  Deweca,  *'  that  I  think  I  could  tell  what  is  going  on 
at  the  mouth  of  the  uterus,  without  an  examination  per  vaginam."  ThL«, 
however,  is  not  always  the  cose;  for,  under  some  unusual  circumstances,  the 
contraction  appears  only  when  the  convulsion  has  reached  the  lower  extremi' 
ties.  Therefore,  although  in  the  first  ea^e  the  uterine  action  appears  to 
rfptermine  the  convulsive  attack,  in  the  sel^ond  it  seems  to  be  the  consequence 
uf  it.  It  is  pu^ililc  that  this  dillerence  mny  furui:i-h  an  explanation  of  the 
variable  effect  uf  eclampsia  up<ja  the  termination  of  labor. 

The  ce:«alian  of  the  convulsive  attack  is  never  abrupt;  the  movements 
and  spasms  gnidimlly  become  less  violent ;  the  respiration  is  less  hurried 
and  more  full  ;  the  face  lose*  part  of  it5  lividily  ;  (he  muscles  are  only  agi- 
tated at  intervals,  uud  their  action  resembles  thiit  which  is  excited  by 
passing  a  hri^k  electric  shock  through  them. 

In  general,  the  first  fit  is  of  short  duration,  and  not  very  violent;  but,  in 
most  cases,  the  lits  are  repcateil  frequently,  nud  the  symptoms  become  more 
and  more  frightful  in  proportion  as  they  are  reuLMved ;  the  succeeding  one, 
eay  Jlerriman  and  V'elpeau,  being  often  heralded  by  an  uncommon  slow- 
ness in  the  pulse.  In  the  latter  paroxysms,  Madame  Lachapelle  has  re- 
marked that  the  convulsive  shocks  are  le.«5  considtrable,  and  sooner  over 
than  the  earlier  ones,  but  that  the  comat^ise  symptoms  are  more  grave  and 
persistent.  I  do  not  regard  this  as  correct,  but  it  is  true  that  the  coinaloee 
symptoma  are  more  serious  und  persistent. 

The  duration  of  an  attack  is  very  variable.    The  first  fita  are  comnmnly 
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the  slinrteitf.  hemming  more  proloujretl  na  they  are  renewe*!.  At  first,  they 
liwt  from  one  to  two  minutes,  nnd  afterwarda  from  three  to  four;  but  they 
r;in!ly  exceed  six  to  eight  minutes.  It  is  said  that  they  have  lasted  for  a 
'loarter  or  half  an  hour,  and  even  for  a  whole  hour ;  but  those  authors  who 
pretend  to  have  known  them  to  continue  for  several  hours,  have  evidently 
regarded  both  the  convulsive  and  comatose  periods  as  paits  of  the  paroxysm. 
The  number  and  rapidity  of  the  convulsions  are  ecjuuUy  variable  ;  in  nearly 
all  cases,  there  are  two  or  more,  and  sometimes  they  have  reached  as  high 
as  sixty.  In  some  instance.*,  thcn^  is  nn  interval  of  several  hours,  or  half  a 
day,  between  them ;  while  in  otliers,  on  the  contrary,  only  a  few  minutes 
elapse  before  the  return  of  the  next. 

c.  Intervat. — The  patient  remains  in  a  state  of  complete  prostration  during 
the  intervals  of  the  first  three  or  four  paroxysms;  but  sho  soon  comes  to 
herself,  opens  her  eyes,  and  looks  at  everything  around  with  astonishment  j 
the  scarcely  recognizes  the  persons  and  objects  about  her,  and  cannot  be 
made  to  comprehend  the  distress  and  anxiety  of  her  friends  and  family,  for 
she  has  no  knowledge  of  what  took  place  while  the  fit  lasted ;  but  in  a  short 
time  her  ideas  become  clearer,  and  at  Icngtii  slic  entirely  recovers  the  u&e 
of  her  faculties.  These  lucid  iiitervul.s  are  quite  prolonged  utter  the  early 
attackii;  but,  as  they  are  renewed,  the  moments  of  intelligence  become 
shorter  and  shorter  during  their  intervals,  aud  the  woman  ultimately  sinks 
into  a  state  of  profound  coma  or  apparent  death  ;  from  which  she  is  only 
aroused  by  the  return  of  fresh  convulsive  movements. 

This  comatose  state  presents  all  the  clmracteristiiL-s  of  an  intense  cerebral 
congestion,  of  which  indeed  it  certainly  is  a  consequence.  Eveu  il'  it  be 
sapposed  that  during  the  convulsion  the  muscular  fibres  of  the  auricles  pre- 
Mnt  no  obstructiou  to  the  return  of  the  venous  blood,  the  violent  contraction 
of  the  muscles  of  the  neck  certainly  compresses  the  veins  there  situated,  and, 
by  preventing  the  return  of  the  blood,  gives  rise  to  cerebral  congestion, 
which  produced  the  insensibility  during  the  attack,  aud  the  sleep  which  fol- 
lows it.  The  stupor  is  prolbund,  the  face  injecttKl,  the  rcsptruliuu  stertorous, 
aod  ilie  limbs  are  in  a  state  of  pertect  flexibility ;  but  the  sensibility,  ihough 
greatly  blunted,  is  rarely  lost  altogether,  for  when  we  pinch  the  patient,  or 
rub  her  roughly,  she  shows  signs  of  uneasiness,  aud  groans  very  much  like 
LDdividuals  who  are  laboring  under  a  severe  concussion  of  the  braim  How* 
erer,  the  torpor  may  be  such  that  the  sensibility  is  entirely  lust ;  but  even 
then  the  female  appears  to  be  conscious  of  the  pain  caused  by  the  uterine 
contraction,  for,  when  the  latter  comes  on,  she  evinces  by  her  countenance 
and  {groans,  the  sutlcrings  she  experiences.  The  intellectual  iaculties  seem 
to  be  wholly  abolished,  the  pupils  are  dilated  and  insensible.  In  general, 
ibe  pulse  is  strung  and  developed. 

When  this  comatose  state  is  about  passing  off,  it  changes  into  a  somno- 
lency, from  which  the  woman  may  be  aroused  by  speaking  to  her;  and  the 
sensorial  facuitiejs  gradually  return.  When  the  torpor  is  di&itipated,  she 
complains  uf  great  fatigue,  and  of  a  feeling  of  painful  wcarincs-i ;  then,  at 
ibe  end  of  a  variable  period,  this  prostration  gives  way  to  great  anxiety,  the 
prelude  of  a  fresh  attack. 
6t 
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§  3.  Termikatios  of  Eclampsia. 

All  atluck  of  eclampsia  may  terminate  either  bj  recovery,  Iv  licatl..  or 
by  giving  rise  to  some  other  disease.  ^Vl^en  the  patieot  is  likely  to  get  wiill, 
the  paroxysms  are  uaually  few  it)  number,  of  t*hort  duration,  and  occurriug 
after  long  intervals.  During  this  latter  periud,  the  fi'mult*  rocovent  more  or 
less  completely  the  me  of  her  linihe,  as  alao  of  her  senaorial  and  iDtellectual 
faculties. 

When  there  b  to  be  no  return  of  the  fit,  the  intellectual  faculties  are  the 
longer  in  regaining  thetr  aoniiul  condition  as  they  have  been  tlie  more  dis- 
ordered, or  as  they  have  bet'ii  suepcnded  for  a  greater  period.  The  memory 
jmrtlcularly  is  much  weakened,  sometimes  even  ia  altogether  destroyed,  for 
the  {u&ticiit  not  only  cannot  recall  ivhat  took  place  during  the  lit,  but  she 
has  likewise  forgotten  the  common  occurrences  of  the  few  days  preceding 
the  invasion  of  the  symptoms;  and  it  is  only  restored  by  degn-e?,  each  hour 
adding  some  facts  to  those  of  which  she  hiid  previously  recovered  the  recol- 
lection. It  id  singular  that  this  defect  of  memory  is  oflcn  limited  to  isolated 
words;  thus  some  have  been  known  to  forget  entirely  the  names  of  their 
nearest  relatives;  others  could  no  longer  recall  the  name  of  the  street,  or 
the  number  of  the  house  they  nccupied;  and  certain  others  again  had  en* 
tirely  lost  the  memory  of  dates. 

Alphonse  Leroy  reports  one  instance  In  which  a  very  singular  abcrratioo 
of  vision  followed  some  convulsive  phenomena,  that  held  the  patient's  life 
in  jeopardy  for  several  days ;  all  the  objects  that  were  brought  before  her, 
and  all  the  surrounding  persons,  looked  black. 

The  sight  and  hearing  likewise  require  a  certain  time  for  tne  recovery  of 
their  perfect  integrity;  the  woman's  general  condition  is  thus  gradually 
ameliorated,  and  ultimately  she  n^ains  her  usual  health. 

On  the  contrary,  when  the  disease  w  about  to  terminate  by  death,  the 
convulsive  attacks  are  observed  to  last  for  four,  five,  or  six  minutes  with 
great  intensity ;  they  occur  in  rapid  succession,  and  during  the  interval  that 
separates  them,  the  female  is  sunk  in  a  torpor,  from  which  she  cannot  be 
aroused  by  any  external  irritants.  The  period  nt  which  death  ta.kes  place 
under  such  circumstances  is  very  variable,  though  in  general  it  is  between 
twelve  and  forty  hours  after  the  inviusion  of  the  first  symptoms.  Soraetimoa, 
however,  the  patient  dies  at  the  outset  of  the  disease.  The  bead,  says  M. 
Dcpaul,  began  to  dk<teud  the  penucum  and  appear  at  the  vulva,  uiid  there 
was  nothing  to  excite  alarm,  when  I  suddenly  observed  a  change  in  the 
]>atieni's  countenance,  characterized  by  convulsive  movements,  and  grimaces, 
heralding  eclampsia,  and  death  followed  immediately. 

The  child  was  extracted  alive  by  the  forceps,  but  it  died  a  few  minutes 
afYer  with  eclamptic  convulsions. 

Death  may  occur  in  the  convulsive  stage,  or  in  that  of  the  eomo.  In  the 
former  cose  it  is  evidently  due  to  asphyxia,  which  is  itself  produced  by  the 
paralysis,  or  rather  by  the  permanent  contraction  of  the  mu.scles  of  the  chest 
and  of  the  glottis ;'  in  the  latter,  it  ia  a  result  of  the  cerebral  congcdtion, 
And  sometimes  even  of  a  true  ai>oplexy. 

>  Thi>4  a^pbjxU  miglit  Meo  result,  accoriiitig  to  BoCr,  M  a  eonBequcnoe  of  ib«  «b- 
jfniciioii  of  ilie  brDbuLiiil  rftiiiifii;ii(i<jnB,  io  nbicL  a  coasiderable  quanliljr  of  f^Dik; 
niucuy  koiueiiiiies  accuQiolittcs. 
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Tinally,  there  is  no  reason  why  we  shouM  not  admit,  witli  Af,  Aran,  that 
deulh  may,  in  Kumc  roses  of  eclnmpsia,  result  from  a  sudden  a  rest  of  the 
morcmorts  of  the  heart.' 

Agiiiu.  nn  attack  may  not  be  grave  enough  to  end  in  dentli,  and  yet  may 
give  riae  to  Revnrul  vnry  serious  dij^orders.  For  instance,  when  ihe  eclan»[te.ia 
occurs  in  the  commencement  of  tlie  lalior^  the  violent  contractions  of  the 
womb  may  cau50  rupture  of  the  or^ran,  if  the  os  uteri  is  not  sufficiently 
dilated.  Again,  it  is  pnA-jiblo  that  the  disorders  in  the  circulation  may  ooea- 
Mon  a  cerebral  congestion;  and  tlie  consequenr  engnrgoment  of  the  vesjH'ls 
of  the  brain  raay  be  such  aq  to  produce  their  rupture,  wliiih  h  followed  by 
an  apoplectic  effusion,  and,  as  a  ron.<tequence,  by  hemiplegia.  In  plethoric 
women,  this  anatomieni  lesion  might  even  be  produced  by  the  enrly  parox- 
ysms; and  it  is  probably  in  this  way  that  the  oases  observed  and  described 
by  M.  Meniere,  under  the  nanip  of  puerperal  apoplexy,  might  be  interpreted. 

A  sanguineous  determinaticm  may  also  take  place  toward  tlie  lung,  and 
thus  produQe  congestion  of  that  organ. 

Aa  a  possible  con.sequence  of  the  congestive  condition  of  the  brain  and  its 
membranes,  we  should  also  mention  a  state  of  irritation,  wliioh  occasions  and 
maintains  for  a  longiir  or  shorter  time,  a  eotriplete  ur  purliul  delirium,  and 
mmeumcs  even,  the  symptoms  of  a  true  meningitis  or  meuingo-eucephalitw. 
Of  the  seven  eclamptic  women  treated  at  the  Obstetrical  Clinic,  whiUt  I 
waa  on  duty,  four  presented  evident  symptoms  of  meningitis  af^ter  the  roma 
had  entirely  passed  off;  two  of  thcni  died,  and  exliibite<l  the  analumieal 
characteni  of  meningitis  at  the  autopsy. 

But  independently  of  these  unfavorable  complications,  which  constitute  so 
many  new  diseases  for  the  physician  to  combat,  there  is  another  one  which 
is  less  immediate,  but  not  loss  rare,  says  Madame  XiOchapelle;  that  is  puer* 
peral  peritonitis.      ' 

Id  conclusion,  certain  cutaneous  or  intestinal  inflammations  may  result 
in  consequence  of  the  energetic  measures  cmplnyed  against  the  eclnm])sia. 
Thus,  the  life  of  the  patient  has  sometimes  been  endangered  by  an  attack 
of  cntcro-rolilis.  The  sinapif^ms,  also,  which  are  then  crowdod  on  the  lower 
extremities,  are  not  felt  by  the  ]>atient,  and  may  be  forgotten  in  the  general 
agitation ;  consequently,  they  remain  applied  too  long,  and  thns  produce 
erysiptilas  and  severe  vesications.  A  lady,  reported  by  M.  Velpeau,  was 
attacked,  on  the  second  day  of  her  convalescence,  by  a  violent  erysipelas 
over  the  whole  leg,  because  the  sinapisms  applied  there  produced  no  effect 
at  first,  and  therefore  were  allowed  to  remain  on  too  long. 

1  The  beari,  skjs  M.  Aran,  is  s  inasculnr  organ,  and  aa  bucIi  ii  eortaitily  liable  to 
baT«  il»  innervation  alTecteil,  aq  nloo  the  prf>pertlQa  tritli  whiclt  it  ii  endoved  M  a  ooa- 
Imetile  agent,  that  is  to  say.  itft  Irritahtlity,  motor  power,  aad  tenacity 

To  vboD),  for  example,  in  n  not  cvidrut,  that  iribe  heart,  whicb  is  sometimes  known 
to  be  laoeraied  by  iti  owo  contractions,  sliould  be  pnrnlyzed  by  an  intprniption  of 
nerrona  action  or  by  the  lo^'ti  of  sDme  of  ita  muaculitr  propertiera.  death  trontd  be 
iBStantaneouii !  Would  it  not  be  equally  so.  if.  inaload  of  OPn»ing  to  coniraot,  it  ithould 
b«  iSected  with  tfpnsm,  aa  bappens  to  some  of  ibe  esli?rnal  musclcii?  May  it  not  bo 
•uppTjieJ  that  Beveral  conTulsive  neuroses,  in  which  dcnth  sometimes  takes  placi'  suil- 
deoly,  as  cpilep*y,  e<lnrap«ia.  epaarn  of  tb*  gloiti",  fto.,  prove  fntil  less  from  deficient 
biarnatoiiis  than  from  a  complete  and  iuttianlaneous  oesaaUon  of  the  puUatiouK  of  th' 
tieirtl 
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S  4.  DiAGKOeiS. 

The  minute  detail  into  u  hiclt  we  have  entered  in  deifi-ribing  the  r  m^ 
of  eclampeia  might  p(»wibly  <iis[KfiiM  with  a  return  to  its  p  incipal  chur- 
acters;  bnt  as  there  are  wiue  afTectiona  that  have  a  strong  analogy  to  puer- 
peral convuUions,  we  shall  again  bring  forward  the  signs  by  whi'^h  they  can 
be  dJMingiii^Jied. 

Wlien  considered  afl  a  wliule.eclampi^In  Is  so  easy  to  diagnosticate,  and  iu 
syraptouiB  are  so  well  marked,  that  it  reully  Keems  luelcu  to  recnpitulate 
them  ;  but  it  la  composed  of  two  widely  different  stages,  the  paroxysmal  and 
the  comatose,  during  either  of  which  the  phyfiirinn  may  be  called  upon  to 
decide  what  Ih  the  nature  of  the  affection.  Thna,  during  the  paroxysm,  it 
may  bo  confounded  with  hysteria,  epilepey,  cataleiwy.  or  tetanus ;  while 
ajKiplexy,  concussion  of  the  brain,  and  the  coma  of  drunkcnncfts  may  he 
mistaken  fnr  it  in  the  comatose  stage. 

However,  in  hysteria  there  is  sometimes  an  alteration,  but  never  a  total 
abolition,  of  the  intclloctual  powerr*;  indeed,  the  sensorial  faculties  have  an 
unuKual  dcf'reeof  di'licacy  and  j)errectinn  ;  there  ia  no  coma  after  the  fit,  and 
the  L-onvulhive  niov<>iiH>ntA  nre  ultngcther  diffurent  from  eclampeia;  thus, the 
limbs  become  forcibly  flexed  (instead  of  being  extended,)  and  subsequently 
writhe  with  violence;  tliero  is  a  continiml  tendency  to  change  the  jxiditton, 
iind  tlie  patient  would  certainly  throw  herself  out  of  bed  if  she  were  not 
hr.'Id  dnwn  by  vigorous  arms.  Again,  un  liyslerical  paroxysm  is  nearly 
nluays  prcci-ded  or  aceompanioil  by  the  geusation  of  a  batJ  rising  from  the 
hypogastrium  towards  the  throat,  which  gives  rise  to  a  feeling  of  sufTocation 
ttimilar  to  tliat  proihiced  by  strangulation. 

Deglut-ition  U  very  difficult  or  impossible,  hut  the  muscles  are  much  lees 
strongly  eontractcil,  and  instead  of  that  whistling  respiration  which  indicatee 
constriction  of  the  throat,  there  are  loud  <rit»,  proving  a  free  njxjning  of  the 
lanr'nx.  Tlierc  is  almost  never  frothing  at  the  mouth  as  in  eclam)>sia.  The 
thumb,  instead  of  being  flexed  in  the  palm  of  the  bond,  is  extended  outside 
of  tlie  other  lingers,  which  are  Bcxed.  Finally,  hysteria  generally  appears 
in  the  early  months,  whilst  eclampsia  appertains  more  particularly  to  the 
termination  of  pn^nancy. 

But  of  all  the  convulsive  affections,  epilepsy  is  the  moat  likely  to  be  eon- 
foundi-d  with  erluiopsia.  It  is  unusual,  however,  for  the  patients  to  ulter  a 
cry  at  the  licginningof  an  nltackof  eclamp.Ma,  as  is  very  common  in  epilepsy. 
This  is  the  first  point  of  diflerence  as  noted  by  Chailly  and  de  Sailly,  and 
which  I  can  confirm  from  jwrsonal  olwcrvation.  Succeeding  the  epileptic 
[Kiroxysm  there  is  little  or  no  coma,  which  is  always  present  to  a  greater  or 
b^  degree  nfter  puerperal  conmlsions.  Still,  a^  epilepsy  is  sometimes 
followed  by  a  profound  coma,  it  will  be  necessary  to  examine  the  urinei 
vhioh  will  not  usually  be  found  to  contain  albumeu  as  it  would  in  a  case  of 
oulompeia. 

Moreover,  in  the  latter  disease,  microscopic  examination  of  deposits  in  tlie 
urine  within  twenty-four  hours  after  it*  evacuation,  may  detect  the  presence 
oi'  the  cylinders  of  fibrin  described  by  German  authors,  as  well  as  blood  aud 
ijkuous  corpuscles  and  epithelial  cells  from  the  ureters. 

It  is  well,  howorer,  tu  bear  in  mind  that  tlie  game  obserx'alion  applies  to 
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ihe  prosenre  of  these  eyliD<lrical  hmliea  in  the  urine  as  to  the  ulliumcn  and 
bluud,  aamely,  thai  souietiiues  few  ur  even  uone  are  detected  by  the  mo«l 
rareful  cJcamiiiatinn ;  and  the  !iuiiu>  thitig  haa  been  <il)served  In  all  varieties 
of  Bright*!*  dl*'?iLse.  It  hiu»  been  ^liown  by  Weld,  that  the  occuirenc-e  of 
these  exudations  is  intermittent,  luid  that,  consptjueutly,  there  are  times 
when  none  are  present  in  the  kidneys.  This  explains  why  some  observers, 
M.  Blot,  fur  example,  have  never  n)et  with  them. 

Tlie  persistence  of  the  eouvuUivc  rigidity  of  the  limbs  distinguishes  tetanua 
from  every  other  disease.  Finally,  catalepsy  preseuL*!  as  an  essential  char- 
acter the  singular  iKiculiarity.  —  that  the  extremities  often  preserve  through- 
out the  whole  fit  tlio  pnsiliuu  which  they  happened  to  have  at  its  comnienee- 
ment,  or  any  one  we  can  succeed  in  making  them  ai^ume  during  this  cuu- 
vul^ive  ^tate. 

The  comatose  stage  of  eclumpsia  will  be  ilistinguifihed  fruni  apoplexy  by 
tlie  following  signs:  it  has  been  preceded  by  convulsive  phcnomcua,  which 
is  uot  the  case  in  the  latter  disease;  all  the  extremities  are  in  a  slate  of 
omplete  resolution,  and  ihoy  have  entirely  hist  their  sensibility  and  mobility; 
ami,  most  gencnilly,  only  hemiplegia  results  us  a  consequence  of  the  cerebnil 
oH'usiou.  It  must,  huwcvor,  b»;  observed  that,  when  the  eclamptic  paroxysms 
nre  fretjucntly  renewed,  and  the  patient's  intelligence  has  been  lost  fur  some 
t.imo,  the  cerebral  congestion,  which  keeps  up  the  coma,  may  determine  an 
.c^tTusion  into  ilie  suh!>tance  of  (he  bruin.  Hemiplegia  phenomena  then 
'a.p|K'4ir  at  once,  and  it  vvill  be  possible  to  detect,  on  the  side  opposite  to  the 
oae  where  the  effusion  look  place,  a  more  complete  load  of  sensibility  and 
•  nobility,  though  the  litiibs  on  the  other  side  may  be  in  a  state)  of  resolution. 
The  rejvder  will  luidcii^tjind  that,  if  the  previous  history  wert^  unknown,  the 
diagnosis  would  then  be  very  obscure.  The  loss  of  intelligence  is  always 
<--oiist/uit  and  total  In  eelam[>sia,  whiUt  this  phenomenon  may  be  wanting  In 
a.»poplexy,  or  be  limited  to  a  simple  obuiscness. 

In  cases  of  concusiion  of  the  brain,  the  absence  of  all  previous  convul- 
£tions,  together  with  the  pre^ncc  of  the  marks  of  a  fall,  or  of  a  violeut  blow 
ou  the  head,  will  serve  to  iiiuke  out  the  diugiiosis. 

Lastly,  the  previous  history  of  the  patient,  the  ejection  of  the  coutents 
«jf  the  stomach  mixed  with  a  large  quantity  of  alcoholic  liquors,  and  the 
"vinons  odor  of  the  breath  of  iuloxieati^d  individuals,  will  enable  us  lu  dis* 
tiuguish  the  coma  of  druukeuue:^s  from  that  of  eclampsia. 

§   5.   PRUOMOSUL 

Kelampsia  is  a  very  dangerous  atfection,  but  we  cannot  agree  with 
iladame  Lachapello,  who  slate:!  that  one-half  of  the  women  aflected  with 
it  are  lost.  In  order  to  appreciale  this  conclusion  from  the  practice  of  the 
illustrious  midwife,  it  is  necessary  to  bear  in  mind  the  peculiar  contiition^ 
in  which  the  putieutd  at  La  iMaternite  are  pla»red.  After  consulting  the 
numerous  cases  which  1  have  had  occasion  to  observe,  1  tliink  1  might 
safely  say,  that  when  the  patients  receive  proper  care  in  due  time,  the  mor- 
tality is  hardly  greater  than  one  out  uf  three  and  perhaps  four. 

The  prugriowi:*  variej*,  however,  aeeordiJig  to  the  cause  that  gave  rise  to 
ihe  coavulsious,  to  the  stage  of  the  puerperal  condition  at  which  they  are 
mauife^lcU,  and  to  tl\e  particular  progress  of  the  symptoms. 
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Of  all  t!ic  vurtous  prcdwp<^«siug  causes,  »err>us  plethorn.  or  a  partial  or 
general  infiltration,  e&y«  Madame  Laclinpclle,  must  give  r'tfc  lo  liie  nirtsi 
uu&Torable  prognosU.  This  proposition  nov  appears  to  us  a  great  deal 
too  absolute  General  infiliratiuu  should  doubtle&e  be  coui^idered  h&  pre- 
ili;^|>u.-'iug  to  L'olampeia  much  mure  tliuu  partial  fle<luma;  but  wbcn  tbt:  dis- 
ease has  once  apjK^are^l,  the  geueral  or  partial  intiUration  adds  notliing  to 
the  gravity  ot'  the,  prognosis.  This  results  evidently  from  the  observations 
of  MM.  Blot,  Regnaulu  and  Devilliers.  Thuft,  of  four  patients  withfl 
ecbuDpeia,  observed  by  M.  Blot,  three  died,  whiUt  all  of  tliree  other« 
affected  in  the  same  way,  hut  free  trom  n>iipnia,  recovered.  So,  also,  M^I. 
Begnault  and  Deviilier?,  wlio  had  two  deaths  fur  two  non-iiifiltralcd  cases 
of  eclaniiisiu,  observed  but  live  dealltis  fur  nine  oedematou^  a^ai^,  and  tliree 
others  fell  victims  to  later  complications  succeeding  the  eclampsia.  In  | 
tbort,  the  patients  witli  oclurajwiu  and  albuminuria,  Milhuut  ueOema,  give  a  I 
oiortalitr  of  7  out  of  lb;  and  thotse  uilh  adema,  a  mortality  of  ll] 
out  of  51. 

Ab  albuminuria  U  almost  always  pre-exi^tcnt  to  eclampsia,  it  can  buve^ 
no  other  effect  than  is  referable  to  its  lunger  or  shorter  duration  and  its 
qaaolity.     Albumiuuria  of  very  recent  date,  or  of  the  kind  iityle<l  trun»i- 
lorr,  and  which  gives  ouly  a  slight  cluud  by  the  use  of  reagents,  will  lead 
to  a  much  lesd  unfavorable  prognosis  than  if  it  had  existed  for  scveralj 
■•onlltA  and  ho^l  attbrdcd  a  copious  deposit  of  albumen.     An  old  case  of  I 
albumiiiuriu  always  supposes  au  advanced  disease  of  the  kidney,  or  else  an  I 
altere^l  state  of  the  lluid.     The  cases   observed   by  MM.   Devilliers   and 
Begtiault,  prove  that  death  ttien  occurs  most  frequently  eithir  during  the 
cffiua,  or  ad  a  consequence  of  ulterior  compli cations.    The  following  table 
of  36  cftKS,  by  Braun^  leads  to  the  same  conclusioD. 
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The  convulsions  that  are  developed  in  hysterical  and  epileptic  patients, 
or  in  women  of  great  nervous  susceptibility,  uiid  those  which  succeed  aoy  ^ 
acute  moral  emotion,  are  less  formidable  than  those  which  have  no  relation  I 
witli  the  former  nervous  state  of  the  female.  Finally,  the  eclampsia  that 
can  only  be  explained  by  the  general  alteration  of  the  blood  produced  by 
filbumiuuria,  id  much  more  dangerous  than  that  whodP  appearance  secmti 
cockneoted  with  the  irritation  of  some  oi^an,  as  the  uteruf  bladder,  iutestiue,^ 
ftc. ;  for  in  the  latter  case,  eubiata  catua,  toUitur  effectua. 

\m  the  depletion  of  the  uterus  is  one  of  the  most  (avomble  oonditiiins  for 
the  cure  of  the  paroxysms,  it  is  evident  tlmt,  other  tilings  being  ei{ual, 
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eclampsia  is  far  more  serious  when  it  coniM:  nn  at  tlie  <.  Jmnienccmem  of  the 
labor,  than  whoro  it  is  not  ninnifet^ted  until  the  dilatation  of  the  parts  h  so 
idvoueed  sls  to  render  ft  epootaneous  or  an  artificial  delivery  both  poaihie 
ind  easy.     The  convulsions  ar(>  likewise  more  dangerous  when  manifestL'd 
it  an  early  period  of  the  gestation ;  not  only  because  the  patient,  in  ca)*e 
of  i-ecoverj,  is  exposed  to  freih  attacks  during  the  remainder  of  this  etntfl, 
but  also  because  the  (nmplete  obliteration  of  the  orifice,  and  the  hardness 
and  length  of  tlie  cervix,  will  render  the  dopletion  of  the  womb  im|>os8iblfr 
It  is  uuueceseary  to  add  that,  iu  this  respect,  priraipara?  will  be  much  mom 
exposed  titan  women  who  have  jireviously  borne  chihlreu.     The  truth  ctf 
tills  astfertiuu  has  been  ijue^lioncd  of  latter  time,  but  t  am  happy  to  find  a 
r6tum6  in  the  memoir  of  M.  Wief:cr,  which  cimfirnis  it  fully.    Of  sixty- 
live   women   at  difierent  stages  of  pregnancy,  who   were  attacked   with 
oc>latu[jsia,  twenty-five  died,  oilher  during  the  attack,  ur  in  euusc<|uence  of 
sulijrcfjiient  complications.    That  wliicli  takv.-*  jilace  after  the  delivery  is  the 
leai<t  unfavorable  of  all;  or  rather  such  is  the  opinion  of  Dug^s;  but  I 
Lnrlievc  with  Uainsbotlmni,  that  tlie  prognosis  would  tlien  be  much  tuoro 
serious.     I  have  rcmflrke<l,  says  the  latter,  aud  here  again  I  agree  with 
lilin,  that  when  the  convulsiou^  come  on  in  the  lo^^L  stages  of  labor,  and 
^.-ontinue  after  tlie  delivery,  the  woman  generally  dies;  but  if  they  are 
airroftUxl  by  thu  delivery,  tht^y  seldom  ruturn,  aud  the  gentle  slumber  which 
Thcu  succeeds  is  the  signal  of  u  prompt  euuvaleticcucc. 

The  course  aud  iuteni>iity  of  the  symptoms  of  a  convulsive  attack  greatly 
iuflucnce  its  terniination:  thus,  when  the  paroxysms  are  numcnjus  and 
■violent,  and  follow  eacli  other  in  quick  succession,  more  particularly  if  the 
csomatoee  state  ia  prolonged  during  the  wbote  interval  that  separates  them, 
«Dd  when  the  paticat  dues  not  recover  ibe  use  uf  her  sensorial  aud  intel- 
lectual faculties  iu  this  interval,  the  pruguosis  is  exceedingly  unfavurublc, 
I'or  death  rao-^t  usually  resultri. 

Again,  it  must  not  be  supposed  that  all  danger  is  over  when  the  labor  u 
terminated  and  the  convulsions  have  altogether  di^ap^ieared  ;  for  accorduig 
to  Denman,  Collins,  and  olIii*rs,  the  jiatieuts  are  then  much  exposed  to  con- 
secutive abdominal  inllummatious,  which,  as  is  well  known,  often  compro- 
zniBe  their  exi^^teuce. 

After  tlie  complete  cessation  of  the  accideotA,  the  albuminuria  is  generally 
foond  to  disappear  rapidly,  so  that  sometimes  no  traces  of  it  remain  at  the 
expiration  of  four  or  five  day:^  subsequent  to  delivery. 

This  circuimstaoce  is  i\  happy  oue^  since  it  justifies  the  expectation  of  a 
hapjiy  convah«icenoe.  But  it  thu  urine  remains  chargeil  with  albumen  for 
ten  or  fifteen  days  after  the  termination  ot'  the  eclampsia,  a  retuxu  of  the 
acctdeiitd  is  to  be  fearod,  as  1  onco  observed,  ou  the  fifteentit  day ;  or  else  it 
may  be  dreaded  \e»t  the  alteration  of  the  secretion  might  be  due  to  a  more 
advanced  degeneration  uf  the  kidney,  which  of  itself  would  be  likely  tu 
endanger  the  woman's  life. 

If  the  prognosis  is  grave  as  regards  the  mother,  it  is  at  least  equally  t-o 
for  the  child,  since  it  very  frequently  dies  during  the  convulsions  that  takn 
place  in  the  course  of  the  gostation  or  at  the  cnmmencement  of  parturition  ; 
(or  ib^  disorder  created  in  the  utalerual  circulation  must  necessarily  aficct 
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that  ul"  the  fo-tus.  The  latlt-r  nay  In:  afTet'ted  with  fatal  eclampem  m  the 
wumh.  i  huv<:  tiomi'limjssiH.-ii  it  presirut  a  foutmctcd  fitate  of  aU  the  muscles 
of  the  limbs,  iinmediaU^ly  after  its  exitultiiuu;  uur  is  it  oecessary  to  the  pro- 
ductiou  of  the  latter  coudltiou.  that  the  mothcr'a  convuUitjiiis  should  ha\'e 
iauted  for  a  long  Urae.  I  saw  (October,  1^46)  a  highly  iufiltraled  priniipa- 
roim  ffinule,  in  whose  case  the  complete  dtlatutijn  of  the  cervix  and  power- 
ful cxiHiUive  puiu»  gave  promise  of  a  sjwedy  delivery,  notwithstanding  a 
slight  eontruetiun  of  the  pclvia,  suddenly  Eciecd  with  au  attack  of  coovul- 
kIdiu.  I  applied  the  foreepi^  immediat4.>]y.  aud  the  child,  whose  heart  was 
beuliug  a  few  miuutes  before,  was  extr:ictc<l  without  ditfii'ulty.  It  was  dead, 
and  the  upper  and  lower  extreniitiea,  those  of  the  ritrht  Mide  especially,  were 
Blrungly  ounlruuted.  The  biceps  mui^cies  were  extremely  bard.  JL,  Prestal 
meutioos  a  nearly  similar  case. 

Although  the  f<etud  may  escape  tlie  dangers  to  which  the  convulsions 
expose  it  whilst  still  within  the  womb,  it  is  uot  yet  entirely  safe,  for  it  is 
(*ubject  to  a  sort  of  hereditary  inHDenre,  during  the  earl}'  ]>arl  of  its  exist- 
euce,  which  reuders  it  liable  to  couvttUious  similar  to  those  with  which  the 
mother  was  alleeted.  Schmitt  (of  Paderbum)  relates,  that  a  woman  in  whose 
ciLsti  an  aittick  of  eclamji^ia  a^umod  for  mure  than  three  hours  the  appear- 
ance of  detirii'^l  caiuk'jwy.  was  delivered  by  the  forceja  of  u  living  child. 
At  live  o'clock  of  the  uext  day,  the  latter  pn^-scated  symptoms  of  catalepsy 
resciubling  ]>rccUely  those  of  tlio  mother,  and  died  iu  spite  of  all  that  could 
he  done. 

But  ll»«e  are  not  the  only  dangers  to  which  cclanijisia  exposes  the  child, 
for  it  is  evident  that  version  or  the  application  of  ilie  forceps,  which  is  thou 
BO  often  uetvssary,  always  i-ndangcrs  its  existeuce  more  or  leas.  Thus,  of 
fifty-one  children  reported  by  Merrinian,  thirty-four  were  still-born,  and 
mventeen  were  born  olive;  which  statement,  unfavorable  as  it  Is,  proves  at 
lea^t  that,  cnntnu'V  to  the  opinion  of  many  accoucheurs,  the  child  \»  not 
alway:^  Un^i;  and  that  we  tthould  not  regard  its  life  as  worthless  in  those 
eases  iu  which  the  intervention  of  art  becomes  requisite. 

Notwithstanding  the  gravity  of  the  general  symptoms  of  eclampsia,  its 
eiffitct  upon  tlic  progrcsci  of  g&-«tation  is  not  always  so  disastrous,  for  it  has 
been  known  to  coatinuo  in  spite  of  long  aud  frequent  attat'ks.  Geucrally, 
however,  alwrtion  or  premature  labor  is  the  result,  and  that,  whether  the 
child  be  living,  or  whether  it  has  perished  in  consequence  of  the  violeat 
ahocks  expericnctNi  by  the  mother. 

However  severe  the  attack  may  be,  it  is  very  unusual  for  the  woman  to 
die  undelivered,  unles.«  the  expulsion  of  the  iVetus  be  prevented  by  a 
mechanical  obstruction.  Still,  sudden  death  has  several  time*  been  known 
to  take  place,  four  cJises  of  the  kind  being  mentioned  by  M.  Wieger  as  hav- 
ing occurix'^l  in  the  practice  of  German  accoucheurs.  The  Cosareau  operar 
lion  was  performed  upon  tlie  bodies. 

5  6.  pAT»oi.o<iicAi.  Anatomy. 

Thus  fiir,  jfoM-mortfvi  examinations  have  thrown  no  light  on  the  nature  of 
eclamfisiu.  for  most  usually  this  diseiuie  leaves  no  appreciable  anatomical 
lesion  behimL    Uflcu,  indeed,  there  is  a  little  serofiity  found  in  the  vcu- 
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n'lclcs  or  ai'schuoid  envitr,  mid  possibly  a  more  cr  lees  evident  eonizestiun 
of  the  encephalic  vc.s.«cU;  and  wiieu  tlio  afl*ecliou  has  terminated  iu  &po< 
plezy,  the  dissection  has  exhibited  either  an  apoplectic  extravtuation  into 
the  oerebml  pubstanc*,  or  else  a  free  eflusion  on  its  surface.  Bnt  these  arc 
evidently  Dotliing  mure  than  eecoudury  Icsiunts,  tht  effects,  and  not  the  cutise. 
of  the  convulsions. 

In  a  woman  who  died  from  puerperal  epilepsy,  M.  Prestat  found  a  little 
body,  of  a  etony  consistence,  and  about  as  large  as  an  ordinary  pea,  iu  the 
•corpus  strialuni  of  the  right  Hide;  and,  in  anotlier  case,  M.  Baudclucque 
detected  an  ossification  of  tiie  dura  mater.  But  M.  Preatat  was  cerlainly 
«.'orreot  iu  rr-garding  such  anatomical  lesions  as  mere  coincidences,  fur 
notiiio;;  would  warrant  the  oonclusiou  that  a  relation  of  cause  and  efiect 
exists  between  them  and  the  convulsiooa. 

What  we  have  stated  in  regard  tu  the  almost  uniform  coincidence  of 
«ilhnminuria  with  eclampsia,  and  to  its  common  connection  with  lesions  of 
xhe  kidneys,  sufficiently  indicate  that  the  anatuwieal  lesions  are  hereafter 
tAi  be  sought  for  iu  those  orguus.  For  our  own  part,  we  have  never  failed 
to  do  so  f<>r  the  past  ten  ycara,  nor  do  we  hesitate  at  the  present  time  to 
<*i:insidcr  albumiiidu^i  nephritis  as  one  of  tlie  mc>^t  common  lesions  aftt'r 
jiiierjieral  cinivul>-if>ns.  As  alrea<ly  stated,  ihe  kidneys  have  almost  univer* 
cally  presented  the  anatomic^il  characters  of  nepliritis,  the  more  or  less 
sdvanced  degrees  of  which  appeared  to  coincide  with  the  chronicity  and 
ahuudanee  of  the  albuminuria. 

Other  uhhL'rven>,  aruongst  whom  I  mi;^ht  mention  MM.  Blot  and  Depaul, 
stale  that  u:<uuUy  tliey  have  met  with  no  di^uuise  of  the  kidney,  and  regard- 
ing the  aliove-mentioned  facts  as  altogether  exceptional,  insist  that  in  tlie 
inajurity  of  cases  Bright's  dise:Ls<:  hiis  no  connection  with  eclum^ma. 

In  the  first  place,  1  would  call  attention  to  the  fiict,  that  1  do  not  regard 
Dright's  disease  us  residing  in  the  lesion  of  the  kidney  exclusively  (.page 
491 ) ;  and  that  although  the  kidneys  should  present  nothing  abnormal,  the 
Alteration  of  the  urine  is  sufhcient  to  prove  its  existence.  I  might,  there- 
fore, stritrtly  pay  no  regard  to  the  facta  mentioned  by  my  opponents ;  but 
let  us  examine  whether,  independently  of  the  opinion  which  1  support,  the 
observations  of  MM,  Blot  and  Dcpnul  are  of  much  value.  They  have 
limnd  notliing,  say  they;  hat  perhaj>s  their  not  having  done  so  is  their  own 
fault  in  not  having  examined  sufficiently,  and  I  have  to  acknowledge  that 
hitherto  I  had  committed  the  same  error.  Works  recently  published  in 
Ciermany  show,  in  fact,  that  the  naked  eye  ia  entirely  incompetent  to  detect 
anatomically  the  commencement  of  albuminous  nephritis,  and  that  the  tirsi 
ic^rees  of  renal  alteration  can  he  diseovered  only  by  the  microscoiHi. 

The  imturc  of  this  book  doc--*  not  permit  me  to  enter  into  the  anatomical 
nnd  raicro»'eopic  details  found  in  Frerichs' work ;  but  the  resenrehes  of  which 
I  spvak  evidently  show  the  small  value  of  observations  in  which  the  micro* 
•cup«  has  nut  bwJi  employed.  AIJ  negative  facts  should,  therefore,  be  re- 
garded for  the  moment  as  having  no  existence,  and  more  accurate  observa- 
tions are  necessary  to  determine  whether  or  nut  there  are  cases  iu  which  the 
k'-*ions  of  the  kidnnn  are  altogether  wanting. 

Ueiicefortb,  therefore,  attention  should  be  especially  direetCHl  to  the  kid- 
neva. 
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§  7.  Natl'be  op  ICclampsia. 

A*  »  ocnfrequence  of  iho  labors  of  t]i«c  modern  pnthuIopisU  who  liav« 
followed  the  iI^)lulI^e  giveu  by  M.  Haver,  ednmitsia,  vhidi  Imd  hevii  m 
long  cla&sed  with  the  neuroses,  that  is  to  say,  with  discnsrs  whose  nature  v 
entirely  uukuown,  bcgiua  to  be  better  uudei-stood.  Whoever  ^htill  have 
read  attentively  uhal  we  have  t<aid  of  ]H]erperul  albuminuria  (page  4ft2)» 
and  of  it«  relations  with  eclarajisla  ([Mige  70li  ,  will  perceive  that  we  can  no 
longer  M'iihhold  our  opinion  as  resiiecta  llie  nature  of  puerperal  couvulstons. 

In  the  ilrst  place,  let  ui*  return  lu  wliiit  we  regard  us  the  fundamental  fact, 
which  muHt  decide  the  whole  <tuc8tion,  namely,  that  eclamptic  leniales  are 
ftlnioat  always  aQccted  with  albuminuria.  Kuw^  the  presence  of  albumen 
i'j  the  urine  during  the  puerperal  state,  always  denotes  a  general  alteration 
of  the  urinary  secretion.  Tliis  alteration,  a^  stated  (page  (492i,  first  con- 
sists m  a  modification  of  the  elenienUs  of  the  blood,  which  is  sotm  corapU- 
eated  with  a  le&iou  of  the  kidueyi^,  constituting  itjf  anatomical  expression, 
us  albuminuria  and  still  later  ec]iim|)eia  arc  its  symptoniatic  expression. 
Eelanipsiu  it<.  lheri>fure,  the  ultiiuute  plieuomenon  uf  Bright's  disease, 
whether  it  be  merely  a  general  ullcctiuu  or  more  especially  localized  in  the 
kidneys. 

It  is  positively  shown  by  clinical  observation  that  a  very  close  connection 
exists  between  albuminuria  and  eclampsia.  It  becomes,  then,  a  very  impnr> 
tunt  matter  to  trace  buck  this  connection  from  the  latter  to  the  former;  and 
here  it  is  that  the  theor)'  of  unemia  cornea  in,  as  explained  in  auothex  part 
of  this  work,  to  which  wo  refer  the  render.  (See  page  498.)  We  confess, 
liowcver,  that  the  pathological  assumptions  there  taken  are  far  from  being 
firmly  established,  and  that  the  true  explanation  may  be  yet  unrcvealed; 
at  all  cvcnLs,  the  fact  remains  that  there  doci^  exist  a  relation  of  cause  and 
eflbct  betueen  albuniiuuriu  and  puer}.>eral  convulsions. 

M^f.  Blot,  Depaul,  and  some  others,  having  raised  several  objections  to 
this  opinion,  we  shall  next  endeavor  to  appreciate  their  value. 

"  1.  As  albumen  is  not  di^civercvl  in  the  urine  of  all  pregnant  women, 
therefore  eciampaia  is  not  necessarily  connected  with  aibumluuria  and 
Bright's  disease." 

Supposing  the  observations  upon  which  this  first  objection  is  based  to 
have  been  well  made,  and  some  of  them,  at  least,  seem  to  me  deeerving  of 
all  confidence,  they  still  do  not  prove  incoiite^tably  what  is  de^iircd.  Albu* 
men,  indeed,  is  not  found  invariably  in  all  individuals  who,  not  being  in 
the  puerperal  state,  are  certainly  alTected  with  albuminuuit  nephrittB;  al- 
lliough  very  abundant  at  cerUiJii  periods,  itdiminishes  greatly  at  others,  and 
eometimes  even  di!*iipj)ears  entirely  for  a  longer  or  shorter  time,  but  only 
Iji  return  again  ruther  later.  Thei^e  same  intermissions  may  also  be  met 
with  during  prcgnanry ;  and  we  may  readily  imagine  that  unless  the  urine 
of  the  same  woman  who  afterwards  was  attacked  with  enlampsiu,  had  been 
examined  frequently  and  through  a  Inng  perio<l,  it  could  not  be  condaded 
that  she  was  not  albuminuric,  C8{>ecially  li'  the  albumen  should  appear  dur> 
'ing  the  convulsive  aiiack. 

Furthermore,  fads  have  beon  observed  hy  Mazonn,  ft  Russian  physirian, 
and  referred  to  by  M.  Imbert-Goubeyre,  which  appear  to  me  U-  nnsner  the 
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MJUtctioii  still  mure  iMimplelely.  Mnzotm  nientioiiR  three  coses  in  which  the 
itMopey  disclosed, — once,  the  nnatoniicnl  type  of  the  second  decree  of 
Bright's  diBcasc;  once,  a  lard-like  condition  of  the  kidney;  and  once,  the 
chamcters  of  iht!  first  degree  of  Brijrht's  dlseiise;  yet,  although  the  patienta 
were  obaenred  daily  for  several  weeks,  albumru  was  never  detected  in  their 
orijie.  Unless  me  admit  thut  tlie  fatly  kidneya  did  not  mark  a  cose  of 
Bright's  disease,  it  must  be  allowed  that  thi:>  disease  muy  cxiiit  exceptionally 
without  olbumimirin.  I  myself  witnessed  a  case  of  the  same  eharocter, 
which  was  afterwfinl  puhli.shcd  by  my  colleague  and  fricurl,  Dr.  Fournier, 
in  his  thesis  for  the  ConcourM.  Now,  if  litis  is  no,  what  can  be  concluded 
from  those  rare  eai<es  in  which  iho  eclampsia  was  neither  preceded  nor 
accompanied  by  albuminuria? 

"2.  When  the  kidneys  present  no  aUemtion  at  the  autoitsy,  can  it  still 
be  said  that  ihe  eclamfxtia  was  the  consequence  of  albuminuria?" 

I  have  alri'udy  replied  to  this  ohjcctiun  alfirinatively,  if  we  regard,  aa 
iilwoj-s  should  be  done,  the  general  alteratiun  of  the  fluids,  and  also  if  the 
niicroecniic  has  not  been  employed,  for  it  alone  (ain  now  enable  us  to  mj 
tJiat  no  real  alteration  exists. 

"  3.  The  dlHioulty  and  rarity  of  the  cures  of  llright's  disease  are  well 
IcDuwD  ;  how,  then,  if  puerperal  albuminuria  is  due  to  the  same  cause,  ex- 
(ilain  the  prompt  disappearance  of  the  albumen  after  delivery,  and  the 
srapid  recovery  of  the  jwUienta?" 

It  is  true  that  the  albumlMuria  disappears  qtnekly  in  a  certain  proportion 
of  cases ;  but  generally  in  those  cases  no  eclampsia  had  taken  i)laco,  or,  at 
leastt  the  patients  recovered.    Here,  ae  was  staled,  it  is  probable  that  the 
l>lood  was  but  slightly  altered,  and  that  the  active  or  passive  cougcation  of 
the  kidneys  produced  by  the  obstruction  to  the  venous  circulation,  coutrib- 
utetl  to  a  certain  exteut  to  the  production  of  the  albuminuria.     We  can 
then  readily  imagine  that,  one  of  the  causes  being  removed  by  the  delivery, 
llic  other  might  be  incapable  of  maiutuiniug  the  functional  disorder;  but  it 
as  not  true  tu  say  tlial  in  other  than  thi!:^!  favorable  nmdilions,  the  albu- 
luiuuria  ceases  in  a  lew  hours.     I  have  alreotly  quoted  the  statistics  of  M. 
Imbert-Goubcyre,  Ironi  which  it  evidently  follows  that  when  the  dl!>ease 
proves  fatal,  tlic  albumen  continues  to  the  end  ;  and  that  In  a  certain  num- 
ber of  cases,  which  will  probably  be  found  to  increase  when  the  patients 
shall  be  tbllowcd  more  carefully,  it  passes  into  the  chronic  condition.     1 
might  add  with  M.  Wieger,  that  the  medium  duration  of  the  albuminuria 
in  the  non-fnial  eases  is  from  eight  to  ten  days  after  <leli,very. 

We  see,  therefore,  that  these  objections  have  no  great  force,  and  are  not 
of  a  character  to  invaiidato  the  many  good  reasons  which  go  to  support  our 
opinion. 

We  do  not  wish  to  deny  absolutely  the  possible  occurrence  of  apparently 
eclamptic  convulsions,  in  the  case  of  a  woman  in  labor,  who  prejfieuts  neither 
albuminuria  nor  any  of  the  symptoms  of  Bright's  disease.  On  the  contrary, 
we  believe  that  in  some  very  rare  cases,  the  retlex  irritation  produced  by  an 
extremely  painful  labor,  or  the  violent  congestion  of  the  veins  of  the  spinal 
column,  uccasiuned  by  the  extreme  ettbrts  of  the  woman,  may  over-excite 
the  spinal  marrow  and  give  ri^e  to  partial  or  ev*in  general  convulsions. 


812 

Jliit  «T  r4'^iirri  (iiich  cnwJi  hk  iillo^ellier  cxcejitioniil,  and  wntilil  nvpn  be  dia- 
poM'd  t<>  delmr  tlieiri  from  ihe  titU*  of  eclaiDjisia,  and  coneidei  tlieni  ai>  &im< 
pie  couvulsiouH,  li^BtiTit'ul  or  ot)ii>rwbe,  in  their  natura  Suuh,  at  least,  is 
ihv  impri'S'iH.n  Ifft  upon  us  by  tlic  two  i-ases  of  the  kind  which  have  come 
under  our  own  olwrvalion  ;  and  ihe  reading  of  the  published  cases  incllnot 
lue  to  believe  that  iiiost  of  them  vrcre  not  instances  of  real  eclampeia. 

fi  8.   TnKATMENT. 

The  n)tttiii(;pmetit  of  cclampitia  must  neceasariljr  be  divided  into  the  pn^ 
venlive  ajid  tho  curative  treatmcut. 

1.  Preventive  Treatment. 

Wr  hftvti  dwelt  sufficiciilly  upon  the  etiology  of  e<'Inmp5ia  to  show  the 
int])ortniicc  which  we  attach  to  albumiuiiria,  or,  rather,  to  the  diaea^  of 
which  it  19  the  symptom.  The  presence  of  albumen  in  the  blood  of  s  preg- 
DAiit  woiiiiiii  i:^  the  indication  of  a  marked  predl^puititiuu  on  her  part  tn 
puiTpcral  (<unvu].><ittn!4,  and  the  hrj«t  iircventive  treatment  would  be  that 
which  would  result  in  the  most  favorable  alteration  in  the  condition  of  the 
bloud,  or  in  the  nmelinration  of  the  irnal  affection  which  is  the  apparent 
caUMC  of  the  albuminuria.  Vnforiunfttely,  all  the  therapeutic  meaaurea 
employed  hitherto  in  other  conditions  than  the  puerperal,  have  been  very 
uiiwitiiiliicliiry.  The  tonic  treatment,  however,  has  seemed  in  Kttne  cases  to 
\m)  sufficiently  useful  to  encourage  new  trials,  especially  during  pregnancy, 
iu  whirh,  Ob  Vic  have  ^ei-n,  tlie  dttninution  of  the  albumen  U  attended  by  a 
\efsen\nf;  in  the  umount  of  all  the  wlid  principles  of  the  blood.  I  votiM. 
then<f>in\  hitve  mt  hesitation  in  rcconiniemlinp  the  animal  diet  and  the  »<i- 
niiniHtration  of  iron,  in  €&»*•»  of  allnnninuna  cumplicaling  pregnancy. 

A  number  of  csixa  of  albuminuria  have  been  treated  succeeufuUv  bra 
purely  milk  dieu 

Iron  in  the  form  of  the  tincture  of  the  chloride,  or  in  combiuatioii,  a»  ia 
lt;i:«hanr:*  mixture,  is  nio^t  ^'ncrally  recuninieiide<l. 

Hut.  aa  wo  have  already  oltfcrved,  convulsions  almost  never  appear  ta  a 
pre^tant  woman  with  albuminuria,  unless  <aome  accidental  cmnusftaacc,  so 
to  »pi>ak,  Abould  hnpi>en  to  excite  them.  They  are  usuallv  eooDected  vitk 
ivn<bn.>Nr(>iual  congestions,  them^'lves  ocra5ioned  bv  Ibvtniloa*  tixtmmt- 
^tam'e^.  with  serLMis  plethora,  or  the  me<'hauical  ofa^nietwo  to  vhick  tka 
venous  circulaiion  \»  subjected  during  gestation  and  labc^;  therrfbttvlW 
fin't  objeit  should  be  to  prevent  tltis  cunge^tion.  On  tkis  accoant  it  k  t^ 
bleeding  should  have  the  prece«]ence  of  all  oihen>  a»  a  prc^enUre  ■aiaHi& 
It  sJioutil  be  pra<-tii«d  several  timee  during  the  latter  moatltt  of 
in  such  women  as  may  presenl  some  of  the  M'mptoms  of  rental 
tiuu  ; '  it  might  also  be  practiced  with  the  happiest  succea*  ui  • 

<  Rt  wajr  nf  nhowing  Ik*  inifortMM*  of  *«tieM«iioa  »s  &  yioiiin  mmmmg^  Bk. 

l^»r«-s  rt-Ut«»ik*fbn«wiBgcaM:  Mra *  prcgaaai  vitk  bar  im  cUA.  ^m  MBirf 

•itb  fr«<iuvnt  b«*dacb«i  t«wardto  t^  awl  af  Imc  gaafiiaw;  wkm  ac^kdM  laW  Ik^ 
uwl  was  kitMckvd  wiih  mv«««  ayOifiaB  aafcraWwa  at  1W  nmi  «r  lafcir,  H^  «*iik 
ba««t«r,  9ht  T*f«i*T*>i-  ttmnmf  Wr  latiai  ffgmMmey  A»  vaa  Uad  trmip.  mai  ^^ 
liTertJ  vitliotti  •M'tdraL  la  lb*  third  aa4  ^tik,  Tca<Maiaa  «•»  aal  rmmK^tt  m.  aarf 
t^.j  »cn  aticotlcd  witL  caamtjiaai :  vhibt,  ia  Ik*  atkcr  galaljia^  ak»  toaaavaan 
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ftnmles,  more  particularly  wht^u  the  precursury  phenoraena  of  cc1nni]Hi£ 
shall  be  miiuirt:st<?d.  In  the  latter,  we  should  also  resort  to  the  mcasure« 
calculated  to  diminish  the  volume  of  the  part^  distended  by  tuHhrAtinn, 
Burh  as  derivatives  to  the  iiileninal  caiml  und  urinary  pa^aages,  the  appli- 
cation of  compresses  steeped  iu  cold  water,  or  some  aratuatic  decoction,  and 
lo  punctures  with  the  lancet.  Nervous  und  irritable  women,  of  a  dry  habit, 
nill  also  be  benefited  by  a  moderate  bleeding  from  the  arm,  und  by  liiko* 
warm  baths,  repeated  frequently  during  the  latter  months  of  pregnancy; 
And  they  should  avoid  all  acute  moral  emotions,  Ac,  with  the  greatest  pos* 
«ible  CAre. 

Beserre  is  called  for  iu  the  use  uf  diuretics,  for,  although  they  are  useful 
in  certain  cases,  they  may,  in  others,  affect  the  progress  of  the  disease  uuta- 
vorably.     Generally  speaking,  nheu  there  is  no  diminutiim  in  the  ttniuunt 
of  urine  excreted,  they  should  not  be  employed,  for  the  increased  urination 
would  augment  the  wasteof  albumen,  and  consequently  the  impoverishment 
of  the  blood.     When,  however,  tlie  patient  pusses  but  little  urine,  it  is  im- 
portant to  increase  the  secretion,  in  order  to  prevent  an  admixture  uf  the 
principles  of  the  urine  with  the  blood,  and  thus  lessen  the  chances  of  uneniic 
intoxication.    The  preparations  of  si|uill,  digitalis,  juniper,  &c.,  may  then 
V>e  used  with  advantage. 

After  vcncftection  and  purgatives  have  been  t^ie^l,  Drs.  CoIlinB  and  Jt.hn- 
«4>D  highly  extol  the  use  of  tartar  emetic,  administered  iu  such  a  way  ns  to 
nansenle  without  producing  vomiting.  The  quantity  of  tartar  emetic  is  in- 
Orensed  or  diminished  according  to  the  intensity  of  the  symptoms  and  the 
i.]iiniinence  of  the  disease.  The  same  (wtion  is  also  strongly  recommended 
mks  a  curative  measure  after  the  invasion  of  the  convulsive  attack. 

Most  happy  results  have  been  obtained  when  the  cerebral  symptoms  are 
Kiiarked  by  the  use  nf  bromide  of  potash  alone  or  combined  with  chloral. 
The  doaes  recommended  are  from  20  to  30  grains  each,  repeated  at  Intervals 
of  4  or  6  hours.  When  the  patient  is  unable  to  swallow  or  to  retain  this,  it 
xuay  be  given  by  enema.  Chloral  is  recommende*!  highly  by  Playtair  and 
X-usk,  but  strongly  condemned  by  Fordyce  Barker,  who  says:  "  I  am  con* 
vim-eil,  by  ubaervution  of  many  cases,  tfaat  it  doea  not,  like  chloroform,  allay 
sr^tlcx  nervous  Irritability,  and  I  am  strongly  suspicious  that  it  excites  it." 

[Although  it  cannot  certnlnly  be  known  that  the  paroxysini!  of  Eclampsia  will 

«eftfte  immediately  upua  ilelivory,  it  ia  neTerthele»s  true  that  they  theti  Jo  rory  often 

diminisb  iu   frequtiiicy,  und  at  Jatit  Bubsido  altogether,     'i'his  fact  expluins  the 

UDunimoua  opiiiiun  uf  accDUchcurs  tliiit  delivery  ia  a  fHTornble  uvent  during  on 

Attack  of  tixTinilnionn.     The  que«tiim,  therefore,  arietes,  would  it  Dot  he  proper  to 

itiducB  premature  labor,  for  the  purp(i>i(!  af  Rirpnting  the  albuminuriK  of  pregiiunoy 

and  proventing  a  powibJe  uttAck  of  ectnnipeia?     The  question,  when  entertiitned, 

has  nliniiAt  a.lTraTS  been  decided  in   the  negntive.     CHdes,  in  fitct,  arc  not  wanting 

wliich  g<>  lo  prove  that  Dfter  proper  treatment,  OKpociallr  bleeding,  the  albuminuria 

oinT  iiuhMde,  and  that  c(>nvu]nioi)»  ereii.  after  having  occurred,  nimy  ceoae,  nHuwiug 

the  pregnancy  to  continue  iiit  course,  and  end  with  a  fiirombte  dclivnry  at  term. 

CouaidoraiioDs  of  this  charauter,  together  with  the  observatioa  that  womer  affeoted 

with  Mverc  albuminuria  have  not  been  altacked  with  ciinvulsione.  intimate  tliat  the 

r4|uefltioD  i^f  premature  labor,  as  a  preventive,  i«  one  which  should  be  approached 

fery  carefully.     Admitting  atl  this,  we  still  think  that  there  are  some  exceptional 

«•  in  which  |remacure  labor,  artificially  induced,  might  be  of  advantage,    htt 
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ue  BM]  p<)Be,  in  (ho  first  plftot,  that  a  v-oinnti  ei^ht  mouthn  prc^rnftnt.  affcctM  vilh 
alhutninuriB,  nnd  threatened  with  eclampsia,  fthould  have  lithxr  ui  come  ou  prcmo- 
torety  and  ffpontnneouBly,  It  is  vny  certain  that  (he  Inttcr  ciroututUoce  would, 
bjr  taoet  acoDUohoum.  bo  regarded  as  favorahle,  an<i  that  nothing  vn>u\*i  he  done  tu 
QrMsi  it,  Oimcoding  this,  wo  ore  not  very  far  fruto  acucpiiug  the  idea  of  the 
induction  of  premature  labor.  It  must  not,  howercr,  be  tuppuKcd  that  courulsioiit 
will  onlj  occur  wheu  the  hibor  comes  on,  nod  ihot  then  iLoir  uecurrence  will  b* 
nlmost  inevitable.  On  the  Buntrary,  it  often  happens  that  the  patient  in  attacked 
with  eclmnpsin  before  the  end  i>f  geMntiun,  and  the  labor  unsuca ;  in  which  c»«e  the 
prognosis  is  the  less  unfavorable  in  propurtion  an  the  labor  is  the  farther  ndTaneed. 
On  all  thottc  aci^ounta  we  ihinic  that  the  iuduution  of  premature  labor  in  suuh 
easM  ought  not  to  bo  nbsolutely  discnrdcd,  but  woiiUl  re<^nirc  n^  n  jn<itiflcation  for 
itfl  proposal  a  oonjunctinn  of  the  followinj;  conditions:  1.  that  the  eighth  month  of 
gcMalion  8hr>iiM  be  fully  accomplished,  in  order  that  the  child  might  live  without 
enc«iunt4;ring  too  great  riitk  ;  2,  thiit  the  iilbuminurm  nluiuhl  be  severe,  or  the  patient 
eiperieuue  some  precur^iry  sympt'iius  of  tho  attack  •ifcunvulbioii!);  3,  that  ittihould 
bo  a  first  pregnancy,  or  eixe  thiit  the  pntinnt  &bi»uld  have  had  cotivuUiims  during  n 
previous  Inbur;  4,  that  iiii'i]it:al  trcatiueut,  c»pooially  bleeding,  i^huuld  have  been 
proved  to  be  uaeless.  UutU'r  tlioi^e  ciruumstances,  premature  labor,  artifieially  in- 
duoed,  seems  to  me  ratiiinnl,  nnd  I  do  nut  hesitate  to  cny  ihiit  I  would  be  diRposed 
to  hftTO  recoaroo  to  it  unlcKs  fiuhscqueot  faotii  should  prove  the  fallacy  of  my  preieni 
opinion.] 

Duriug  parturition,  the  accoucheur  should  endeavor  to  modify  or  prevent 
the  influence  uf  the  various  causes  of  dystocia;  thus,  if  the  contractions 
assume  tlie  character  of  irregular,  tetanic  pains,  he  miiHt  nitenipt  to  restore 
them  to  tlicir  uortnal  aud  regular  type,  by  a  rwort  to  bntliiiig,  to  tlie  opiates, 
or  belladonuu,  and  to  venesection  ;  lor  it  is  an  ascertained  fact  that  the  excea- 
Bive  agitation  produced  by  these  pains  is  oftea  the  forerunner  of  eclampaia 
in  a  nervous  and  irritable  woman. 

It  were  hardly  necessary  to  call  attention  to  the  favorable  effect  that  inha- 
lations of  chloroform  might  have  under  these  circumstances,  both  by  chang- 
ing the  cliaracter  of  the  contractions,  and  diminishing  the  irritability  of  the 
nervous  centres. 

At  tlie  very  commencement  of  tlie  labor,  the  preeaution  ?houlii  be  taken 
to  empty  the  bladder  and  large  intestine,  and  to  relieve  the  *lotnach  of  indi- 
gL'stibte  food,  which  might  have  an  unfavorable  effect,  by  vomiting. 

All  these  measures  are  particularly  indicated  when  the  patient  under 
care  hud  previously  suffered  from  convid&ions  in  her  former  labors,  for  she 
is  by  that  very  fact  predisposed  to  a  return  of  tliem. 

After  the  delivery,  the  accoucheur  might  often  prevent  this  accident  by 
carefully  exploring  the  :ttate  of  the  womb  subsequent  to  the  expulsion  of  the 
child  and  placenta;  and  by  assuring  himself  that  it  is  well  retracted,  and 
that  it  containa  no  foreign  bodietf,  such  as  coagula,  or  portions  of  the  meni> 
branes  or  placenta. 

2,   Curative  Treatment. 

The  curative  treatment  consists  of  the  general  measures  that  are  applica- 
ble in  all  cases,  and  of  the  special  means,  which  necessarily  vary  according 
to  the  period  at  which  the  puerperal  convulsions  are  manifested. 

A,  General  MeiMuret. — At  the  head  uf  the  list  of  curalivu  ineauswe  uiuisl 
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|i]are  MnguinMins  emissions,  which  have  been  rc»orte<l  to  under  every  form. 
To  these,  therefore,  we  miHt  first  have  reeoiirse;  but,  in  the  employment  of 
Uiia  remody,  Bevernl  questions,  that  are  important  in  a  practical  point  of 
view,  nre  presented  for  solution.  Ought  we  to  employ  general  or  local 
bleeding?  And,  if  general,  which  vein  h  to  be  opened?  And  what  tjuan- 
tity  of  blood  should  be  drawn  ? 

["After  having  tented  rryoelf."  says  M.  IVpflul,  "anrl  Been  (onted  by  other*,  tbe 
rnriouB  modes  of  irentmcnt  reoommflntlod  fur  cclainp>iiL,  1  haro  no  heaitation  iu 
expressing  aa  my  cuuvictioii  that  veDcsectioD  should  be  regnnled  an  of  primary 
Tttiiie.  The  bleeding  sliould,  however,  be  carried  so  fur  as  to  withdraw  from  the 
patient,  in  the  coureo  of  a  fi-w  hourm,  thirty-two,  farty-eight.  or  sixty-four  ounces  of 
blo'Ki,  according  to  cireumsUincee  and  the  effect  prodnccd."] 

In  a  large  majority  of  cases,  general  venesection  will  first  be  preferred  ; 
and  the  revulsive  application  of  leeches  or  cupping  will  only  be  resorted  to 
in  those  instances  whore  the  convulsions  shall  have  followed  a  profuse  hemor* 
rhage.  Where  free  bleeding  has  been  practised,  and  the  coma  continues, 
notwithstanding,  throughout  the  whole  interval  between  the  fits,  thus  an- 
nouncing on  intense  congestion  about  the  encephalon,  we  might  apply  leeches 
with  advantage  to  the  mastoid  processes,  or  to  tbe  neck,  and  also,  perhaps, 
around  the  malleoli. 

Writers  have  sharply  discussed  the  question  as  to  what  vessels  should  be 
opened  ;  and  arteriotoiny  in  the  temporal,  bleeding  in  tlie  arm  or  foot,  and 
opening  the  jugular  vein,  have  been  extolled  in  turn.  The  advantages  of 
blooddetting  are  very  nearly  the  same,  whichever  vessel  be  opened;  and, 
consequently,  as  venesection  in  the  arm  is  by  far  the  most  easy,  and  as  we  can 
always  obtain  there  as  much  blood  as  may  be  deemed  advisable,  this  ia 
Usually  practised,  and,  as  a  general  rule,  should  be  preferred. 

It  is  very  important  that  the  vein  should  be  opened  largely,  and  that  the 
blood  should  flow  In  a  full  stream.  Should  it  dribble  away,  or  the  jet  be 
very  small,  the  bleeding,  Kamsbotham  says,  is  almost  useless,  and  another 
vein  had  better  be  opened  at  once. 

The  quantity  of  blood  to  be  drawn  varies  according  to  the  patient's  con- 
stitution, the  violence  of  the  paroxysms,  &c.,  &Q.;  thus,  in  lymphatic  indi- 
riduals,  we  should,  as  a  general  rule,  be  satisfied  with  the  extraction  of 
fourteen  to  eighteen  ounces;  and  if  the  symptoms  still  continue  after  this, 
and  it  be  deemed  ncceseaiy  to  keep  up  the  sanguineous  emission,  it  ought 
to  be  confined  to  the  application  of  fifteen,  twenty,  or  thirty  leeches  behind 
each  ear.' 

In  plethoric  women,  after  a  copious  bleeding  of  sixteen  ounces,  a  second, 
of  ten  to  fourteen  ounces,  might  be  resorted  to,  two  or  three  hours  afterwards, 
and  perhaps  even  a  third ;  btit  a  fourth  is  rarely  admi^ifible,  and  we  would 
preferably  apply,  instead,  either  leeches  to  the  mastoid  processes  or  cupe  to 
the  back  of  the  neck. 

Bleeding  has  the  double  advantage  of  removing  the  congestion  or  irrita- 
tion of  the  spinal  marrow,  and  of  preventing  at  the  same  time  lUe  cerebro* 

)  Tbe  rcAiler  will  bvitr  in  tnirnl  ihat  the  leecbea  directed  in  tbe  lext  are  of  (he  Eure- 
peaa  variety,  wlilob  extract  a  luucU  Inrgerqiianlilyof  blood  iLau  uur  own. — Tranthtor 
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spioal  congestion,  which  takes  place  durinf;  the  fit,  and  wliich  may  product 
t'ala)  disonJerg,  or  at  least  become  indirectly  the  cause  of  a  fresh  attack. 

General  bleeding,  even  when  carried  eo  far  aa  to  weaken  the  patient 
grt-atly.  does  not  surely  prevent  congestion  of  the  brain  or  even  effusiuu ; 
for  all  these  BDutoiuical  leeions  have  been  olwerved  in  women  who  died  after 
profuse  bleeding  by  the  lancet.  On  the  other  hand,  when  carrierl  l>cyund 
terlain  limits,  it  may  become  itself  the  occasion  of  a  freab  excitement  uf  tba 
spinal  marrow,  a»  is  observed  atXer  all  great  hemorrhages,  which  almoiit 
alwuvs  end  in  convulsions.  The  particular  object,  in  applying  leeches  or 
cups  to  the  nucha  or  behind  the  ears,  is  to  supply  the  in?ufficienry  of  vene- 
section, or  to  avoid  any  uftfavorable  effect  which  the  latter  might  poeaibly 
have. 

Though  the  gravity  of  the  syciiptoms,  and  tlie  fear  of  congestions  and 
effusions  in  the  brain  and  spinal  marru\v,  may  ofleii  call  ibr  bleeding,  it 
should  nut  be  forgotten  that  the  impoverishment  of  the  blood  of  mo«t 
eclamptic  pntienta  contra-indicates  a  too  abundant  loss  of  blood.  It  ii 
proper,  therefore,  to  bleed  sufficiently  to  remove  the  congestions  of  the  ner 
vous  centres  or  lungs,  and  to  prevent  apoplectic  cflustons,  but  going  too  far 
in  this  direction  would  involve  the  most  deplorable  coiisequencee. 

SimuUaueuutfly  with  the  vcnceieclion,  it  la  adviijuble  to  produce  a  salutary 
derivation  to  the  intestinal  cauat  and  skin. 

[We  have  nlri'iidy  mentiimed,  under  the  hond  of  Pi-cr^.niive  Treatment,  that  Dn. 
Cullins  and  Joliuni^n  had  reooaimoaded  tlie  aao  of  larme  do^es  of  tartar  emetie. 
When  given  in  die  style  of  Ilasori,  Dr.  Legruui  bu  fimnd  it  h;  have  a  fcoud  effect 
even  in  caMos  uf  confirmed  ooQTulei<ju!i,  and  I  hud  the  satuf  expericDce  in  oiifl  severe 
oftse.     Unfortunately,  hoirever,  tbis  fivomble  reHuk  doea  not  alwnvs  follovr.l 

1  think  that,  as  a  rule,  emetics  ought  not  to  be  given  during  the  attack, 
being  calculated  lu  augment  the  convulsive  movements  and  cert^bral  con- 
gestion by  the  retchings  tliey  determine;  atill,  if  there  was  gond  n-ason  for 
supposing  that  the  accidents  were  partially  caused  by  the  pressure  of  badly 
digesicii  food  in  the  stomach,  vomiting  should  be  encouraged  either  mechon* 
icaily,  by  tickling  the  thruai,  or  by  the  administration  of  an  emetic. 

Purgatives  are  much  to  be  preterred,  especially  when  the  largo  intestine 
is  tilled  with  hardcucU  focal  matters. 

If  the  patient  recovers  her  intelligence  during  tlie  intervals,  and  she  can 
-  be  induced  to  swallow^  wo  might  exhibit  ca^tor-oll  by  the  mouth  in  the  dose 
of  one  or  two  ounces ;  or,  still  belter,  two  grains  of  calomel  every  quarter  of 
an  hour,  until  it  produces  a  purgative  ellect.  If,  on  the  contrary,  slie  cannot 
swallow,  ft  plan  advised  by  Alerrimon  might  be  adoj^ted  ;  that  is,  to  put  the 
calomel  mixed  with  moitt  sugar  in  equal  proportions  between  the  lips  and 
alveolar  arches,  or,  if  possible,  into  the  mouth,  and  renew  it  until  several 
stools  are  procureii.  If  this  latter  measure  be  ineffectual,  it  will  be  requisite 
to  act  on  tlie  lower  part  of  the  intestinal  canal  by  administering  Injections, 
rendered  purgative  by  the  addition  of  au  ounce  and  a  half  or  two  ounces  of 
castor^oil,  or  of  the  raiel  mercuriale,  and,  if  necessary,  by  incorjKiratiog  with 
it  a  few  drops  of  croton-oil. 

The  fact  that  extreme  distention  of  the  bladder  has  occodionally  appeared 
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to  be  the  iletennining  canwof  tht;  nttnck,  should  nhrays  leaA  us  to  Bpccrtnin 
the  condition  of  that  vbciis  hy  percussion,  and  to  use  the  catheter  it'  it  should 
chance  to  be  found  distended. 

There  are  yet  some  other  measures  that  eannot  he  rcHed  nn  when  em* 
ployed  alone ;  but  which,  nevertheless,  nre  too  important  to  be  nc^leclcd. 
\Vc  allude  to  sinapisms  applied  aucceasively  on  the  thi(j;lis,  calveji  of  the  Ic^ 
and  feet,  to  vegicatories,  and  to  dry  cups  placed  on  the  back  of  the  neck, 
and  on  the  iowor  extreraJlie*.  I  apply  them,  says  M.  Veljwau,  to  both 
thighs  and  the  na]ic  of  tlie  neck,  so  that  they  may  act  whilst  wc  are  engaged 
with  the  hlomi-letting,  blister?,  or  leeches. 

They  have  appeared  to  me,  remarks  M.  Preatat,  particularly  ugeful  in 
oedematuus  uomeu;  only  it  ia  necesj-ary  to  watch  their  effects  for  a  few  days 
afterwards,  lest  their  surface  becomes  gan^renotie. 

r  place  an  application  of  the  large  cups  of  Dr.  Jwnod'  to  the  lower 
extremities  in  the  first  clasa  of  revulaivea,  aa  being  the  luoet  jwwerful  and 
prompt  iu  their  action  of  any.  In  a  ca^e  of  eciampeia,  that  owrurrcd  five 
hours  after  delivery,  the  symptoms  lasted  for  thirteen  hours;  and  the  patient's 
condition  became  more  and  more  dangerous,  nutwithslauding  the  eniploy- 
nent  of  all  the  measures  just  spoken  of  At  the  fir^t  appUeatlon  of  these 
<nip«,  the  convulsive  paroxysms  disappeared  ;  at  the  second  thecoma  became 
less  profound:  and  at  the  third,  the  patient  regained  her  intelligence.  In 
three  other  cases,  the  effect  waa  not  so  rapid,  although  they  appeared  to  have 
«i  favorable  influence. 

These  cups  are  especially  applicable  when,  notwithstanding  large  general 
l>Ieedtng9,  the  application  of  lcechi!S  or  scaritied  cups  has  failed  to  remove 
the  symptoms.  Under  these  eircumstances,  they  have  the  immense  advan- 
tage of  opjwsing  the  cause  which  seems  to  drive  the  fluids  towards  the  braiu, 
liy  keejiing  a  large  amount  of  hlood  in  the  lower  extremities. 

Cold  aspersions  upon  the  face  and  c]iest,  and  tickling  the  nostrils,  have 
sometimes  had  the  effect  to  render  the  inspirations  more  easy  and  perfect, 
And  thus  defer  the  attack  of  convulsion.^.  Harvey  relates  the  case  of  a 
"wainan  in  labor,  who  was  awakened  from  a  deep  coma  by  tickling  the 
interior  of  the  nostrils.  Denman  gives  the  history  of  a  lady  whasc  every 
paiu  wax  attended  by  a  convuUion,  until  he  put  an  end  to  the  latter  for  the 
re*t  of  the  labor,  by  sprinkling  the  face  at  the  beginning  of  each  contraction 
by  means  of  u  feather  dipped  in  cold  water.  Even  if  useless,  the  incasui'c  is 
too  innocent  a  one  doc  to  be  had  recourse  to. 

Since  the  use  of  aneesthetics  in  olwtetrio  practice,  some  accoucheurs  have 
thought  it  right  to  employ  inhalations  In  the  trcutnieut  of  eclampsia. 
Calculating  upon  the  power  of  etlier  and  chloroform  to  destroy  the  actiun 
of  iJie  muscles  of  animal  life,  they  hoped  that  they  might  act  in  thesuinc 
way  upon  the  involuntary  and  spasmodic  contractions  resultiug  from  puer- 
peral cunvulsions. 

Reasoning  d  priori,  we  were  inclined  to  disapprove  of  their  employment 

'The  Rpparatua  of  Dr.  .lunotl  consisia  oT  a  tiirga  mftalttc  buot.  capable  of  rpoeiving 
tbv  graiter  |i»rtiun  of  «  lower  extremity.  TIiq  U|ipcr  pari  of  ibe  buot  ia  ««  n*lnptnt  lo 
tli«  limb  09  in  prerpot  tlie  iogrcsn  ornir,  aad  %  pnrUtl  or  aomplete  vacauin  is  obtaiaed 
hy  Uie  UM  or  ui  ajr-pump. —  TmutaUtr. 
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in  a  diseiwe  fo  often  complirntcd  with  congestion  of  the  brain,  ami  ever 
apoplexy,  and  were  not,  perhaps,  free  from  prejudice,  thus  derived,  in  rending 
and  analyzing  raoat  of  the  published  oh^ervationn.  In  the  la£t  edition,  we, 
therefore,  proscribed  their  use  in  the  majority  of  cases,  except  whf'n  the 
beginning  of  the  convulsion  seemed  due  to  some  local  irritation  of  an  orjran 
whose  extreme  penaitiveness  uwakcned  the  reflex  action  of  the  spinal  nerves. 
Other  facts  published  by  several  colleagues  as  well  as  the  result  of  penional 
observation,  have  greatly  elianged  our  first  opinion,  so  that  we  are  now  con- 
vinced that  when  eclampsia  comes  on  during  cither  pregniuicy  or  labor,  and 
the  closure  or  undilatability  of  the  cervix  makes  it  imposdbic  to  effect 
delivery,  or  when  the  attacks,  having  resisted  bleeding  and  revulsivea,  are 
very  fn^incnt,  and  by  their  »t<cadUy  increaeing  severity  threaten  the  lives  of 
both  mother  and  child,  then,  we  are  convinced,  the  use  of  chloroform  may 
be  of  some  service.  In  two  cases  we  found  it  to  suspend  the  attacks  com- 
pletely. In  one  of  these  cases,  two  bleedings,  purgatives  by  the  mouth 
and  rectum,  Ac,  had  been  employed  without  advantage.  The  cen-ix  wan 
insufficiently  dilatetl,  and  at  f)  a.m.  I  used  the  chloroform,  repeating  the 
inhalations  at  the  beginning  of  each  {uiin.and  continuing  them  until  9  a.m.. 
at  which  time  J  was  able  to  apply  my  forceps.  Not  a  single  attack  occurred 
during  this  interval.  After  delivery  I  thought  it  right  to  stop  the  inhala- 
tions, and  the  woman  became  partly  sen?fible.  Some  fruitless  attempts  were 
made  to  extract  the  placenta,  and  when,  an  hour  after  the  birth  of  the  child, 
it  was  brought  away,  another  convulsion  occurred.  I  immediately  rcvumed 
the  chloroform,  nnd  the  attack  was  not  repeated;  short  inhalations,  how- 
ever, being  made  during  the  hour  succeeding.  Both  mother  and  child  come 
out  safely  from  the  fearful  trial.  I  might  borrow  similar  eases  from  the 
theses  of  M.  Blot  and  others,  but  will  not  dwell  further  upon  this  point, 
reser\'iug  itji  uiori!  detailed  treatment  for  the  chapter  devoted  especially  to 
the  study  of  anawthetics  iu  obstetric  practice. 

Such  are  the  measures  that  ought  to  be  primarily  employed;  but  there 
are  certain  othent  which,  without  having  the  same  efficacy,  may  however 
prove  very  useful.  For  instance,  when  the  intervals  between  the  attacks 
last  fur  an  hour  at  least,  and  during  all  this  time  the  patient  has  recovered 
her  senses,  it  is  advi.tnble  to  place  her  in  a  lukewarm  bath,  and  whilst  she  ia 
there,  to  keep  compresiies,  steeped  in  some  iced  liquid,  consUmtly  applied  on 
her  head.  This  application  of  cold  should  be  kept  up  throughout  the  whole 
duration  of  the  attack;  this  measure  has  oft^n  seemed  in  our  hand.4,  says 
Madame  Lachaiwlle,  to  .second  the  venesection  bencBcially.  It  is  particu- 
larly useful  when  a  tebrile  coma  succeeds  the  eclamptic  imroxysm  ;  as  also 
when  the  occurrence  of  delirium  announces  the  commencement  of  a  cerebral 
fever. 

The  antispasmodics  recommended  by  M.  Velpeau  in  the  hysteric  form  of 
eclampsia,  that  is  to  say,  in  the  hj-sleria  of  pregnant  women,  appear  to  me 
useless  in  moat  cases  of  puerperal  convulsions;  and  it  would  only  be  as  a 
preventive  measure,  or  else  in  a  very  slight  attack,  that  tliey  could  be 
resorted  to  with  benefit;  besides  which,  we  should  lose  precious  lime  by 
depending  on  (hem  in  these  grave  cases. 

Compreaeiou  of  the  two  primitive  carotids,  which  has  recently  been  pro- 
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p<i*e(l  as  a  remedy  for  must  couvulsive  afleclioiw,  lins  been  fttifoeflHCuIIy 
pniciiiMrti  iu  sume  caec-suf  eclniiipc^iu;  hikI  hence  h  ooiwlitmes  anotlier  mcas^ 
ure  to  which  we  mij;ht  recur,  without,  iiowever.  uttachiug  too  much  impor- 
tance to  itfl  iiction,  for  it  has  failed  in  ae%'enil  Inatanccs.  (Journai  da 
Trousseau,  Nov.  1840,  p.  186.) 

In  my  e:'timuli«n.  rhe  opintet  <)ujrht  t(i  be  wholly  baoished  from  the  treut* 
ment  of  a  di.'iease  which  m  ojli-n  terminates  in  cerebral  congestions,  at  least 
whenever  the  oonditiun  of  the  imtieiit  is  surh  as  to  allow  of  the  attraction 

( of  bloml ;  but  in  tlic  ease  of  an  amcmie  fciiuile,  or  d  one  wlin  hat^  alrtyuly 
been  bled  very  freely,  opium,  by  acting  as  a  sedative  to  the  nervous  centres, 
might  perhaps  be  productive  of  some  advantage.    (Se«  page  1[>8I.) 

During  the  paroxy;*m,  the  necessary  precautions  must  be  taken  to  restrain 
the  |Mtticut's  dangerous  movements  ;  hut  it  is  not  requisite  to  employ  violence 
for  that  pur]>ose,  as  come  persons  advise;  i\yr  we  have  elsewhere  fitatud  tlmt 
there  is  scarcely  any  tendency  to  chan(3;o  the  position ;  and  it  will  be  quite 
mifficieat  to  merely  watch  over  her,  without  ende:ivoring  to  prevent  the  con- 
vulsive movements,  the  inten*»ity  of  which  might  thereby  be  augmented. 

Particular  cure  in  requisite  to  prevent  the  tongue  from  being  bitten,  since 
it  is  very  liable  to  be  pushed  beyond  the  alveolar  arcbesi,  ami  ipftcn  bt^omes 
wounded  by  the  convulsive  contraction  of  the  masAeter  mu.fclea.  To  pre- 
vent such  an  accident,  it  has  been  advised  to  place  some  hard  body,  the 
handle  of  a  («]KKin,  for  instance,  between  the  tiieth.  ;m  as  to  hold  them  apart; 
but  ^Indame  Lachapelle  i^ays  this  is  an  almost  infallible  way  of  breaking 
the  incisors.  Gardien  directs  a  piece  of  eork  to  be  put  between  the  molars 
instead,  as  it  would  not  be  attended  with  this  innonvenieuec  ;  but  this  might 

^escape  from  the  finger?,  and  l>u  drawn  down,  by  an  inspiratory  movement, 
into  the  opening  of  the  glottis,  atui  ihiu  pufTocatc  the  patient  A  much 
more  simple  plan  i!)  to  push*  back  the  tongue  behind  the  alveolar  arches 
with  the  fingei-3  themselves,  at  the  cflmraenceinent  of  eneb  tit;  when,  the 
jaws  being  once  closed,  the  tongue  can  no  longer  protrude:  it  may  lie  con- 
tused between  the  teeth,  but  that  is  all.     B&sidett,  thin  little  operation  may 

L  easily  be  explained  to  the  a^-^istants,  who  [wrform  it  without  ditiiculty,  as 
MOD  OS  they  have  overcome  the  ehiuierical  tear  of  being  i>itten. 

[A  •till  mure  siroplo  method  ban  been,  for  a  long  time,  in  um)  at  the  Ilospiul  of 
the  Clinic.  It  consists  in  i«trelchins  tijrbt  y>otwoen  the  two  hands  eight  nr  ten  iiiL-hes 
of  the  otige  of  a  tnwel,  and  npplyinj;  it  iipt»n  the  diToum  of  the  tongue,  nt  the  "ame 
time  pressing  it  «tnmgly  hnck  into  the  mouth.  The  jaws  are  then  free  to  close  up<in 
the  linen  wilhuut  inwiivenietiee  U^  the  pntient  or  risk  tu  the  assistants.  When  the 
parosy!>m  sul>§idei*,  the  t>jwel  maj  bo  ri'morod.J 

B.  Sperml  }feasures.^Th&  course  pointed  out  thus  far  might  be  considered 
as  the  me<lical  part  of  the  trcatineiit  of  wlumpsia. 

But  when,  notwilhstanrjing  the  employment  of  these  means,  the  convul- 
sions continue  and  increase  in  violence,  what  is  to  be  done?  The  pregnant 
c»)ndiiiori  Wing  the  first  cause  of  eclamji-'La,  it  was  natural  to  ex[H»ct  to  find 
the  most  eHcctual  remedy  in  the  evacuation  of  the  uterus.  J^iich,  indce«^l,  is 
the  opinion  of  almost  all  practitioners,  and  it  was  also  our  own,  until  within 
ft  few  yt^ars  past  Since,  however,  we  have  so  often  ."wen  the  convulsions 
continue  forsevcial  days  after  the  spontaneous  expulsion  or  the  cxtraclioD 
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of  the  fceLus,  we  liave  fl|^lj|ft  confidence  in  the  imm^dinte  resulL«  of  the 
cessttlion  of  prcj^imucy.  7&we  have  already  said,  the  principal  cause  of 
eclampsia  w  to  be  sought  for  in  a  general  alteration  of  tlie  economy;  now, 
«lthough  this  modification  U  due  tu  the  course  of  gPstAtion  and  Mistained 
thert'hy,  it  Ls  iia[>oat-ible  that  it  siioiild  disap])ear  iniiiitidiiitoly  upon  delivery. 
It  rcaiuins  for  a  lungyr  or  shorier  time,  and  the  woman  relH^n:^  hut  nlowly 
to  the  normal  state  nf  the  unimpre^naied  condition.  Although  lesEicned,  it 
luny  still  oxert  it^  ititluenre,  as  \s  proved  liy  the  occasional  occurrence  of 
attacks  eeveral  hours,  and  sometimes  even  several  days,  after  delivery.  To 
empty  the  uleru:^  in,  therefore,  to  attack  but  one  of  the  remote  causes  of 
eclampsia,  by  no  means  the  immediate  one.  Notwithstaudtnf^  all  the»^e 
liniitatiuuij,  we  do  not  reject  abiiolutely  the  induction  of  pruinaluro  labor, 
but  will  state  hereafter  the  circumstances  under  which  we  think  tliat  it  would 
be  right  to  employ  it. 

lu  order  to  explain  our  view  thoroughly,  we  sliall  examine  successively 
the  indications  aHbrded  by  severe  cclami>gia,  according  to  whether  the  con- 
vulsions are  manLle-'-tPd  in  the  uoui'se  of  preguaucy,  or  during  parturition^ 
or  subseijuent  tu  the  delivery. 

1.  Dnring  the  O'^xt'ttiou.—  Vviar  to  the  seventh  month,  that  is  to  say,  be- 
fore the  period  at  whieh  the  ftetua  ia  viable,  the  treatment  should  be  purely 
medical. 

At  a  more  advanced  period  two  very  different  cases  may  present;  that  ia, 
either  the  uterine  contractitms  are  prematurely  and  8pontaneoui«ly  deveio|)ed 
under  the  influence  of  the  general  convulsions,  or  the  womb  remains  entirely 
ap:irt  from  the  general  disorders  produced  by  the  eclampsia.  In  the  former 
case  the  labor  has  commenced,  and  we  shall  treat  below  of  the  means  to  l>e 
then  employed,  upon  which  n»ost  accoucheurs  are  agreed;  hut,  in  the  latter, 
the  proper  couiiik;  to  follow  is  far  I'rom  heiiig  m  clearly  marked  imt.  The 
que^rion  naturally  arises,  what  then  is  to  be  done,  supposing  the  eclampsia 
has  resisted  venesection,  [he  iutestinal  and  cutaneous  revulsive*,  etc. ;  and 
supposing  that  the  patieut  has  arrived  at  the  eighth  or  ninth  month,  and 
the  labor  has  not  commenced,  but  still  the  convulsions  continue  and  chrcaleD 
the  mother's  life? 

[Induced  UUtr  nuil  foruible  delivery  bnvc  both  bMn  rcooinmeoded  under  iIicm 
very  Bcriouticlrcuiii»tauett8.  In  regard  to  tlic  first,  it  may  bo  naid  that  the  mca*urc« 
coRitnonty  employed  to  exoita  uterine  contractiun.  act  h>o  slowly  tg  be  uitcd  tu  eii>c« 
iti  which  we  euppi^e  the  Win  of  the  patieiii  eitdaugored  by  cuuvuliiiiiiis  wlnuh  Imve 
already  lusted  Tur  u  Utnt;  time,  and  againsi  whicb  ull  tbcrapeutical  resotirccs  have 
teen  exhaualed. 

Premniure  artiliirial  delivery  has,  therefore,  had  but  few  partisans,  because  it 
retjuireH  coniiiderable  time,  whiUi  eclampsia  pursues  it«  cuurite  rapidly.  »o  that  in 
teriiiiiniliun  by  rccuvery  ur  deinh  will  Imve  takeu  place  before  delivery  can  be 
eB'ef.-ted. 

This  condemnatioD  has  not.  however,  been  nnlrersnl,  Ghailly,  Kniu»e,  and 
rnufi  Y  others  have  succeeded,  nud  do  nut  hesitate  to  advitw  it.  It  is  also  (air  tu  state 
that  we  are  now  iu  |KissessioD  of  means  for  bringing  on  labor  Tery  rapidly,  (isve 
Premature  Artificial  Ddivery,)  which  is  a  cunsideration  that  oagbi  to  incline  tha 
bnUiico  in  fuvur  of  active  intervcntiun.  liioRmuch  as  tlio  chances  of  snuccsjt  ore 
reruiiiily  vcrv  siiiull,  we  think  that  induced  labor  ou>;ht  to  b«  reserved  for  cnxes  in 
which  the  dlnease  prn^resses  aotwith standing  the  use  of  oopious  bleeding  an4  othei 
allied  measures.] 
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There  are  certain  feitiitle^  who  ure  subject  during  pre^nwncy  to  re[iL>ntcd 
•ittncks  of  convulsions  at  variable  intervals,  and  in  whom,  also,  each  I'rpsh 
attnrk  U  more  serions  tlmii  the  [)rtt't'iling.  The  recurrence  of  tliese  attacka 
even*  eight  ilays  or  two  week<*,  comprumises  increasingly  tlift  life  of  both 
mother  and  child,  and  we  might  rea.«onably  fenr  lest  another  shonld  prove 
fatal  to  both  in<lividua]tf.  Now,  although  we  have  rejected  the  provocation 
of  labor  during  the  attack  itself,  we  think  it  proper  in  the  cji-tes  juat  men- 
tioned, but  it  should  be  |iracti»ed  <)nly  in  the  intervals  of  the  convuUive 
paroxysm;!. 

Forcible  delivery  would  seem  likely,  by  emptying  the  uterus  at  once,  to 
aRbrd  some  chance  to  the  patient. 

But  at  u  period  still  quite  distant  from  term,  the  length  of  the  neck,  and 
the  res^ifitanw  of  it<s  unsidtent'd  internal  orifice,  would  rondnr  the  forcible 
introduction  of  the  hand  very  ditlicult,  and  the  efforts  required  to  penetrate 
within  the  womb  are  vcrj*  likely  U>  excite,  to  irritate  the  organ,  and  coi]«e- 
quently,  to  iuerejiao  the  genenil  convulsionB. 

These  re!«i^tunce^,  and  the  general  irritation  which  they  produce,  are  ^o 
great  in  most  ca.«ea,  that  etfortit  have  been  made  to  overcome  them  by  muking 
uiinien}ua  incisious  around  the  circumference  of  the  cervix.  Doubtlce^, 
when  the  neck  is  effaced  cither  by  the  progress  of  gestation  or  by  premature 
contractions,  these  incisions  nmy  be  useful  and  harmless,  since  they  are 
pmeti^  upon  the  intra-vaginal  portion  of  the  neck  only ;  hut  in  the  ei;,dilli 
month,  whilst  the  ncek  retains  its  entire  length,  the  greatc^st  ditfientticit  are 
presented  at  the  internal  orifice  and  upper  part  of  the  cervix.  To  incise 
the  external  orifice,  would  remove  only  the  loAst  re<4istance,  anH  I  think  that 
no  surgeon  would  have  the  temerity  to  apply  a  cutting  instrument  to  the 
internal  orifice.  I  have  yet  no  experience  in  such  case*,  but  am  on^uvinced 
that  when  the  iucisious  have  been  successtijl,  it  ha.s  been  in  cases  of  far 
advanced  pregnancy,  or  when  unobserved  contractionH  had  dilated  the 
upper  part  of  the  cervix.  This,  happily,  is  what  takes  place  in  most  eases 
of  lung-cuiilinued  convulsions,  but  which  wc  exelude  from  the  suppose*!  con- 
ditions. 

Admitting,  however,  that  a  forcible  introduction  of  the  hand,  whether 
preparation  have  l)een  nmde  or  not  by  incisions,  can  be  effected  without 
much  ditfieulty.  it  must  not  he  supposed  that  the  extraction  of  the  fa-lus  la 
unaccompanied  by  danger.  We  have  supposed  the  uterus  to  be  inert;  now, 
nhhough  the  irritation  produced  by  the  hand  id'  the  accoucheur  and  the 
moveuients  inipreeseil  utwn  the  fteiu-s  during  its  extraction,  are  calculated 
to  excite  contractions,  is  there  not  cause  to  fear  lest  inertia  of  the  orgau 
might  result  from  this  too  rapid  depletion,  and  become  the  source  of  fresh 
accideultf  ? 

If,  finally,  after  having  overcome  all  these  difficulties,  we  were  g\ire  that 
the  eclamiisia  would  cease.  I  could  understand  how  such  nn  oj>eration  niighl 
be  undertaken  ;  but  aa  exi»erience  proves  the  contrary,  I  think  that  <]uriug 
prr>gnanr*y,  however  severe  the  convulsive  attack  may  be,  forcible  delivery 
nught  not  tu  be  attempted, 

2-  During  Ijnhnr. — The  prompt  termination  of  the  lalwr,  so  generally 
advised,  should  not,  however,  Iw  practised  except  with  a  certain  degree  of 
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raatn'e;  and.  for  the  mke  of  clcnniea»  in  tbu  recnpittiUlioa  of  the  iu(iu>a- 
tionii,  we  »hn\\  endeavor  to  solve  tlie  following  quwlioos  in  orrler: 

Wh^t  ought  to  t>Q  iloue  wbeu  the  cervix  is  dilated  nr  dilatable?  Anrl 
whtit  in  itie  proper  courw:  to  pursnie  when  it  is  neither  sufficiently  dilate^J 
nor  diUtuble,  lu  |>LTtiiit  u  prompt  aniticial  termination  of  the  iaUtr? 

a.  The  cervix  ii  diUUd  or  HiiatabU.  —  If  the  head  lia<  descended  into  the 
excavation  and  distends  the  pcrinentu,  or  prtsMes  struugly  upon  the  eirtrum- 
fereucL'  of  the  Uterine  orifice,  if  but  one  or  two  attacks  have  yet  occurred, 
Rnd  i»p4Ttally  if  there  is  reason  for  xupno^in^  tiiat  extreme  t>eimiUilily  of 
tlie  eervix  or  of  the  soft  parts,  may  huvu  had  any  agency  in  the  production 
of  the  echinipeia,  the  forecp«  should  be  applied  ini mediately.  It  is  under 
Uiew  cireumstanecii,  more  (mrticularly,  that  the  immediate  termination  of 
the  labor  prevents  a  recurrence  of  the  accidents. 

If  the  echtnipisia  ia  slight,  thuu^'h  it  has  lusted  for  a  certain  time,  that  ia 
to  Miy,  if  the  e<jnvul»ivu  attauka  are  moilerate  and  tlie  iuter\'aU  between 
thein  lung ;  and  if  the  woman  regains  ber  cousciouaueae  entirely  during  the 
interval ;  if,  uiiUi-r  th<sse  ctrcunisluncet^,  the  labor  is  advanced,  the  dilata- 
tion fomploNs  ami  the  head  of  the  child  has  |mssed  through  the  ori6oe  and 
de^L'ondcji  deeply  into  the  excavation  ;  if  the  uterus  contracts  powerfully, 
and  if  the  perineum  is  not  too  resisting,  wo  think  it  right  to  wait  for  the 
expnltiion   to  take  place  naturally. 

hut  if,  under  the  same  conditions,  the  pains  are  feeble,  distant,  and  in- 
effi(7nciuim.  or  if  the  contracliuus  are  energetic,  but  the  cuuvuUiun.i  are  fre- 
quent nad  proloii;^ed,  with  prol'nunil  cHiina  during  the  interval  of  the 
paroxysms,  we  believe  that  the  mother  and  infant  should  be  immediately 
relieved  fnini  the  dangers  that  threatt!U  them,  by  the  application  uf  the 
f(trcf]yfi. 

WiiLU,  Ro  iar  from  having  cleared  the  os  uteri,  the  head  ii  still  retained 
above  the  superior  Atrnit,  especially  if  the  membranes  are  still  iutjicl,  the 
pelvic*  version  would  in  general  appear  prcfcruble  to  an  application  of  the 
forceps.  (Stsi  /orn^w.)  We  say  that  iJie  version  wouhi  appear  in  ^eueral 
not  always*  preferable,  fur  we  know  thi^  is  at  times  inipmcticable,  even 
wiicru  the  hfud  is  still  above  the  abdominal  strait.  The  alniu^l  total  dis- 
charge of  the  amniotic  liquid,  and  the  violent  euntraettuns  of  the  uterus, 
which  orti'U  pixriicipate.«  in  the  general  convulsions,  and  the  violent  irritation 
that  the  uri^Miii  hati  to  support  during  the  introduction  of  the  hand  and  the 
evtilutiiiii  of  the  fietu.'«,  8iilh<'ic:nlly  explain  our  reserve,  as  well  as  the  prefer- 
ence that  we  accord  to  the  forcejw  in  this  purlicular  ease. 

Should  the  face  present,  and  be  well  down  in  the  excavation,  we  would  like- 
wise apply  the  forceps;  but,  ou  the  contrary,  we  »houtd  have  recourse  to 
the  |X'lvic  vereiion  if  it  were  yet  above  the  superior  strait,  or  even  when 
engaged  in  thi»  stniit,  if  it  happenetl  to  l>e  in  a  nieiilo-pfwieriur  position. 
In  the  presentations  of  the  pelvic  extremity,  it  is  advisable  to  hasten  the 
t«nuiDHt)on  of  the  labor  by  drawing  judiciously  and  carefully  on  this  ex- 
tremity. In  the  presentatioiu  of  the  tnmk,  the  feel  are  to  be  brought 
down ;  for  we  wouKl  only  have  recourse  to  the  cephalic  in  preference  to  the 
polvic  version,  when  the  pelvis  is  greatly  contracted  ;  and  when  the  ci^phalic 
Versiou  is  ru^arted  to,  it  must  evidently  be  followed  by  a  prompt  applicalioii 
of  the  force|ifl,  and,  if  ihcae  should  fail,  of  the  cci)haloiribe. 
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6.  What  id  to  bt  done  nhcn  the  ctrrejc  in  neiUin  dilated  nor  dt'^t<iMe  t — 
(f  the  membraaea  are  not  broken,  and  more  pnrtioularly  if  the  ulcrufi 
appears  to  be  greatly  dbtenJed  by  a  large  quantity  of  water,  they  should  be 
ruptured,  und  a  dUi'hargc  of  the  liquid  and  a  partial  depletion  of  the  organ 
be  faeililaied,  by  pushing  up  the  preitenting  part  ^vith  the  finder;  fur  such  a 
rupture  has  often  proved  suHicient  to  dimiiil-ih  the  frequency  and  intensity 
of  the  convulsive  paroxysms,  aud  haa  justified  the  accoucheur  in  waiting 
for  the  complete  dilatation  of  the  cervix.  But  if  the  di-strMition  of  tlie 
womb  is  not  so  far  from  oornml,  we  think  that  the  interesit  of  tht*  la>tus 
demands  that  the  membraues  should  be  respected,  and  spontaneous  dilata- 
tion awaited ;  when  this  dilatation  projfrewes  too  slowly,  the  ointment,  or, 
still  better,  the  extract  of  belladonna  should  be  employed,  and  lie  smeare<i 
over  both  the  internal  and  external  purtiuus  of  the  orifice. 

But,  supposinn;  the  eclannwia  is  more  serious,  the  conm  ptill  continues, 
and  the  convulsions  have  not  lieen  alleviated  by  the  rupture  of  the  niem- 
branes;  and,  moroo\'er,  the  os  uteri  is  not  yet  dilated,  or  else  is  so  convul- 
sively contracted  as  to  prevent  an  introduction  of  tl^e  hand  or  instruments, 
are  we,  under  sueh  tinfavorablc  cirr-umstiinces,  to  abandon  tlie  delivery  to 
nature,  as  some  accoucheurs  advi^^e?  Or,  on  the  contrary,  ought  wo  to 
penetrate  forcibly  into  the  uterine  cavity,  by  opening  a  route  by  violence, 
or  a  cutting  instrumeni? 

At  the  commencement,  or  even  during  the  first  four  or  five  hours  of  labor, 
these  extreme  measures  doubtlcj*3  should  rmt  be  resorted  lo;  but  when  the 
coavubions  persist,  notwithstanding  the  employment  of  the  mtwt  rational 
neaDs;  when  ten,  twenty,  or  thirty  hours  have  elapsed  since  the  onset  of  the 
symptoms;  when  the  woman's  life  is  conipronjised  by  the  duration  and  the 
constantly  increasing  intensity  of  tlie  paroxy3m?,  our  only  hope  is  in  a 
depletion  of  the  uterus;  a  forced  delivery  then  appears  to  us  the  sole 
resource,  and  autliurlzed  by  the  interest  of  the  child  even  more  than  by  that 
of  tlie  mother. 

Two  plans  have  been  proposed  for  effecting  this  object,  namely,  a  forcible 
introduction  of  the  hand  into  the  womb,  and  the  division  of  the  cervix  by 
the  aid  of  a  cutting  instrument.  We  shall  hereafter  revert  to  the  mode  of 
operating  In  both  cases,  when  describing  the  difficulties  that  may  be  met 
with  in  making  the  pelvic  version ;  and  will  therefore  only  remark  here 
that,  by  the  length  of  lime  it  demands,  by  the  excitement  and  irritntiou 
thereby  prmluced  (all  of  which  are  as.-iuredly  calculated  to  increase  the  con- 
vuUion^j,  and  by  the  lacerations  to  which  it  gives  riwe,  howevur  carefully  it 
may  lie  perfurnie^I,  the  forcible  inlruduetiim  of  the  hand  into  the  womb  is 
very  dangerous  ami  ought  to  be  rejected ;  and  that.  uuleiM  chert;  is  a  very 
feeble  resistance  at  the  orifice  to  be  overcouu'.  repeated  ixicisioui(<,  made  at 
divers  |Ktints  of  the  circumference  of  the  iieck,  ought,  ui  our  opinion,  tu  be 
decideilly  preferred. 

But,  whatever  operative  process  be  employed,  the  resistance  from  the  os 
uteri  being  once  overcome,  the  labor  will  be  terminated  by  an  application 
of  the  forceps,  or  by  the  jielvic  evolution,  ace<»rding  at-  the  conditions  shall 
be  found  more  or  less  favorable  to  the  practice  of  the  one  or  the  other  ojiiera- 
tinn ;  which  conditions  will  be  carefully  detailed  when  we  shall  treat  of  vcr- 
iion  and  the  forceps. 
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fnasmucb  as  the  expectation,  ref^ommenHcfl  by  us  when  tlie  cervix 
neither  dilfttcd  nor  dilatablo,  except  in  case?  of  imminent  Unngcr  to  the 
mother,  is  opposed  to  the  generally  received  opinion,  it  becomes  necessary 
to  diifcnd  it.  Althougli  rt-j^nrding  in  a  general  way  the  terniinuilon  of  th** 
liihor  as  a  favoi-ablo  condition,  wc  are  far  from  according  lo  it  tliu  b-ijipj 
elfect  claimed  by  some  authors  in  its  favor. 

In  no  ct\se,  indoed,  in  which  the  eclampsia  had  existed  for  a  long  time 
before  we  were  called  to  the  pntiont,  have  we  ever  found  the  tcnninatioa  of 
the  labor  to  ptil  an  end  to  the  t^'n^ptonirt,  and  very  rarely  rlid  it  ever  Ic^ea 
their  intonsiiy.  The  coiiviiUions  continued  alter  delivery  with  the  same 
frequency  and  violeucc  as  before.  In  three  cases  only  have  we  known  them 
to  cease  after  the  application  of  the  forceps;  but  here  it  must  be  said,  ibat 
having  witncssexl  the  commencement  of  the  eclampsia,  we  were  enabled  to 
extract  tlic  ftt-tus  immediately  after  the  firel  aiuick. 

If,  tiierefore,  we  mgnrd  only  the  int-ercst  of  the  mother,  we  think  that  the 
intervention  of  art  is  justifiable  only  when  the  dilatation  of  the  cervix  ren- 
ders it  ciisy  aud  but  muderately  irritating  to  the  maternal  organs;  but  if  the 
ftetiis  U  living,  its  life  is  seriously  endangered  by  a  too  long  wntinuaucc  id 
the  cavity  nf  the  uterus,  especially  after  the  rupture  of  the  membranes;  and 
since  the  lerminalionof  the  l:ilior,  wht*u  itrudently  effected,  does  not  sensibly 
increaBC  the  dangers  to  which  the  woman  16  cx{x>sed,  wo  think  that  tlie  child 
should  be  extracted  as  early  as  possible. 

3.  Ajirr  the  Delivery. — The  only  special  indication,  presented  by  the 
wlamiwia  after  the  child's  expulsion,  is  to  extrwct  tlie  afler-birth  and  all  the 
coagulu,  together  with  any  purtions  wf  tlie  membranes  that  may  have  been 
retained  in  the  uterus;  and  to  remove  the  sauious  matters  and  detritus  by 
detergent  injections  thrown  up  into  its  cavity. 

But  if  the  introduction  uf  the  hand  should  prove  too  difficult  and  painful, 
it  should  he  xvithheld  ;  for  the  retention  of  the  foreign  body  would  be  much 
le»8  irritating,  and  cun^cquently  less  painful,  than  ill-timed  attempts  at 
introduction. 

Dr.  Furdyce  Barker  has  recently  added  to  the  knowle<Ige  of  puerfKral 
OoiivuhjiiinH.  and  given  us  the  rcsidt  of  an  extender!  ex]x;ricnce  in  the  Ireat- 
lUL'nt  In  concluding  a  study  of  ilic  various  theories  sugpwtcd  by  Frcnchs, 
RuBunstcin,  Hicks,  Fi-ankenbiiuaerjiuid  others,  he  says:  "Clinical  obwrvaliouB 
have  establii>hed  these  facts,  that  the  following  conditions  arc  pretlispo^ing 
cnus-i-s  of  cuiivuIsi<mH  iu  prt!gnant,  pjirtiirii'tit.  und  puer|wral  women;  viz., 
albuminuria,  hydriemia,  ann^inia,  ur;uniia,  und  primiiinrity." 

He  also  regards  an  inherited  uervoue  temperament  and  atnu^phcric  influ- 
ence ari  predisposing  causes.  In  such  cases,  the  presenw  of  albumen  in  the 
urine  should  make  us  apprehensive  of  puerperal  coiivulstuus.  Ue  recom- 
nion<l!<  "the  removal  of  renal  congestion  by  saline  and  hydragogue  laxatives, 
whicli  diniinit*h,  by  cxosmoMc.  the  exw-ss  of  serum ;  by  mild  diuretics  and 
the  free  use  of  mineral  drinks,  to  carry  off  the  cylindric  exudations  that 
obstruct  the  urinifernus  tubes;  the  cure  of  umeniia  by  the  ehlorntu  of 
p4itni>s!i  and  iron;  a  niilritiniis  diet,  and  nuMierule  exercit*  in  the  njwn  air; 
the  relief  of  loeal  congewliMnji,  iiU'rinc,  renal,  and  cereliral.  by  judicious  vene- 
aeclions,  htm  all  prophylactic  measures  against  pueri^eral  euuvuLsions." 
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To  Arrest  and  iiwivcnt  couvubions.  after  venesection  and  the  administra- 
tion of  a  brisk  oatliartic,  he  rocomniondi*  thp  adniiniRtrntinn  of  cliloroforra 
liy  inhalation,  which  should  be  prnportionc-d  Ut  the  vjok'nct*  and  fre'|ucncy 
of  iht;  tt»uvulsii»nt«.  Wlieu  tiie  altiu'liM  are  severe  and  reeur  at  sliort  inter- 
vala,  a  pi-ofonnd  aniesthiifiiu  should  lie  induced,  and  may  be  kept  up  under 
thc«e  etrcumelaneee  for  five  or  six  honrs,  if  nocossary.  To  allay  nervous 
irrilnhility  and  pri'vcnt  the  reiiirn  of  the  eclumpiiia,  he  administers,  hypo- 
di>rmieully,a  full  dttt*  of  niurpbia — that  is.  from  ]0  to  12  drops  uf  a  suhition 
of  16  grains  to  the  ounce  of  water.  The  hypodermic  arlniinii^tvation  of 
morphia  he  re;:ardi4  n^  iIlc  most  vfiicicnt  means  yet  known  (in-  allaying  that 
irriiAiinn  of  the  spinal  gysiem  vhirh  culniinates  in  eonvuUirius. 

Wlien  these  niean^  are  unavailinL'  t<>  arrest  the  convulsive  attacks,  and 
labor  progresses,  everylhin-:  shnuld  be  done  to  advHUtre  it.  Should  the 
cervix  remain  iindilated,  it  ii^  the  <luty  of  the  accoucheur  to  brinp  on  Ihbor 
»fi  KMin  as  pufwitiJe.  "  whi-never  delivery  by  art  run  Im;  I'Hleted  by  less  irrita- 
lion  than  wimld  1m»  proilucvd  by  the  continuanre  of  the  child  In  the  partu- 
rient canal. "  During;  labor,  he  d<ii-s  not  rccoiiiineml  the  hvjMiderniic^  use  of 
niurphiu,  but  relies  exclusively  on  the  chlurufunn  to  allay  nervous  irritation. 


CHAPTER  XIII. 

OP  CERTAT2T   DLSKA6R8  THAT    MAY  COMPLICATE   LABOR. 

Independently  of  the  various  accidents  just  studied,  which  have  a 
^[■wial  relation  to  prc;^aaey  and  parturition,  there  are  yet  aomo  other 
utfL-ctions  who.«e  exisLonce  at  the  time  of  labor  may  render  the  delivery 
dangerous,  difficalt,  or  perhaps  altogether  impossible,  without  the  interven- 
(ion  of  art.  Tims,  hemoptysis,  htuuatcuiests,  or  an  aneurlsmal  tumor; 
asthma,  syncope,  the  prtetencc  of  a  hernia,  or  the  loss  of  strength  in  a  woman 
who  is  enfeebled  by  some  chronic  disease,  traumatic  emphysema,  or  fracture 
of  the  sternum,  may  individually  complicate  the  delivery;  and,  therefore, 
ihcy  claim  the  particular  attention  of  the  accoucheur. 

A.  Ilvn-.optt/sti' ;  HirmatemeJtis.  —  When  the  patient  under  care  happens  to 
lie  tfSccte<l  with  hemoptysis  or  hemateme«is,  and  the  hemorrhage  is  incon- 
^idetable,  there  is  nothing  to  be  dune;  but  if  it  does  not  abate,  or  if  itc'uddenly 
Augments  in  qimntity  during  the  pains  of  child-birth,  we  must  endeavor  to 
remove  tlic  patient  froni  the  danger  that  threatens  her,  by  terminating  the 
labor  as  eoon  a*  the  dilatation  or  the  dilntabklity  of  the  os  uteri  will  permit, 
by  an  imrooiliate  apjilicatiun  of  the  rurceps  or  the  pelvic  version,  aecitrding 
(0  lh«  particular  conditions  in  which  the  parts  of  the  child  and  those  of  the 
mother  shall  be  found. 

B.  Aururifmai  Tumor. — The  same  iudicatious  for  treatment  also  present 
where  the  patient  hart  a  modenite-sized  aneurism,  more  es[>ecittlly  if  it  occu- 
pies one  of  the  large  vessels  of  the  abdomen  and  cluvt.  In  fact,  the  reader 
must  foresee  how  greatly  the  tumor  would  be  exposeil  lu  rupturv,  during  the 
violent  strainings  to  which  the  wumtin  involuntarily  gives  way  during  the 
H'coud  stage  of  labor. 
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Chronii^  Hiwasps  of  the  heart,  whether  coiiBisting  in  an  hyp^rtrojjhyof  the 
orj^an,or  ijitni>h'  in  iiltcr»tiuii  uf  the  valves  or  cuatractioD  of  the  orifices,  are 
hut  too  ot'ton,  A»  M.  Aran  has  recently  dcmoDSt rated,  the  cauee  of  audden 
death,  Dot  to  call  forborne  special  attention  duriag  labor.  It  would  eeem 
lo  me  vcr;  ituprudcnt  tu  allow  the  expulitive  stage  to  continue  too  long  in 
such  v&aeii,  and  I  should  think  it  right  to  terminate  the  labor  artiHcially  as 
Boon  as  possible. 

c.  Agthma. — The  tuiine  cour»e  is  to  be  pursued  in  all  cases  where  any 
considerable  obstacle  to  the  respiration  ia  found  to  exist;  as  happens  in 
luitbmiitic  per8>ot>8  and  in  women  of  »mall  stature,  in  whom  the  uterus  is  dO 
enormously  distended  as  to  pretMi  up  the  diaphragm  and  lungs  towards  the 
upper  part  of  tlie  chest,  and  in  whom  the  respiratory  ftinctiims  have,  on  this 
account,  been  disordered  during  the  latter  months  of  pregnancy. 

I>.  Hernia, — ^AVhere  a  hernia  exist*,  everj"  one  must  iinderiitAnil,  saya 
Desormeaux,  what  disastrou*  eomequcuces  might  result  from  the  violent 
throes  of  the  latter  stages  of  labor ;  and  how  much  thcftc  tumora  muit  then 
Iw  exposed  to  an  increase  »f  aize,  and  hovr  liable  they  are  to  become  etrangii* 
lated.  The  accoucheur  ought  to  prevent  these  accidents,  by  reducing  the 
hernia  as  pooii  as  possible,  if  it  ia  reducible ;  endeavoring  to  return  it  during 
the  iutervut  betucfii  the  pains;  and,  when  the  contraction  comes  on,  he  wUl 
make  a  strung  eumpressiun  over  the  hernial  opening  by  his  fingers,  or,  still 
better,  with  n  convex  pad,  to  prevent  ita  coming  down.  Hut  if  it  is  irre- 
Jucible,  he  should  apply  a  convex  pad,  or  merely  support  tlie  tumor  with  the 
palm  of  hi^  han<l,  so  as  to  prevent  the  expulsion  of  new  parts  during  the  pain. 
Finally,  if,  notwithstanding  all  these  precautions  (which  the  accoucheur 
ought  to  attend  to  himM;lf,  unless  he  has  an  a-nsistant  upon  whom  he  can 
rely.)  the  hernia  becomes  strangulated,  ho  should  immediately  terminate 
tlie  labor,  Asi  in  ttie  foregoing  cases. 

E.  Stfncope. — Tljere  are  certain  very  delicate  or  very  irritable  feiimlcs  who 
are  apt  to  fall  into  a  state  of  syncope  from  the  occurrentsiof  the  most  trivial 
[Uiin.  In  such  cum^h,  where  the  fainting^  arc  dependent  either  on  a  restricted 
diet,  on  a  jirevious  hemorrhage, or  on  some  former  disease,  it  is  necessary  ro 
keep  up  the  [>atient'!«  strength  by  some  light  nutritive  articles  of  diet,  such 
as  broth,  and  by  a  little  generous  wine  or  cordial.  If  thrae  measures  prove 
to  be  insufficient,  and  the  swcHDnings  are  renewed  so  otYen  as  to  threaten  her 
existeuee,  we  must  terminate  the  labor.  However,  this  measure  is  not  to, 
be  prematurely  resorted  to,  for  these  syncopes  may  be  owing  to  some  trifling 
cause  or  nervous  condition,  without  there  being  that  extreme  debility,  which 
alone,  says  Gardien,  can  authorize  this  ultimato  step  lo  be  taken.  Desfir- 
meaux  says,  I  have  seen  such  faintinge  renewed  at  ever>*  pain,  in  a  woman 
who  was  pregnant  with  twins;  and  theyhisted  througliout  the  interval  from 
one  puin  tu  another,  so  that  the  [latient  was  only  aroused  fi-om  that  state 
by  the  eJl'oct  of,  and  during  the  time  of,  the  contractions ;  nevertheless,  the 
labor  terminated  spontaneously  and  happily  for  both  the  mother  and 
children. 

Ihmdetoeque  gives  the  history  of  a  woman  who  died  during  labor  after 
repeated  syncopes  but  the  autoi>sy  proved  that  these  latter,  as  also  ttie 
vomitings  and  diarrUwa  that  accompanied  them,  had  been  pnxluced,  not  by 
the  labor,  but  by  the  presence  uf  a  calculus,  about  the  size  of  a  small  nut. 
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in  tiie  gall  bladder.  It  is  really  very  difficult  to  accept  »uc1i  an  explaimtion 
ta  th»,  especially  OS  so  many  examples  of  quite  as  guddtn  death  ure  uii 
■record,  of  which  no  other  uxpluDutiou  cau  be  givcD  than  sucii  as  utUicheti  to 
the  phenomena  of  thb  lubor  itst'lf. 

Dr.  Davis  relates  a  much  more  extraordinnry  coue  of  the  kiod  .  A  poor 
woman  had  been  five  hours  in  labor  at  the  Charity  Hospital ;  the  mcin- 
branc-s  were  rupturwl,  aud  a  large  quantity  of  the  waters  escaiied,  but  froni 
that  muiuciK  the  patient  beeauie  excewivcly  leeble ;  experient'iug  an  urgent 
desire  to  empty  the  bowels,  she  seated  herself  ou  the  vessel,  and  made  son>e 
fltraiiiing  efforts,  when  she  fainted  away  ;  the  aiteudants  immediately  placed 
her  iu  H  horizontal  jMisition,  and  they  had  scarcely  time  to  get  her  iuu>  bed 
before  t*hc  died.  Nothing  whatever  was  detected  at  the  autupeical  exam 'no- 
tion that  could  give  a  clue  to  the  cause  of  this  sudden  death. 

I*'  Ej:haustw't, —  \Vhen  the  patients  are  exhausted  by  an  antecedent  iliii- 
ease.  whether  acute  or  chronic,  and  when  frequent  and  long-euiainued 
vomiting  has  uHl-cled  nutrition  greatly,  and  diminished  the  strength  con- 
siderably, I  nhouM  tJiink  it  prudent  not  tc  allow  the  expulsive  stage  to  con- 
tinue louger  than  an  hour  or  two.     The  eflbrfe  required  Co  terminate  the 

ond  stage,  might,  in  some  cases,  exhaust  the  remaining  strength,  aud 
bring  on  immediately  after  delivery  a  rapidly  fatal  collapse. 

[o.  I^HlrHOnary  and  Sitbculuntvun  Emphjnema. —  In  l\ji) sequence  of  the  fiircible 
eompreiuiidii  of  the  air  contained  in  the  refill  ml' >rv  orjfiin.t  during;  the  ^iulunl  eOVjrta 
of  labor,  rupture  of  the  air-paasagea  suuietimcs,  though  rarely,  occurs,  aud  gives 
rise  tu  CDipbyneina. 

Should  the  rupture  occur  in  the  larynx  or  trachea,  the  empbyscnnitous  swelling 
will  Bp[>ear  in  the  neck,  to  which  it  is  souiclimcB  restricted,  thuugh  at  oilierv  it 
invades  tK>th  the  face  and  the  head.  StiU  mure  rarely,  it  Hpreadti  to  the  body, 
where  it  occuKicnally  acqtiire>4  an  enormoua  site.  Whan  limited  in  extent,  ttie  em- 
pbyHcma  is,  bo  to  speak,  attended  with  no  inconTcnience,  but  whoii  it  iovudev  the 
body  and  the  limbA,  tuny  (K'cnaion  opprAKnion  nnd  tlir^iitflii  ftufToeation.  I  have, 
Lkowever,  no  caite  to  re}.tort  of  deutli  occurring  under  these  circumstancoa,  for 
^tvouvery  gradually  tuki^  ptuct;  by  ab^iirptiun  of  thu  uir. 

When  the  pulmonary  vesicles  give  way,  it  is,  doubtless,  poKsiblo  for  the  emphy> 

•em*  to  reach  the  uie<liu.itiiium,  and  from  llieiK^c  spread  to  the  ne<*k.  but  the  air 

may  also  diffuse  ilself  thmugh  the  intervcjicular,  iiitprlobuhir,  and   nubt>1eural 

eellular  tianue,  and  CSus  inviwlo  both  lungs,  without,  however,  jtaKfliiig  beyond  tbeni. 

lo  such  a  ca»c.  eniphy.^cnia  may  prove  rapidly  fatal,  as  xhuwn   by  a  rcEniirkiible 

ioBtanoe  published  by  M.  Dcpaul.     Th«  patient  in  qucKtion  had  never  during  life 

a  tingle  Bymptom  to  excite  a  HuaptcioD  of  the  eiintence  nf  the  slightest  lesion  uf 

the  respiratory  urgaos.     During  the  greater  pnrt  of  hHritLixindlainrtr,  the  breathing 

Iwas  easy  and  free,  but  the  bitter  atagea  were  rendered  dilSi^ult  by  defuriiiity  of  ili« 

finferior  strait  and  large  size  «if  the  hew!  uf  llie  child.     DuriiiR  the  powerful  ex- 

Ipulsive  efforts  to  which   the  patient  gave  way,    her  reftpiraiiou  suddenly   became 

ihort  and  difficult,  and   tbe   pulse  nmiill  and  catrcjiioly  rapid.     M   Depaul  imtne- 

diately  delivered  her  by  the  furceps,  but  the  symptoms  grew  wurtto  until  ended  by 

hdeath.  foTty-«ix  hours  after  delivery.     The   autopsy  reveali?d   emphysema  of  flio 

cellular  tissue  of  btitli  lungs. 

EmphyNema  u«uslly  demands  no  special  treatment;  shoiild  tlie  air  iiivadfl  the 
body  and  impede  re«pirtition,  punctures  should  be  made  with  »  lancu-t,  L>r  even  in- 
fiinioos  thntugh  the  skin.  A^i  m  all  cases  it  is  tu  he  apprebeudsd  that  the  nfTdtiou 
will  continue  lo  spread,  should  tbe  labor  be  prolonged,  delivery  should  be  hasteni>d 
by  the  use  of  the  forceps. 
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a.  Fractures  of  the  SterHum. —  It  is  possible  for  ttie  slemuiu  t'l  be  fractured  by 
muscular  effurt  during  Inbur.  ChnusKior  eavr  two  canteit  of  thu  kiixl.  both  occurring 
during  tin'  first  Uborn  of  wmnen  of  frum  twontjr-fuur  t«  twentv-livr  yenra  of  age. 
At  tbo  uioiuont  tlio  fronturo  took  placo,  boLli  Lbe  paiionta  hud  tbe  lit-ud  tliruwn  buuk 
fts  far  as  p4jSAibIe,  al  the  same  time  drawing  stronglj  uUb  the  arms  and  pr«**ing 
witb  tbe  feet.  Tbeeti  rracturcn  ttrc  mtiiple.  tmnsvorac,  and  ti'epurutu  the  Kteniuui 
into  two  pieces.  Tbe  xympt<)iu6  are,  Hrst,  ftharp  pain  at  the  point  of  fracture;  and 
one  of  Chaussivr's  patienta  heard  at  the  soine  time  a  crnck  which  caused  her  lo 
ex«-Iaini  that  tiihe  biid  probably  broken  homvibing  in  ber  brcflM.  Wiib  thii  there 
ie  fiODietiaioa  abnunual  mobility,  and  oocosioDally  even  crepitatt'jn.  Tbe  diagnosis 
ist  however,  often  for  from  eo^y.  In  one  of  Chaufiaier's  cases,  the  fraolure  woa  not 
diaoovered  until  the  tenth  day.  The  troatiaeat  is  simply  n  bandage  applied  arunnd 
the  obesl  to  preveut  inutiun.] 


CHAPTER  XIV. 

DYSTOCIA   OCCASIONED   BY  THE  F(ETAL  APPEXDA0E8. 

The  membruiity  which  form  tlie  noills  of  the  ovum,  the  umbilical  cort], 
(he  jilucc-utu,  au(i  tlie  amniotic  tluid,  may  all,  tbrutigb  some  departure  from 
the  uuriunl  coudiliou,  give  riiw  to  dystocia.  Thus,  uuu»ual  ^trcugtb  of  the 
tuembruued  may  retard  lubur  and  necessitate  tbcir  iirtiticlnl  rupture.  (See 
I>.  83(>.)  Oil  tlie  other  huiid,  thuy  may  be  too  thin  (ir  ti'itdcr,  and  thus  di^ 
|)oso  to  a  premature  di«cliargc  of  llic  waters,  which  is  not  desirable.  (See 
p.  296.)  Excess  of  amniotic  fluid  lorins  one  of  the  true  di^ca^cs  of  pr^- 
imncy  {»ec  p.  541^,  aiul  sometime  causes  the  labor  1o  be  verj*  tedioiiK  \*ee 
p.  007).  Finally,  by  its  iiii^'rtiuu  upoti  ilu-  tieck  of  the  uterus,  tbe  placenta 
is  hut  too  olu-n  tbe  cause  of  alarming  hemorrhnjic.  (.^See  p.  7J4,  et  tic^.) 
All  these  cattses  of  difficult  Inbor^  very  dilfercnt  as  tboy  are  seen  to  be,  have 
flli*eniiy  been  studied  in  tlie  various  iirticlfs  referred  to,  and  will  rcoi^ive  no 
further  attention ;  but  to  complete  tbe  subject  of  dystocia  occasioned  by  the 
fcctal  uppL'udugcii,  we  have,  lastly,  to  treat  of  prolapsuti  and  «hortneas  of  th* 
umbilical  curd. 

ARTICLE   I. 

PROLAPSUS,   OK   FALLING   OF  THK   CORD. 

The  descent  of  the  cord  is  quite  a  rare  accideal,  since  Madame  Lacha- 
pelle  states  that  she  met  with  it  but  fnrty-tme  times  ia  fifteen  thousand  nix 
hundred  and  titiy-two  labons ;  hut  it  i.s  pmbahle,  as  she  appearft  to  think  her* 
self,  that  there  has  been  an  error  in  tbe  registers,  for  tbe  8tatcment.s  given 
by  other  observers  show  a  much  larger  proporlion.  I  shall  only  bring  for- 
ward the  account  of  Alichaeliin,  who  says  (hat  be  bad  detected  filly-four 
cuiics  of  falling  of  the  cord  in  two  thousand  and  four  hundred  labors;  aud 
a  summary,  by  Dr.  Cliurchill,  of  ninety  Ihouaand  nine  hundred  and  cigbty- 
tlirce  labors,  in  which  there  were  tiirec  hundred  and  twenty-two  coses  of 
jirolaiMus,  or  one  in  two  hundred  and  eighty-two,  nearly,     (lligby.) 

The  falling  of  the  cord  is  most  frequently  observed  in  vertex  pre- 
pciitatiiuis,  wliJeli  circumstanco  is  readily  explained  by  the  comparative 
rarity  of  the  others.     But,  ia  proportion  to  the  relative  numbers,  it  b  more 
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freritient  in  breech  prefleiitatinns.  ami  fnr  mure  h>  in  (ImHeof  tlie  Inink.  In 
Ihiriy-llirco  cues  of  labnrat  term  accompanied  hy  this  aeeident,  Mauriceau 
o1»erred  seventeen  presentations  of  the  vertex,  one  of  the  face,  one  of  the 
leet,  nine  of  the  hand  or  arm,  three  nf  one  hand  and  one  fool,  one  of  the 
breech  and  one  tiand,  and  one  of  the  head  And  one  hand.  In  sixteen 
thousand  six  hundred  and  fifty-two  deliveries,  Dr.  Coiling  has  met  with 
ninety-seven  cawA  of  prolapsus,  namely,  twelve  times  in  twin  pregnancies 
(and  in  seven  of  these  twelve  the  prolapsed  eord  belonged  to  the  second 
child);  nine  times  in  footling  presentations;  twice  in  thotie  of  the  breech; 
four  times  with  the  shoulder;  seven  tintes  when  an  escape  of  the  hand  com* 
plicate^l  a  head  presentation  ;  seven  with  a  dead  and  putrefied  firtus ;  and 
lastly,  in  three  eases  the  delivery  took  phiee  before  term  ;  tliut  is,  twice  at 
seren  and  onco  at  eight  montlut ;  and  the  others  were  simple  vertex  pre- 
tentations. 

Certain  authors  have  endeavored  to  draw  a  line  of  distinction  between 
the  prolapsus  or  presentation  and  the  falling,  properly  so  called  ;  desig- 
nating, under  the  former  title,  those  cases  in  which  the  cord,  though  found 
to  the  uterine  orifice,  is  still  retained  in  the  amniotic  sac,  on  whose  lower 
part  it  lies  ;  and,  under  the  latter,  those  cases  only  in  which  it  hangs  down 
in  the  vauina,  or  ^ven  protrudes  beyond  the  vulva,  after  the  rupture  of  the 
membranes ;  hut  such  a  distinction  is  puerile,  as  it  can  onlY  serve  to  desig- 
nate two  degrees  of  the  same  accident. 

A.  The  crttwf*  that  may  be  considered  as  preduposing  to  a  prolapsus  are; 
the  un*isual  length  of  the  cord  itself,  a  large  amount  of  water,  deformities 
of  tlie  pelvis,  an  obliquity  of  the  womb,  and 
those' malpositions  of  the  child  which  prevent 
the  presenting  part  from  engaging  readily 
in  the  gU])erior  strait  and  excavation.  The 
attar-hmfut  of  the  placenta  near  the  os  uteri 
also  prctliti|>o»es  to  a  prolapsus,  by  keepiug 
the  cord  just  at  the  uterine  orifice.  With 
regard  to  the  determining  causts,  we  must 
place  in  the  first  rank  a  sudden  rupture  of 
the  membranes,  and  the  rapid  escape  of  a 
large  quantity  of  water,  which  genenilly 
iweeps  along  with  it  a  fold  of  the  cord. 
Consequently,  when  the  neck  of  tlie  womb 
u  almost  eflttce<l,  the  bag  of  waters  very 
promiueut,  and  the  head  not  engagol  in  the 
excavatiun,  we  must  carefully  avoid  ruj>- 
turing  the  membranes  during  a  pain,  for  the 
push  of  liquiil.  which  then  escapes  with  considerable  force,  nearly  always 
tarries  along  a  loop  of  the  cord,  which  thus  precedes  the  presenting  part. 
;  Martin,  of  Lyons,  Comptra  Hauiut,  psge  1 3. )  To  thrae  causes,  let  us  further 
add  the  descent  of  a  hand  or  a  foul,  which  seems  to  act  as  a  guide,  as  it 
were,  for  the  cord,  and  t^^  open  the  way  for  it. 

B.  The  *i>Mjt  whereby  this  acc:ident  can  be  recognized,  vary  according  to 
whethej  the  oiembraaes  ore  ruptured  or  are  still  intact.     In  the  latter  cas*. 


tn.  Ill 
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Uie  diagnosis  is  quite  <lif!iruU  ;  nevertlieJees,  we  can  often  detect  soinetlilng 
like  a  soft,  small  cord,  through  the  p*)rtion  of  the  membranes  eovt-ring  the 
08  uteri,  and  slipprnj;  away  befure  the  letuit  pre-isure,  hut  the  tnie  nature  of 
which  cnn  only  be  determined  by  tlie  rapid  pul^ation-s  in  it.  The  rapidity 
of  these,  which  Madame  Lnchapelle  aptly  coiiiparee  to  the  ticking  of  a 
watch,  can  alone  enable  us  to  riistinj^uij»h  them  from  3ome  iither  pul-^ationn 
produced  by  certain  arteries  tliat  occasionally  ramify  in  the  substance  of 
the  neok,  and  which  are  synchronoua  with  the  mother's  pulse.  This  error 
would  be  more  diflicnit  to  avoid,  should  the  finger,  when  npplteil  on  th« 
membranes,  encounter  one  of  the  arterial  ramifications  of  the  cord,  which, 
ttS  in  the  cA*es  described  by  Bcnckiser  (see  UmbUical  Cord),  may  spread 
out  on  the  membranes  Iiefore  entering  into  the  proper  tissue  of  the  placenta. 
The  size  and  the  mobility  of  the  prolapsed  cord  would  also  aid  in  making 
out  the  diag-noais.  On  the  other  hand,  the  thickneps  and  the  spongy  con- 
dition of  the  membranes,  the  inequalities  they  occasionally  present,  and  the 
folds  of  the  chilli's  scalp,  might  iwrhaps  lead  us  to  susj>ect  a  fulling  of  the 
cord,  if  the  clearly  ascertained  absence  of  pulsation  did  not  promptly  rectify 
the  mistake.  But  after  the  rupture  of  the  niembrancs  all  the  difficulty  dis- 
appears, for  then  the  enrd  hangs  down  in  the  vagina,  and  often  escapes 
beyond  the  vuU'a,  and  therefore  may  always  be  readily  explored. 

The  two  portions  of  the  prolapsed  fi»I<l  arc  uot  uniform  in  their  relations 
with  each  other;  most  generally,  they  touch,  or  are  simply  approximated 
together;  an*!  sometimes  they  are  separated  by  the  whole  thickness  of  the 
presenting  part.  Nor  is  the  fold  more  regular  in  its  length ;  at  times  it  only 
embracer  the  head,  liolding^  itUkeasling;  M-hile  at  others  it  appears  ex- 
ternally between  the  woman's  thighs,  though  most  nsuatly  it  is  lodged  in 
the  vagina,  or  at  lea^t  only  reaches  the  exterior  in  the  latter  stages  of  the 
labor.  It  has,  in  laomc  very  rare  instances,  been  known  to  go  up  again,  and 
thus  become  reduced  spontaneously.  (Guillemot.)  As  a  general  rule,  it  is 
situated  just  in  fn)rit  of  one  of  the  sacnHiliac  8ymphj*8es,  or  behind  the  ilio- 
pectineal  eminence. 

A  prolapsus,  therefore,  cnn  always  be  detected  ;  but  it  is  much  more  diffi- 
cult, though  at  the  same  time  it  is  highly  important  to  determine,  af^er  the 
exploration,  whether  the  child  is  living  or  not.  A  momentary  disappear- 
ance of  the  pul.sations  is  not  a  sufficient  sign  ;  for  it  not  unfrequcntly  hap- 
pens that  the  throbbing  ceases  in  it  during  the  pain,  bccnu-se  the  cord  is  then 
Btrongly  compressed,  hut  tt  reappears  again  as  soon  as  the  pain  is  over. 
Tliia  want  uf  circulation  in  the  vessels  of  the  cord  may  continue  for  five  or 
ten  minutes,  and  it  has  even  been  known  to  last  f«fr  a  quarter  of  an  hour, 
without  necejusarily  terminating  in  denth.  Tt  is  therefore  during  the  interval 
alone  that  any  researches!  of  thi^  nature  should  be  made,  and  the  child's 
death  can  only  be  determined  wilh  certainty  when  this  exploration,  repeated 
severHl  times  under  like  conditions,  shall  have  always  furnished  a  negative 
result.  .\  cold,  soft,  withered,  and  greenish  cord  doubtless  belongs,  iji  most 
cases,  to  a  dead  child,  but  this  i<>  not  always  true ;  and,  on  the  other  hand, 
as  death  may  result  very  promptly  from  compression  of  the  cord,  tno  latter 
may  still  be  warm  Hud  fresh,  though  the  ftetus  be  dead. 

I  Per  contra,  <ine  ini;!;ht  fnnoy  tlmt  he  iletected  pulwitionB  in  the  curd,  even  lliou);b 
the  fxtU!!  bn'l  been  long  dead.     This   In  due  to  (lie  fact  that  the  fioger  in  coalact 
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with  the  or»n1  wmeilroeB  perwivw  very  c!e«rly  an  undiilMiinn  <tf  ilic  bloinl  within 
it  which  itistemh  its  Tensels  a»<t  raittes  the  finder.  It  will,  howover.  »orm  be  ob- 
■erred  that  th«  ph»!n'miL'non  i-t  coincitlftiii  with  the  l>e;:i(iiiiiig  of  a  pnin,  and  ii 
niD«#(l  hjr  the  reftuz  nf  hhto^i  then  expnileil  from  the  placmita.  Thoro  ih,  cftnitth 
(juentlj,  nO  ocouion  fur  miiilaking  thin  undulatorjr  motion  fur  the  trao  foetal  pulsa- 
tiun.] 

C  Prvpnoiii. — The  falling  of  the  cord  U  only  serious  as  regards  thefoctuH; 
but  to  it  the  danger  u  imminent,  since  death  itself  may  result  in  conse- 
c^ucnee  in  the  coune  of  n  fow  ininutw.  Thiia,  in  three  hundred  and  fifty- 
five  ciuHs  collected  by  Cliurchill.  two  hundred  and  twtnty  rhildren,  or 
nearly  iwo'thirds,  died;  though  it  is  worlhy  of  remark  tluit  in  niiiny  of 
t-hese  cu^e^  the  tuuther^  were  not  tmndporUHl  to  the  hospital  iititil  eomfl 
^ime  after  tlic  detfcent  of  the  cord,  and  wlicn  its  puUattons  had  entirely 
creased. 

The  comprei!iuou  of  the  cord,  and  the  consequent  interruption  of  the  fteto* 

jpluct'nial  circulation,  is  the  principal  if  not  the  only  cause  of  death  ;  though 

«!vriain  authors,  among  whom  1  can  enumerate  Vclpeau  and  Guillemot, 

«vip]>ose  that,  when  the  cord  protrudes  beyond  the  ^'ulra,  the  bloi>d  may 

lose  its  iluiriity  in  conse(|uenccof  iK'ing  chilled  by  tiic  extcrutit  temperature, 

]>erbapa  may  even  ojugulute,  and  that  the  delay  in  the  circulation  iltereby 

jiroduccd.  oouibining  its  influence  with  that  of  a  slight  pressure,  completely 

interrupts  the  current  which,  up  to  that  moment,  had  only  been  retarded; 

I)t;lamotLe,  Baudelocquc,  and  Madame  Lachapt^lle,  do  not  admit  tltis  eflect 

of  the  cold.     "  For  1  have  seen,"  wiy.-(  this  iltuKtriou:?  midwife,  *'  the  cord 

hang  out  of  the  vulva  for  several  hours  together  without  the  fiietus  suflering 

therefrom  in  any  wiiie,  becatise  there  was  no  comprc^^sion  ;  and  this,  in  some 

of  the  cases,  notwitlistnnding  the  patients  had  come  a  greater  or  less  dig- 

lAuce,  cither  od  loot  or  in  some  vehicle,  from  their  residenees  to  our  hospital." 

Bui  wlmteVET  view  may  be  adopted,  it  is  still  to  a  coinprcstjion  of  the  cord 

that  we  must  attribute  the  greatest  share  in  the  production  of  the  child's 

death;   aud  uitder  tliia  aspect,  its  position,  when  prohtpaed,  will  greatly 

modify  the  prognosis.  The  points  where  it  is  Ica^t  exposed  to  compression  are 

just  it)  fruut  of  the  sacro-iliac  .syniphyses;  and,  as  M.  N:egt<Ie  has  justly  re- 

marked,  the  frequency  of  the  vertex  positions  in  which  the  ucci pi Ui- frontal 

diameter  corres])Oiid»  to  the  letl  oblique  one  of  the  pelvis,  renders  tlic  danger 

in  general  much  le«s  if  tike  fold  of  the  cord  hajtpens  to  be  placed  behind  and 

to  the  left 

The  intluence  of  this  compression  has  been  variously  interpreted.   Accord- 
rog  to  some,  the  child  will  die  from  apoplexy  in  coueequence  of  an  cxL-esa 
of  blood,  which  continues  to  arrive  by  the  vein,  but  can  no  longer  return  to 
the  placenta  through  the  umbilical  arteries;  agreeably  to  others,  the  circu- 
lation will  be  free  in  the  arteries,  the  vein  alone  being  obliterate<l,  and  then 
tiie  fuetus  will  die  tVoni  anaemia  or  syncope.     But  it  is  only  nece^uax)-  to  ex- 
^tuinethe  iutertwiumg  exhibited  by  the  vessels  uf  the  curd,  to  become  con- 
v^inced  that  line  partial  compre^^sion  cannot  exist  except  as  on  accidental 
<sircumstAn<*e,  and  that,  as  a  general  rule,  the  current  must  be  interrupted 
&n  all  three  vessels  at  the  &nme  time.    The  must  plausible  opiniuu,  and  wc 
^flicvc  (he  otdy  one  admissible,  is  that  asphyxia  is  the  sole  cauw  of  death : 
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fur,  as  we  have  elsewhere  slated,  the  plareuta  U  the  only  organ  of  heinatwu 
Ibr  tiie  cliild  up  to  tlie  uoiiient  when  the  pulmonary  rrspirnlion  \a  estub- 
liflhed ;  and,  therefnre,  if  the  circulation  in  the  cord  is  interrupted  by  any 
compresf-ion  before  birth,  the  bUmd  of  the  ftrtuH  can  no  hingi>r  derive  the 
elements  necca;?ary  for  its  renovation  by  its  mediate  contact  with  that  of  tlie 
mother  in  the  placenta;  and  from  that  moment  the  child  finds  itself  placed 
in  the  fiune  conditions  iifl  an  adult  deprived  of  rcspirahlc  air,  and,  like  him, 
dies  a.*piiyxial<Hl. 

In  most  cases,  it  is  not  until  after  the  mcmhronca  are  ruptured  that  tiie 
dcwent  of  the  cord  exposes  it  to  a  sufficient  degree  of  compression  to  com- 
promise the  infnnl's  life.  Indee<l,  if  we  might  judge  from  some  olt84>rvattoii? 
of  Madame  I^icliapcUe,  the  prciwiire  which  it  imdergocs  is  hever  j^reat 
enough  to  obliterate  the  utnbdical  ve»3eU,  so  long  as  the  liefld  is  not  engaged 
in  the  superior  strait.  For  our  own  pari,  we  are  inclined  to  believe  that  the 
simple  pressure  of  the  head  on  the  cord  may  be  so  considerable  as  to  inter- 
rupt the  fn'to-phicental  circulation, even  before  the  discbarf^eof  the  amniotic 
waters.  D'Outrepont  relate«  two  cases  which  confirm  this  view ;  and  the 
nuraeruus  iuslanccs  in  n-hicli  we  Had  the  meconium  mixed  iu  large  quaati- 
lies  with  the  li^juor  amnti  at  the  time  of  the  rupture  of  the  membranes,  can 
only  be  explained,  tn  our  e-stimution.  by  a  momentar}-  cumprcisuou  of  the 
umbilical  cord. 

D.  IWatmenf.  —  As  regards  the  treatment,  the  delivery  might  be  left  (o 
the  powers  of  nature:  1,  whenever  there  is  a  certainty  that  the  child  is 
dead:  2,  when,  tbriugh  the  infant  Ik  living,  the  niembraneii  are  only  n][h 
turedtti)  ihe  henrl  b^^comes  firmly  engaged  in  the  excavation,  and  when,  from 
the  fact  of  the  coat  ructions  lieiug  energetic,  there  is  every  rcaj!<m  to  hope 
that  they  alone  will  be  sufficient  to  terminate  the  labor  promptly  ;  ulueh,  in 
fact,  usually  occurs  in  women  who  have  a  non-resistant  perineum,  from 
having  previously  Iwrne  children  ;  and,  3,  where  the  head  la  small,  the  pel- 
vis large,  and  the  cord  situated  in  froul  of  one  of  the  saen>-iUac  n*mph}'«es; 
for  then  it  is  only  necessary  to  return  tlie  cord  into  the  vagina  to  protect  it 
from  contact  with  the  air.  But,  notwi(h!!tanding  these  favorable  condi- 
tions, it  will  still  be  necessary  to  watch  the  state  of  the  cord  attentively, 
and  to  apply  the  lorcep^  as  soon  as  the  pulsations  are  found  to  grow  weaker 
or  to  hccoiue  interiaitteut. 

Under  all  other  circumHtances,  the  intervention  of  art  will  be  indispen- 
sable. Thus,  where  the  prej^entutiuii  Lit  .such  as  to  render  a  natural  delivery 
impossible,  nr.  even  if  poR^iblc,  where  the  expulfliou  of  the  fiL-tus  would  re- 
ipiirc  a  long  and  painful  labor,  the  forceps  should  be  applied  or  the  pelvic 
version  be  resorted  to  without  delay.  Thetbrmer  operatinn  will  be  the  only 
one  practicable  in  a  vertex  or  fai>e  presentation,  suppc»sing  both  to  be  firmly 
engaged  in  the  excavation,  and  that  the  previou?  nttempta  at  reduction  had 
proved  incfiecluat.  It  is  generally  thought  that  turning  by  the  feet  should 
be  prcfen-ed  whenever  the  piirt  is  not  loo  utnjngly  engaged. 

In  a  prcMcntatiou  of  the  breech,  the  opemtur  ought  to  search  for  the  feel, 
if  the  presenting  part  he  still  alwve  the  superior  strait,  or  bring  down  the 
groins  witli  the  blunt  hook,  if  it  haa  descended  iuto  the  excavation. 

In  a  pn^eutatiua  uf  the  vertex  or  face,  where  these  parts  have  not  as  yt^: 
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etigngcd  iu  the  exfavation,  we  shuuW  first  endoavur  lo  reduce  the  coril. 
several  plans  have  been  n'eornineiuie<l  fur  tliii  retluctioo ;  hut  the  niiinual 
ui»thiid,  the  oldest  of  all,  is  still  entitled  to  the  preference,  uotwUlialauding 
the  great  number  of  instruments  that  have  been  proposed  for  the  purpose. 
'Xbe  operator  can  always  proceed  with  greater  facility  behind,  ond  on  the 
si<les  of  the  pelvis,  cUwc  to  the  racro-iliac  symphysiB;  the  right  hand  will  be 
tiacd  when  the  cord  is  to  the  left,  and  the  left  one  if  it  is  at  the  mother's 
Tight  Where  the  loop  is  small,  it  will  only  bo  nccesjtary  to  push  it  up  by 
the  middle;  but  in  the  contrary  case,  it  is  to  be  gathered  up  and  pressed 
liack  little  by  little,  just  as  the  taxis  is  usually  performed  in  the  rwluction 
ofheniia.  Hut  morfly  pushing  the  cord  Imck  into  the  uterus  will  not  be 
eufficicut  to  protect  it,  and  it  must  be  carriwl  up  above  the  superior  strait, 
suid  the  hand  retained  in  the  vagina  during  several  eontractions  to  prevent 
&t  from  falling  ddwn.  Some  accoucheurs,  fearing  that  it  could  not  he  kept 
i.n  position,  notwithstanding  this  plan,  have  dire<rtcd  the  introduction  of  the 
vrholc  bund  into  ihc  womb,  with  a  view  of  placing  the  cord  on  one  of  the 
<2hild's  limbs;  though  ihU  precaution  is  uselesa  in  most  cases,  it  would  cer- 
t:aiiily  be  preferable  to  the  pelvic  version,  says  M.  Guillemot,  where  there  is 
^  slight  cuntractiun  of  the  pelvis. 

T.  fJailliinl  Thonja*.  in  an  article  upon  "  Ptwlurnl  Treatment  of  Pro]a|iwd 
I*uni»,"  Tnins.  of  the  New  York  Academy  cif  Med.,  advised  the  knee-chest 
jxiAitiou  iu  onler  to  reverse  the  directioii  of  the  uterine  axis  and  caupo  the 
<_*urd  to  slip  bock  by  il8  own  weight.  The  patient  i.^*  phieed  upon  her  hands 
»«ni]  kruH-s  viith  ihe  hi[iH  elevated.  By  this  means  the  pressure  is  removed, 
^U)d  the  other  raelhotls  advi*?d  above  may  be  need  to  better  advnntiige. 

But  the  instrumental  method  must  be  attempted,  where  the  smallneaa  of 
^he  external  parts,  or  an  undllated  iis  uteri,  &c.,  reader  the  introduction  of 
^be  hand  very  difficult  or  impracticable.  Soiue  of  the  various  instruments 
^ruptised  for  this  purpose  might  then  be  used ;  perhai^s  M.  Dudan's,  recom- 
xiieiidt'd  by  M.  Guillemot,  is  one  of  the  Htmplest  and  bivt :  He  takes  a  gum- 
^lostic  (male)  catheter,  of  the  size  No.  9,  armed  with  its  stylet,  and  having 
^  piece  of  narrow  ribbon  introduced  into  the  last  eye  of  the  catheter,  which 
Ss  retained  there  by  the  extremity  uf  the  stylet ;  the  rihbou  is  next  attached 
'Co  the  umbilical  cord,  without  drawing  it  too  tight.  If  the  loop  of  the  latter 
1j)  short,  it  is  applied  near  the  middle,  but  if  long,  the  cord  Is  to  be  first 
cJoubled  up;  being  thus  secured,  the  extremity  of  the  instrument  carrying 
the  cnnl  is  then  directed  along  the  hand  that  had  previously  been  introduced 
mnt't  the  vagina,  and  placed  within  the  uterine  cavity.  The  hand  in  the 
'Vagina  aseista  the  return  of  the  cord  by  preventing  it  from  slipping  from  the 
tiiiofle  of  the  ribbon. 

When  the  reduction  is  comiilcted,  we  mu.st  wait  until  the  head  becomes 
engaged,  before  withdrawing  the  instrument ;  then  the  stylet  is  first  rcmovod 
and  afterwards  the  catheter. 

[^In  a  case  ckf  thin  kind  I  uwid  nnnlhur  manrrnvre,  whii'h  proved  very  mci'uwfnl. 
Tlie  juUient  wu  a  toudk  woniun  in  her  Ant  Iiib»r,  wliieti  had  tiiiule  little  pni>:n:s8, 
fltlauiti(in  being  iDComplete,  wtieii  the  nutters  irero  tlioclmrgetl,  r;irrying  with    itiem 
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a   fold  of   the  conl.     Tlie  heat]  presented,  »nd  the  dilatation  was  too  imperfect  r 
think  of  cnrrving  the  c«ril  with  the  hand  to  the  fundus  of  the  oterns.     I  msd 
iteveriil  attempts  to  return  the  prolapsed  loop  in  the  same  way  that  one  tried 
reduce  a  hernia,  nnd  to  ^et  it  abovo  the  head :  but  it  always  slipped  down  agai: 
To  prevent  it  from  being  ctnnpressed,  J  passed  my  entire  hand  into  the  vagin: 
slipped  two  finnerw  into  the  orifioe  Iwtwoen  the  head  and  the  margin  of  the  snperior 
strait,  and  thus  kept  tliem  alongHide  uf  the  uord  which  they  protected,  and  of  whiw^- 
pulsations  they  were  con^nizant.     My  fin);crjD.  therefore,  bad  to  bear  the  pressure  s  - 
eit(;h  pain  ;  fortunately,  the  labor  progressed  rapidly,  and  dilatation  was  complet 
in  about  nn  hour.     I  then  withdrew  the  hand,  applied  the  forceps  quickly,  and  d< 
livere<i  a  living  child.] 

Where  the  reduction  proves  to  be  impossible,  the  pelvic  version,  if  tl 
head  is  hi^h  up,  and  the  forceps,  if  it  is  already  engaged,  are  the  onl 
resources  left  us.     But  wlienever  version  is  resorted  to,  it  is  necessary 
curry  up  the  cord  into  the  uterus,  whilst  searching  after  the  feet  (Bo€r),  I 
it  be  conij)res.sed  either  by  the  arm  of  the  accoucheur,  or  somewhat  later 
tl»e  hipa  and  the  trunk  of  the  child. 

ARTICLE  II. 

OP  SHORTNESS   OF  THE   CORD. 

The  cord  may  be  very  short  naturally;  and,  as  elsewhere  stated,  it 
been  known  not  to  exceed  four  or  five  inches  in  length  ;  but  such  cases 
very  rare ;  most  generally  its  brevity  is  accidental,  that  is,  results  from 
numerous  turns  made  around  the  body,  limbs,  or  neck  of  the  child. 
formation  of  these  circular  loops  is  favored  by  an  unusual  length  of  the  co 

The  latter,  in  a  case  reported  by  Baudclocque,  measured  fifty-nine  incl»^ 
and  made  seven  folds  around  the  infant's  neck ;  and  Schneider  saw  a 
that  measured  three  and  a  quarter  yards  (three  metres),  and  made  six  tu 
on  the  neck.     Nothing  Ls  more  common  than  to  find  children  whose  IxxL 
and  necks  are  encircled  by  two  or  three  of  these  folds. 

An  accidental  .shortening  of  the  cortl  may  render  the  labor  difficult,  eit 
by  retarding  its  ])rogre.s!*,  or  by  making  it  absolutely  impossible,  or  by  ca- 
ing  the  death  of  the  fietui*.     This  latter  circumstance  may  result  from  "i 
constriction  undergone  by  the  vessels  of  the  neck,  when  the  cord  is  tiglk- 
wound  around  tliis  part ;  or  it  may  be  owing  to  an  interruption  of  the  « 
cnlation  in  the  umbilical  vcdsel.s,  produced  solely  from  the  stricture  of 
cord  itself,  where  it  clcsely  encircles  a  limb;'  again,  these  two  causes 
act  simultaneously,  and  determine  the  child's  death  much  more  speedily. 

*  This  const  rid  ion  ip  sometimes  exceeilingly  great,  and  authors  hare  certainly  et 
in  denying  thni  it  ciiiiM  cvur  b(-  piich  as  to  slrnngle  the  rictUK.     Besides,  it  is  not  c 
at  the  timo  uf  labor,  aiul  n,s  ft  consequence  of  the  Irnctions  produced  by  the  expuls 
olVorts  of  the  wimih,  th«t  an  etfeci  of  this  kind  is  observed,  but  these  turns  may 
furni  during  I  Ik-  pv.'giiancy.  arnl  tlieir  constriction  mny  then  be  extenaire  enougb 
occasion  iU-:iili.     Tliii)^.  M.  Moiiod  met  witli  a  fcetus  upon  whose  limbs  they  had 
very  deep  marks,  not  merely  in  the  soft  parts,  but  even  on  the  bones  themseWcs. 
infant's  neck  nften  cxhibiln  undttubted  traces  of  them,  and  in  one  case  examinee 
M.  Taxil,  [licTc  were  three  circular  fold.i  around  the  neck,  which  was  so  diminii 
in  size  that  ii^  diameter  <Ji<l  not  exceed  two  or  three  lines  (fbur  millimeters.)     It 
such  circular  turns  i)iiii  M.  Muntgotiiery  ri'feriii  those  spontaneous  amputations,  w 
M.  Kioher  and  ^ouii;  others  have  supposed  were  dependent  on  a  gangrene  of  the  [ 
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Thww  turi)8of  the  canJ  nvounri  some  part  of  the  body  are  uf  quite  conimoD 
occurrence.  Mayer  «tau%  in  his  iiiau^rniiil  thi'sis,  thiit  unt«>f  .'l,r>87  ilelivi-ricH 
which  took  place  between  1828  ami  1841,  they  were  present  in  685  cases. 
Kivc  htinilroil  and  sixty-four  of  the  children  were  borii  nlive,  seventy-two 
%rere  In  a  !<tote  of  nsphyxin.  Imt  rwnvered  umler  proper  treaiment,  nuil 
forty-uioe  were  dead.  In  18  ot'  the  latter  ca^et^,  however,  the  death  couhl 
uot  b«  regarded  as  due  to  the  wrapping  of  the  cord. 

fMr.  C.  Perilliers,  who  wrote  a  Tcry  ccmiplvte  paper  upon  dhortnmw  of  the  um- 
Isilical  cord,  ihinki*  ibat  a  fhurt  cord  mav  be  known  tn  exist  at  the  cnmmcin'Piiieiit 
t>f  lalior  Hy  th«  fnl lowing  sicjtwt:  "  Omtin nance  of  ihft  ftiuHus  of  tlio  womb  bi^h  up 
in  Uit*  »-'pJgii«'lrio  n'gi"n  tiiitil  the  orKice  is*  wiih'ly  "iilntt'tl,  even  tbouj^h  the  pelvifl 
%»•  wll  roriiKiI.  th(!  rliild  normal  nx  n>;;!;AnlH  position  and  n\i«^.  itin  waters  in  niediuDi 
v^uiuititT,  and  the  lower  Hcptit^nt  of  the  uterus  nitored  a-^  i?  usual  during  K'^^tntion. 

"  Agitation  of  the  fajtun  I'nUowed  iilmojtt  uuniediatL'ly  ^'V  pcrniaiifriit  diuiiitution 
df  its  mniions  at  a  period  not  very  remote  from  the  Term  of  ge*t»ticm,  \vhen  the 
^horteninj;  in  accidental ;  ^lij£ht  nx'tion  diiring  a  pnrt  rtf  ge^tntjon,  ettprciallv  near 
mi4  close,  wtfcn  the  Khortneiw  i»  natntal  and  nimple;  a  ilinilriutiipn  and  difficulty  in 
<he  mnvements  which  coiTtcides  with  the  preceding  Bvniploiii!?,"     {Veriilier.i,  I'uris, 

Generally,  tho  delay  in  the  labor,  caused  by  the  shortness  of  the  cord,  is 
not  usually  manifested  until  the  stage  of  expuUion,  properly  ao  called,  begins; 
and  then,  as  M.  Guillemot  justly  remarks,  the  iittenihint  plu-nunK-na  will 
vary  according  to  the  point  of  atiacliment  of  the  phux-nia.  Whoa  inserted 
«t  the  fumln^t  it,  like  the  wall  to  wliich  it  h  attached,  ficems  tn  descend  at 
«aeh  contraetiun,  and  approach  the  o«  uteri,  but  after  the  pain  it  rctrL-als 
'with  the  funduj*  to  U»  original  elevation.  In  ordinary  ca^ej^,  the  hand  can 
detect  iliis  fact  by  being  merely  placed  ovRr  the  uterine  tumor;  but  when  a 
very  ghort  cord  is  forcibly  stretched  between  the  placenta  and  some  [mrt  of  the 
child**  bftdy,  a  particular  [ihcnomcnon  can  be  rei'Ogni/cti  by  the  touch  ;  that 
19.  tlie  Rngcr,  when  applied  on  the  head,  iimis  it  advan<>ing  during  the  pain, 
and  retreating  as  sooD  as  it  Li  over,  because  at  this  mouieut  the  fundus  of 
the  womb,  whicrh  had  b^^n  depres.ied  by  the  rontrucliiiu,  rcgaiiw  its  ]irimi 
live  position,  and  drawft  after  it  the  placenta,  cord,  and  fa'tus.  But  this  sign 
will  evidently  be  wauling  where  the  atler-birCh  is  attached  to  the  lateral 
par1«  of  the  uterus. 

Wc  Imvc  met  vith  a  case  in  which  the  unusual  shortness  of  the  cord, 
wliieh  was  only  nine  inclies  in  length,  certuinly  detained  the  head  above  the 
mperinr  stmit  for  fifteen  bourn  after  the  ruptiirn  of  the  ovum  and  the  entire 
dilatation  of  the  OS  uteri;  and  we  can  affirm  that.  notwith:ttnnding  the 
closest  attention,  wc  were  unable  to  discover  anv  of  the  .signs  given  bv  former 
authors ;  though  it  is  true  that  the  rapidity  in  the  delivery  of  the  after-birth, 
after  the  child's  expulsion,  did  not  permit  u»  to  ascertain  at  what  point  the 
placenti  was  in.«erte<I. 

Before  the  membranes  are  ruptured,  thip  phenomenon  might  be  confoun  led 
with  the  Buceeflsive  elevation  and  descent  of  the  heail  iliac  tnke.^  place  in 
oearly  every  case  of  labor.  But  to  avoid  such  an  error,  it  will  suffice  to 
remark,  that  the  apcent  of  the  head  then  takes  place  dnriivg  the  cntniLtion, 
and  it  only  falls  I»ick  atter  the  puiu  is  over  ;  being  Juiit  the  contrary  of  w  hnt 
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M'curs  vhen  the  cord  is  dragged  upon.  FinuUr,  in  ordinary  caAes,  vt  A«u  thfl 
head  eiigagw  M  the  perineal  striiit,  it  is  fouud  to  project  duriug  the  tfrntrne- 
tion,  and  to  retreat  intmetliately  after  it  from  ihe  reaction  of  the  i»erineuin, 
which,  after  having  been  forcibly  distcuded  during  the  paiu,  retmcte  i*tn>nt<:I_T. 
tiDd  thereby  prewes  it  back  into  the  vagina.  But,  at  Uelatnuttennd  Guille- 
mot  have  remarked,  whenever  these  movemeota  of  progreeaion  and  repul* 
won  merely  depend  on  the  elasticity  of  the  perineum,  "  they  ore  only  preseni: 
1.  Wlicn  the  head  cngagC3  at  the  inferior  iitnut,  and  then  they  are  the  lem 
evident  as  ihe  piling  are  more  rapid  and  more  energetic;  while,  on  the  con- 
trary, they  commence  much  sooner  when  dependent  on  a  short  cord,  and 
become  more  aenaible  as  the  head  approaches  the  vulva,  becaut«  the  tctwioo 
on  the  cord  is  then  increased  ;  bt-sidea  which,  they  are  pcreisient.  whatever 
may  be  the  strength  of  the  eontractiona,  and  art;  the  niure  tnarLt^d  a»  the 
latter  become  stronger. 

""2.  On  the  other  hand,  when  the  placenta  is  attached  to  the  lateral  walls 
of  the  womb,  these  muvements  are  very  obscure,  and  the  diiguosin  iii  quite 
difficult.  In  Imih  ca-nen,  the  shortness  of  the  cord  is  ac<'ompauied  by  pain, 
which  ia  felt  at  the  point  of  attnchroent  of  the  placenta,  particuhirly  iu  the 
latter  moments  of  the  parturition  ;  iWu  pain  is  a  scuiatiou  of  drugging,  or 
tearing,  which  commonly  coincide:^  with  the  movements  of  progre>i^ua  and 
repuUion ;  and  which  might  be  compared  to  those  felt  by  the  patient  when 
an  attempt  is  made  to  remove  the  after-birth,  before  its  complete  separation." 
(Guillemot.)  Sometimes, says  M.  Devilliers,  there  is  a  snddeji  repres^iuu  or 
suspension  of  the  contraction  of  the  womb  just  when  it  ought  to  be  strongest. 

According  to  M.  Xtcgule,  Sen.,  these  circular  turns  may  be  discovered  by 
auscultation  during  pregnancy  or  labor,  by  the  existence  of  a  bellows  mur- 
mur accompanying  the  fcetal  pulsations.  I  agree  with  M.  Danyau  iu  the 
opinion,  that  further  research  is  requireil  to  establish  the  absolute  value  of 
this  new  means  of  diagnosij!.     i  See  Bellows  Murmur.) 

The  reader  will  now  underatantl  that  a  shortening  of  the  cord  may  retard 
the  progress  of  the  head,  whether  it  be  still  at  the  BUiwrior  Btrnil,  or  whether 
it  has  cleared  the  excavation  and  is  on  the  point  of  engaging  at  the  inferior 
strait.  We  ought  to  add  that  even  the  .-boulders  may  be  arrested,  and  the 
delivery  of  the  trunk  be  prevented  after  the  complete  disengageniout  of  the 
head,  by  the  circular  turns  which  arc  occusioually  made  around  the  child's 
neck  hy  too  short  a  cord.  Wc  were  witnesses  to  a  case  of  this  kind,  that 
occurred  at  the  Cliuiijue,  in  1838.  where  a  diviaiun  of  the  tord,  which  was 
not  made  until  two  hours  after  the  escape  of  the  liead,  couid  alone  cflect  a 
termination  of  the  labor:  the  fcrtus  was  bom  dead.  Delamotte  (page  305) 
furnishes  an  iii<tanre  precisely  similar  to  this. 

The  intenention  of  art  is  therefore  sometimes  necessary,  although  it  often 
happens  thai  the  trunk  is  delivered  Hpontaueously.  However,  the  mechan< 
iam  is  not  the  suiue  iu  cases  of  ujitural  and  of  accidental  shortening;  fur,  in 
those  of  normal  brevity,  the  heail  may  remain  applied  against  the  vulva 
after  ita  disengagement,  without  much  inconvenience,  and  the  extra-uterine 
respiration  may  be  established  and  kept  up.  In  a  short  time,  the  womb 
gradually  contracts  cm  the  pnrti^of  ibe  ehiUl  lliat  it  fitill  contains,  and,  being 
itoelf  forced  along  by  the  hearing-down  etlurt^  of  the  patient,  it  sinks  into 
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vagina,  and.  by  thus  approaching  the  vulvar  orifice,  may  ensWy  force 
truDk  to  the  exterior.     Occasionally,  this  descent  of  the  worab  does  not 

:ur  at  all,  or  else  id  not  sufficient  to  permit  the  escape  of  the  child ;  and 

lU  a  rupture  of  the  cord,  or  a  detachment  of  the  plar^nta,  can  alone  en- 
)le  tlie  uterine  efforts  to  complete  the  tJelivery.     Thus,  in  a  case  of  thu 

id  reported  hy  Malgouyr6,  the  dii*<.-liai'[5e  of  the  waters,  tho  delivery  of  the 
ild,  and  the  expulsion  of  the  after-birth,  all  occurred  siraultaaeousjy :  and 
following  insuncc  ia  related  by  Dr.  Higby.     After  two  or  three  hourd 

severe  pains,  the  fiulns  was  suddenly  txpidleil,  and  the  cord  was  broken 

about  two  inches  from  the  uiubillca.^,  so  tlmt,  when  the  midwife  altctnpteil 
}  deliver  the  aftcr-hirth,  she  cotild  nut  lind  the  other  end  of  the  cord ;  but, 
kviog  introduced  her  hand  into  the  womb,  she  felt  and  extracted  the  pla- 
knta;  and  it  was  then  discovered  that  the  cord  had  been  lacerated  at  its 
oint  of  insertion. 

In  laboni  comp)icatc«l  by  an  accidental  shortening  of  the  cord,  the  child's 
Bad  passes  beyond  the  vagina,  and  retains  its  position  there  until  a  renewal 
f  the  pain ;  and  when  the  latter  comes  on,  the  head  is  uhservoil  to  pass  to 
be  ifides  of  the  vulva,  whilst  the  slioulders,  hack,  and  breech  successively 
iseng:age.  This  expuUion  is  sometimej*  effected  so  rapidly  that  it  is  difficult 
b  follow  it;  but}  if  it  be  delayed  in  the  htost,  a  prompt  iutervenlian  is  re- 
niieite,  for,  as  elsewhere  stated,  the  coinprcsjtian  made  by  the  folds  around 

,e  neck  may  speedily  prove  fatal  M  the  child. 

In  breech  presenlation.^,  the  labor  usually  terminates  in  the  following 
Banner,  when  nhandoned  to  itself;  the  nates,  after  liaving  been  forced  drnvn 
10  the  vulva  by  the  uterine  contractions,  turn  up  toward  the  side  where  the 
lord  is  situated,  and  then  the  trunk  dotcends,  becoming  flexed  ou  itself  in 
he  poESflge :  so  that,  by  the  time  the  head  reaches  the  exca,vation,  the  body 
if  the  child  forms  a  curve,  whose  concavity  corresponds  very  nearly  to  the 
ymphysis  pubis. 

Independently  of  the  delay  that  it  may  cause  in  the  progress  of  parturi> 
ion,  and  ibe  couse([ueut  danger  to  the  foetus,  a  shortening  of  the  cord  may 
troduc«  other  and  serious  accidents  to  the  mother.  It  is  to  this  circuni- 
tance  p&rticularly,  that  we  must  in  most  ca-^es  attribute  tho  rupture  of  the 

rd,  and  the  prematura  separation  of  the  placeuta,  poiuts  to  which  we  sliall 

turn  when  treating  of  uterine  hcuiorrha;;c  The  dan^^cr  of  these  accidents 
ill  vary  greatly  with  the  period  of  their  occurrence;  chits,  at  theconimonce- 

lent  of  labor,  the  bh-ediug  thereby  oCLtajtlimed  might  seriously  eoinpruniise 

,e  lives  of  both  mother  anil  child,  if  the  rcstjurces  of  our  art  were  not 
vomptly  interposed.  But  if  they  do  not  occur  umll  the  moment  when  thi 
lead  is  ready  to  clear  the  vulvar  oritice,  they  may  rather  be  considemd  in 
I  favorable  light,  for,  as  we  have  just  seen,  this  is  one  of  the  means  that 
laturc  employs  for  terminating  the  delivery. 

Again,  if  the  cord  and  the  adhesions  of  the  placenta  should  obstinately 

iisC>  it  is  possible  that  an  iuven^luu,  or  at  least  a  depression  of  the  uterus, 

be  (he  immeiliato  consequence  of  the  child's  expulsiou.    The  inversion 

'urs   towarrU  the  end  of  the  labor,  when   the  distention  of  the  parts 

lUgcs   the  woman  to  bear  down ;   and   as  she  still  continues  to  strain, 
the  cessation  of  all  uterine  contractions,  the  relaxed  womb  yields  the 
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tntjn  rraflilr  to  the  action  of  the  abdominal  rooscles,  which  tend  to  ^e^mu 
itA  fandiu,  because  the  fthort  umbilical  cort]  dnigB  the  uterine  vail,  vb«n 
the  placeatii  \m  tittju:he<l,  in  the  Mime  direction. 

Tr/iitment. — -The  rlb^-*troU9  ooDsequeneca  that  may  result  from  ft  Bhorten* 
ing  of  the  cnni  jirf^>nt  cHderent  iudi<>atiiin$  for  treatment,  secordbig  la  tl>« 
Mage  of  the  lal>or  tit  which  its  existence  ii  detected.  When  the  membnui«s 
are  MtUI  unhrukcn,  if  the  oa  uteri  be  freely  dilated,  the  oontractioos  eoergMtc, 
and  there  is  every  reason  to  suppoitc,  frum  the  signs  bdbra  giren,  that  a 
ilraf^iiuif!  on  the  cord  U  the  caii^w;  of  the  delay,  they  «houIH  he  ruptumj  mt 
iinctt;  fnr,  nrter  the  waters  have  escaped,  the  utenis  will  contract,  its  fundus 
will  approach  the  cervix,  and  the  cord,  being  no  longer  dragged  upon,  will 
permit  the  head  to  di'-iccnd  Into  the  excavation.  If  the  hend  be  at  the  in- 
ferior elrnit,  at  the  time  when  the  alternate  movements  of  elevation  and 
deicent  Uvpu  to  maniff)*t  themselves  <luring  and  after  the  i-on traction,  the 
forcepN  ^huuld  he  applied.  But  where  the  head  has  only  the  re^^i^ctAuce  of 
tho  wft  part«  to  ovenorae,  we  must  bo  content  with  preventing  it  from  re- 
mounting in  the  excavation  aflcr  each  pain,  as  much  as  passible;  for  that 
purjMise  we  must  ttpjdy  the  hand  strongly  on  the  perineum,  an<l  while  sup- 
p4>rlin^  it,  favor  tlie  e*TL-ape  uf  llie  head  by  pressing  it  up  iu  such  ii  way  aa 
to  nid  \{»  process  of  exteni»ion  or  disengagement.  It  would  also  beadvi^mble 
to  have  the  hypogafltrium  coropreased  at  the  Aame  time  by  an  assidtant,  iu 
or*Ior  tf»  ]»reveiit  i!ie  nteruit  from  o^ieendtug  during  the  interval  between  the 
jiains.  Lastly,  ufUT  the  ht^ad  is  ilclivered.  the  accoucheur  should  imme- 
diately tow4'n  the  (iinis  of  the  cord  around  the  ueck,  and  slip  tlieui  over  it; 
and  where  thewj  tbhls  are  so  tight  lu  to  resist  the  tractiom  made  with  that 
object,  they  should  be  divided,  but  it  b  not  requisite  to  apply  the  ligature 
to  da'  uinhilical  exlrcniiiy  of  (hi^  cord  at  once.  In  most  cal^e8,  indeed,  it  is 
lictvsHury  lo  allow  tliic  to  bleed  a  little  after  tlie  birth,  in  onler  tn  relieve  the 
apoplectic  slate  of  the  fa>tU8 ;  for,  by  applying  the  ligature  loo  eooo,  we 
would  be  ileprived  of  this  rudource.  N  e  vert  h  el  ess,  where  the  expulsion  \a 
UDUHually  delayed,  the  foetal  end  of  the  cord,  known  by  the  jetd  of  blood 
which  iMfue  from  it.  will  have  to  be  slightly  pinched  between  the  two  fiugerd 
to  jin^vrnt  hemorrhage. 

Draggiug  of  the  curd  enlwinud  around  the  trunk  or  limbs  is  not  at  nil 
unfreqticnt  In  natural  lalmru  by  the  breech,  and  when  pelvic  version  has 
hi'cii  cfl'ecled.  It  i*  to  he  remedied  by  making  moderate  tractions  on  its 
plucHMilal  cxlrfMiity,  aiul  if  thtyc  are  iiDt  suHicleat,  it  should  be  divided,  and 
llic  lulxir  tcrruin!in<l  us  isp<'edily  as  |iossihle.  The  wimc  prwepts  are  uppli- 
euble  in  all  eaw^s  where  the  brevity  of  the  cord  is  natural;  and  if  the 
accoucheur  v  nbllgcd  to  carry  his  hand  up  into  the  worah  Ut  ascertain  the 
nature  of  the  obstacle,  he  flhould  take  advantage  of  tlie  occaaion  to  elfcct 
pelvic  versiun,  and  lo  tlraw  down  ilie  child  unltl  the  ha^v  of  its  eliest  ap{>cari 
lit  tlie  vulva;  then  the  cord  is  to  bo  cut  and  lied,  or  else  compressed  with 
tho  linger!,  and  the  exiraetiou  of  the  twtus  completed  at  onoe. 

It  u  advbable  to  introduce  the  hutid  again  into  the  uterus  after  the  pla* 
et^nta  is  drlivrreil,  Iu  ascertain  that  the  fuiiduB  of  the  organ  is  neither  de- 
pntued  nor  invert«d. 


I 
I 


I 


DYSTOCIA   DUE  TO  THE  FVETOB. 


889 


[CHAPTER    XV. 

OP   m'^YX'IA    DUE  TO   THE    FfETT^. 

lit  unlet  thai  cifUver.?  aliouM  lie  efiectetl  hpoiilaneously  and  witlioiil  danger,  il  is 
no!  tmly  DfcvMtry  tlml  the  nuiilier  nhoiilJ  be  well  fomieil  am!  ilie  Ial»<)r  unnmijili- 
ailcd  by  nnr  of  th«  mcridenUt  wliit-li  have  U-iii  Hlruudy  «>liidit*d,  but  the  &ir«  of  llic 
irtuA  mill  llie  Htnroriiialion  of  the  diHvrtnt  |i.irT:«  should  have  a  proper  reliitinn  with 
ili>_-  (tiniil  to  Iw  ti'arerHxl  It  niif^ht  hImi  to  pn^sent  bv  one  of  the  oxireniitics^  of  its 
Urn-'  ».\K,  whtt:ii  kIiouIiI  I<o  pn«|a-rly  nitiintL-<l  iti  retfiin)  to  lUc  |K<lvt&  The  fastis  nt 
Jull  itrnii  umy  alwt  lie  ilinwutttl.  ur  «>  ilcforiiHtl  u»  to  have  itft  ftiie  si-Di^ibly  inrrfoawl. 

In  ihc  )iPe«nl  t-liapter.  ihorefore,  wo  hnvi*  to  tvinsider  ibe  indii-alidiw  ariHiiijf 
fmni  iiniihiml  site,  wrotuf  presiRtaiiuiui  uud  pc«iUoiu,  diM;ciM.->  imd  moDStrusilietf 
ul  the  fu:lua. 

ARTICLE  I. 

UNOtiCAL  KIZE  OP   THE    F4:ETL'8. 

Whether  the  pelvis  tpe  cuntmct^Ml  or  tho  »iztf  uf  llit;  faituB  grcjitiir  tliwii  usual,  the 
relotive  proportiuin*  rei^uireii  fur  uu  euny  dolivury  nc  loiigt-r  »*xi«t,  nnd  th«  labor  is 
difficult. 

Terj  riu-clj  doe*  the  size  of  the  fcDtus  exceed  a  certain  limit  and  reuder  delivery 
impossible. 

The  first  chapter,  hon-ovor,  of  Dngfes'  piiper  ih  devoted  tocnsesof  thin  kind,  though 
li«  has  met  with  very  few  id  his  own  prarilce.  Ono  instance  of  the  kiud  has  been 
alreadr  mentioned  in  the  present  work.     (See  p.  216.} 

Tb«re  can  be  no  doubt  that  lahi^r  may  b^  rendered  longer  and  more  painful  hy 
unn(4iml  size  of  the  child  :  still,  if  all  the  other  eondltiona  are  favorable,  deliverr 
*rill  moit  probably  be  effected  bv  the  unaided  efforta  of  nature.  "  It  ia  more  par 
ticuUrlv  when  it  becomes  nevcAi^iiry  to  turn  a  very  large  child  tliat  the  greatest 
difficultiea  are  liable  to  be  enuonnturt^tl,  and  that  utipecial  care  should  bo  taken  to 
&Tuid  the  crossing  of  the  arms  biwk  of  the  n«ck,  to  twrn  the  face  first  toward 
One  of  the  titles  of  ihe  pelvic  and  then  t<>wftrd  th<4  sai^rum.  and  also  to  deproiiH 
Uie  cliiu  80  ajt  t«j  bring  the  6ub.occipito-broj;uiatic  and  Iji'pnritttal  diameters  parallel 
to  llio«e  of  the  pelvie  canal  and  of  the  external  (genital  organs."     (Dug^jt.) 

The  nnuflual  size  may  not  be  gonoral.  but  confined  to  Someone  part <jf  the  foctas; 
therefore,  to  complete  what  has  been  atrea<ly  eaiU,  we  stialt  treat  briefly  of  unueual 
eiae  of  the  head  and  aboulders. 

Ununtal  Size  of  the  Hvad.  —  To  this  cause  of  flyt'tocia,  our  colleague  and  friend. 
Dr.  Joulin,  Adjunct  ProfoMsor  uf  the  Faculty  of  Meilicine.  at  Hari»,  devoted  a  hmg 
chapter  of  his  thesis  for  the  Concavrs.  Aocording  to  hitu.  the  Geruiand  admit 
that  trouble  may  be  due  to  the  size  of  the  head  alone,  bctideA  wbivli  they  aUo  call 
nttention  to  a  petTuliartty  of  the  OKsification,  little  known  in  Franco,  which  adds  to 
the  diSioully  of  the  aitnntion ;  vii.,  the  developniont  of  ohha  wormiana  in  the  fonto- 
Dellc«.  causing  their  Kolidification. 

It  id  very  hard  to  determiue  what  ou|;1it  to  ho  done  in  naHe*  of  thia  kind ;  it  is 
m.1mont  impoHsible  to  become  awaro  of  the  Kize  uf  the  child  whilst  it  ia  still  within 
Ibe  womb,  «i  that  the  practitiimer  who  finds  the  progrosji  of  the  caxo  arrested  iti  an 
ttpfiarently  well-formed  pelviM,  will  very  probably  decide  upon  active  tnterferenoe 
before  the  true  oaaao  of  the  delay  is  detected,  aad  apply  the  foroepit  or  ccphalotribe, 
aocording  Li>  the  amount  of  difficulty  which  the  site  of  the  head  shull  proscoi  to  itH 
fxiraclioii.  (Juulio.) 
I'uueutii   Site   of   the    Shoulderii.^hahor    may  alw    be    rendered    difGcuIi    by   loo 


S40 


DT8T0CIA. 


great  length  of  th(^  hi-ac^rominl  {Immorpr.  This  odhao  or  t1v8ii>cia,  vfaicli  hni  Ixwn 
flUBp6cted  for  a  long  lime,  wan  nmdc  by  Levrel,  under  tbo  title  of  iuijmcliun  of  tbt 
shoulders,  Uie  subject  of  \ery  reuiarkiiblc  rcsearcbes  nrhich,  of  thenii^elTeii.  ougbl 
w  bitve  prevented  its  falling  into  obliiion.  In  cur  owa  time  it  h&B  lioi>n  agaio 
asaerted  and  placed  be\ond  doubt  by  M.  Jacquemter,  who  wrute  ru  excellent  paper 
upon  it.  It  were  hardly  nece8*<ary  to  g»y  that  we  have  to  do  Ien»  with  the  fiio  of 
the  abouUleni  proper  than  will)  tbut  of  the  obetit ;  kUII.  on  account  of  their  eituntion 
and  projection,  lie  frhouklertt  are  included  in  the  inipedlug  part.  Tho  ehvuldert! 
and  upiH-r  part  of  ibe  L-henl,  phvs  M.  Ja<:tiuen>ier,  bein^  retained  at  the  entrance 
of  the  pclvii*  after  having  cbtiiructed  the  |in^cnge  i>f  ibe  hend  through  the  external 
genital  part«.  ntrnin  hinder  the  pniafftge  of  the  trunk  aHer  tliey  bare  pit  to  the  hot- 
Tou)  uf  the  pelvic  cavitj.  But  it  umy  sIao  bAppen  thut  wheu  the  bindmbce  to  the 
eiit  f)f  the  bead  occBeioned  by  the  prenence  nf  the  fcboulderit  at  the  eutrauce  of  the 
pelvis  bos  been  at  la.^t  tiveri.'«tnc.  thv  remainder  of  the  body  shall  pnM  without 
trouble.  Still,  the  opposite  nuty  occur,  and  the  difficulty  occaaiuned  by  the  BbooU 
dert!  only  declare  itself  uf^r  the  bead  has  been  burn. 

I  mij^ht  add  three  cases  of  my  own  to  those  mentioned  by  M.  Jacquemier,  baring 
been  called  upon  to  terminate  the  deliverj-  under  the  fidlowing  eircumstanccH:  in 
all  the  hi-ad  bad  been  born,  but  uUhough  truotitm  wnaused,  it  wne  fuuud  iuipos»ible 
to  extract  the  trunk.  ]kly  own  cSiirit!  wvre  more  successful,  though  I  must  acknowl- 
edge that  I  had  to  employ  con«id«T.abIft  fnn^e. 

It  is  ioi]x)rtanl  to  recognize  this  cause  of  dystocia  and  overcome  it  quickly,  imw- 
much  M  it  b-iidd  rapidly  to  the  death  of  the  child.  When  the  ftboulders.  contiuoea 
M.  Jiicqiieinier,  are  arrested  at  the  superior  strait  and  thus  keep  the  besit  at  tlie 
bottom  of  the  uavity  of  the  pelvis,  or  wheo  they  are  more  or  less  engaged  iu  ihe 
'nferiur  tttrait.  as  the  dilSc-ulty  is  due  to  the  sieo  of  the  chest  rather  than  tu  the 
position  of  the  shttulder?.  there  is  no  indication  for  endeavoring  to  alter  the  posittun 
if  the  latter,  but  tUc  forceps  should  be  applied.  If  this  iustrument  prove  ineffectual, 
what  is  next  tu  be  done?  As  soon  as  the  foetus  has  ceased  to  live,  or  its  chances  of 
life  are  rendered  highly  improbable,  the  mother's  life  ought  not  lo  be  endangered 
by  too  long  expectation.  Craniotomy  should  bo  perfonned.  followed  by  cupbalo- 
tripsy  :  in  i^hort,  the  nim  nf  the  bead  otight  to  l>c  «a  lessened  as  to  enable  the  ao* 
coaoheur  lo  pass  his  baud  deeply,  seize  tlic  arms  of  the  child  and  bring  them  down, 
after  which,  by  drawing  upon  them,  the  trunk  cod  be  delivered. 

When  the  great  5ize  of  the  shoulders  arrents  delivery  only  afWr  the  bead  baa 
been  born,  what  ought  to  be  done  I  At  lirsl  it  would  weeui  renwmable  to  draw 
aonewbat  upon  t}»e  head,  and  although  it  might  answer  in  simple  cancK,  it  would 
beuselen  pmrided  the  difliciiliy  were  considerable.  In<k'ed.  there  is  rick  nf  tear- 
ing ofT  the  bond,  for  it  ha»<  ollen  been  done.  Therefore  it  wore  much  better  to  work 
two  Hngern  into  one  itf  the  axiilee  and  dmw  the  shoulders  down;  but  if  neceaaary, 
there  sh^iuld  be  no  bc^iiintion  iu  scixing  the  root  of  the  arm  with  ibe  entire  hand, 
fur  thus  only  eon  it  exert  it«  full  power. 

Tractions  upon  the  axilla:!  are  a  step  in  tlic  priirer>K  which  consiKta  in  the  sucoea* 
aive  discjigagemetit  of  the  arms,  followed  by  trnetions  upon  them  ia  order  to  deliver 
the  trunk.  Thia  latter  method  id  preforred  by  M.  Jacquemier  as  being  the  hkmI 
cfHcanous,  bccansc  it  has  the  advanintre  not  only  of  nfTonlinf;  a  Kolid  bearing,  but 
of  removing  fnint  the  chetit  tliv  tbic-knciw  of  the  anna  and  llie  abnipl  jiroj«ctioaa 
furuked  by  the  sluuipe  uf  tbc  sbuuliJerii.     ( Jao^ueuiicr.)] 
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ARTICLE   II. 

IRBEtiin.AR  OR  COMPLICATED  PRESENTATIO^lS  AND  POeiTIONS :    AK0MALIE8 
IN    THK    ME(;ilANI»M    OF    LAHOU. 

The  ancicnU  applied  the  term  malposition  tn  all  those  casee  in  vbloh  tba 
(Op  of  the  hear]  did  not  cori>cspnnd  to  the  os  uteri.  But,  us  wc  have  already 
demonstralGd,  the  labor  nearly  always  temiinates  favorably,  both  for  the 
mother  and  child,  in  the  presentations  of  the  face  and  hrecch,  though  it  is  a 
little  more  diiSoult  than  usual ;  and  experience  has  even  proved  that  it  is 
barely  possible  in  those  of  tlie  trunk.  Nevertheless  the  first  three  prtsenta* 
tioos  offer  certain  anomaliea  and  irregularities,  that  may  nt  limea  render  tlie 
tabor  diffiuultf  and  require  the  intervention  of  art;  for,  although  the  presen- 
tations of  the  vertex,  face,  and  breech  are  usually  free  and  rogular,  yet  they 
may  be  irregular  or  inclined.  But  these  last  so  rarely  coostituie  an  obstacle 
to  the  spontaneous  tenuiuatiun  of  the  labor,  that  we  have  not  hesitated  to 
include  iheni  in  the  de$f.'riptiun,  heretofure  given,  of  the  niechaaism  of 
natural  labor.  In  fact,  the  only  modiiicatioa  they  determine  in  this  mech- 
anism is  that  the  head,  in  clearing  the  superior  strait  or  traversing  the 
excavation,  undergoes  a  movement  of  correction,  whereby  the  occipi  to-frontal 
or  the  sub-oocipito-bregmatic  circumference  becomes  parallel  to  the  plane 
of  the  strait.  Bnt  this  movement  is  neociwar}' ;  for,  if  the  head  exhibits  its 
oormal  size,  the  delivery  is  onlypwsible  under  that  condition,*  uud,  when  it 
does  not  take  place,  the  resources  of  art  are  iudi::pcuBable,  C'crhLin  anoma- 
lie»,  capable  of  interfering  with  the  expulsion,  may  also  take  place  in  the 
movements  of  the  head.  We  must  now  n£certAtu  what  are  the  indications 
for  treatment  presented  In  these  particular  cases. 

§  1.  Inclined  Poernoxs  of  the  Vertex:  Amoicalibs  im  the  Mech- 
AsiBH  OF  Labor. 

Under  this  title  wo  include  all  thoeo  poei-  »w.iia. 

tiona  that  have  been  descrilied  by  Baud^ 

locque  an  the  positions  of  the  sides  of  the 

bead,  of  the  cars,  the  temples,  and   the 
[■  Occiput ;  the  fonner  of  which  is  recognized 

by  the  presence  of  an  ear,  the  angle  of  the 

jaw,  or  by  the  parietal  protuberance  ;  while 

a  preseuUUion  of  the  occiput  is  detected  by 

the  triangular  form  of  the  posterior  fonta- 

Qelle,  by  the   lambdoid  sutures,  and   the 

vicinity  of  the  neck- 
In  general,  when  an  inclination  of  this 

kiitd   in  detected  at  the  onset  of  labor,  or 

shortly  atler  the  membranes  are  ruptured, 

there  is  nothing  to  he  done;  for  it  Is  well 

IcDovrti  that,  in  fur  the  greater  number  of 

oaacs,   the  conversion  is  cfiucted  sponta- 

f      *  However,  we  bftve  known  this  conversion  of  an  inclined  vertci  poailion  into  a.  fr«« 
one  to  oomir  ni  the  inrerior  strait  in  a  woman  with  bor  firit  ohild :  the  head  was  placed 
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neously:  but,  if  the  bend  sl\\\  rctaiits  its  primitive  poiiitioii  fur  five,  six 
seven,  or  eiglit  hours  after  the  discharjie  of  llie  watxire,  aud  ita  desceut  is 
thprehy  im[io(ied,  wc  must  nttcmpt  lui  artificiul  {'orreetion.  It  ia  possible  to 
aoconiplinli  this  with  the  hand  alone,  which  is  tlways  to  be  tried  before 
reBortiiii>  to  an  introduction  of  the  lever  or  forceps;  aiid  it  ts  unnecessary  to 
add  tliat  any  obliquity  of  the  uterus,  should  it  exist,  must  firet  be  remedied. 
As  a  ^neral  rulo,  that  luiud  :^houId  \te  used  whose  palmar  tiicowotUd  graap 
the  vertex  tiic  most  readily ;  ami,  when  introduced  into  the  womb  (see  Ver- 
tion),  it  gnk-ps  the  occiput  so  as  to  draw  upon  it,  after  having  first  removed 
it  from  the  iliac  fo&sa;  nhiUt  cuuaideruhlc  pressure  is  made  with  the  other 
hand  over  the  hypojraBlric  regiou,  in  order  to  force  the  head  to  dc«c«)H, 
Wlien  the  corre-ction  cannot  be  efleetwl  by  the  hand  alone,  most  acctmcheurs 
recommend  the  eniphiyinent  of  the  lever;  but  we  should  decidediv  prefer 
having  recourse  to  the  ibrceps,  the  blades  of  which  would  act  at  firet  as  a 
lever  ia  reidifyinf:  the  head,  and  then,  by  tlieir  tnietion,  the  labor  could  be 
terminatod  almost  imroe<1iately.  ftecaufte,  where  seven  or  eight  bonrs  have 
been  speui  'accorrling  to  our  precept)  in  the  vain  ho|)0  that  the  p<:»wer8  of 
nature  would  be  adequate  to  rectify  the  inclination ;  and  where  the  operator 
haa  unsuccessfully  attempted  to  prodiit-e  the  cijrrection  hy  his  hand  alone, 
it  must  be  evident  that  un  ejirly  termination  of  the  labor  \*  indicutuJ  in  the 
double  interest  of  the  mother  and  child  ;  and  that,  consequently,  the  forceps 
should  he  preferred  in  mich  rases  tn  the  lever. 

The  attempt  to  seixe  the  licad  properly  with  the  forceps  and  bring  it  down 
into  the  excavation,  does  not  always  succeed,  in  which  case  the  difficulty 
niay  be  overcome  by  turning ;  at  len»t,  I  found  it  to  answer  in  two  cases  of 
ikilure  by  the  forccpe.  I  think,  ikUo,  ibut  I  should  he  disposed  to  have 
recourse  to  it  imniodiut^dy,  wht-u  tlie  uterus  was  but  slightly  contracted,  and 
Btill  coniained  a  coneiderablu  amount  of  water. 

The  occipito-po»terior  positiouH  which  are  not  converted  naturally  into 
anterior  or  pubio  ones,  may  also  allow  of  the  spontaneous  disengagement  of 
the  head,  though,  as  we  have  already  i>tiiled,  they  som^itlmes  preecot  insur- 
mountable obsiacles  to  the  teruitnaiinn  of  the  labor.  We  repeat  that  wc 
have  but  little  confideDce  in  eflurU*  maile  with  the  lingers  to  produce  thia 
movement  of  rotation,  and  tliat  the  application  of  the  forceps  seems  to  ns 
the  most  useful  mcAus  that  can  be  employed.     (See  Foretpn.) 

It  is  important  to  observe  that  the  coutiuuunce  of  the  occiput  posteriorly 
sometimes  prevents  the  eni^ugenient  of  the  head,  which  remains,  long  after 
the  membranes  are  ruptured,  above  the  superior  strait,  and  that,  notwith- 
standing the  contractions  are  jwwerful.  In  such  cases,  the  posterior  fonta- 
uelle  is  hidden  by  the  swelling  of  the  scalp,  and  in  oi-der  to  diagnow  the 
position,  it  is  nece«.«ary  to  carry  the  finger  upward  aud  in  front,  when  the 
anterior  fuutanelle  will  be  discovered.     At  eouli  contraction,  the  vertex 


in  the  left  ikuterior  occiptlu-iliao  pnnition,  nnd  wns  at-  the  fam«  time  iDclincd  oa  tb« 
riglit  parieUil  rugiun.  In  JeaceDding  into  tbe  pelvU,  it  relNioed  tbis  position,  Ko  il)»t, 
nhca  ti  bikd  readied  the  tloor  of  the  cicavnlioa,  we  detMled  the  ear;  but  it  beciuue 
reclili»d,  afior  scTcrul  alroag  pains,  and  oleftreil  Ike  inferior  etrail  immedialtftj  afler 
baviog  ondcrgone  the  movemoDt  of  oorreelioD.  Tbe  bead  vai  •mall,  although  the 
fixtua  waa  at  full  lerta 
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BUiktti  the  borlzoutal  branch  of  the  pubis,  and  the  preseniatidn  then  tends 
to  become  converted  into  one  of  the  nucha,  so  called  by  the  old  accuucheun. 
I  have  uotictid  this  anomaly  more  especially  in  the  left  occipilo-postcrioi 
po»ilJon.s.  and  have  always  been  obliged  to  use  the  forceps;  <iuite  powerful 
efibrt:!  arc  usually  required  to  extract  the  head. 

The  vertex  positions,  even  when  not  incllned^Boraetimes  present  anomalies 
iu  their  nun-hauidiii,  Thui$  the  niuvemeuc  of  rotation,  which  in  the  trans* 
verse  pwitions  L*  calculated  to  bring  the  occiput  under  the  pubic  arch,  is 
occastanally  delayed  for  a  long  time,  and  thereby  greatly  retai-ds  the  labor. 
When  this  delay  k  dependent  on  the  feebleoesa  of  the  uterine  coutrnctionB« 
an  application  of  the  ibrceps  Is  the  l>e8t  remedy.  But,  according  to  many 
authors,  it  may  olao  be  owinj^  to  what  Levret  called  the  wedginy-in  of  the 
ftbuutders;  that  U,  the  latter  then  present  their  hmg  bi*-ucnimiul  diameter 
to  the  ^nialle^t  one  of  the  sufferior  strait,  and  thus  become  firmly  engaged 
or  wedped  there,  in  such  a  way  that  they  cannot  descend  any  further,  and 
therefore  arrest  the  progress  of  the  head.  This  wedging  of  the  sfaouldera, 
whirl)  CUM  gf'an.-ely  occur  without  a  slight  contraction  of  the  abdominal 
strait,  has  been  detected  by  I-evret,  by  Dclamotte,  by  Uuysch,  et  a/a.,  and 
ita  occasional  occurrence  is  admitted  by  Dcsnmicaux  and  Dugi-s;  conse- 
quently it  should  be  regarded  sa  being  possible.  (See  p.  840.)  This  cause 
of  dystocia  would  scarcely  ever  be  suspected  during  the  labor,  unless  atten- 
tion were  drawn  to  it  by  the  mobility  of  the  head  in  the  excavation  (Fried) ; 
this  ill  the  only  sign  that  would  be  likely  to  arouse  attention,  where  a  normal 
coil  form  atinu  uf  the  inferior  strait  lias  been  ascertained,  and  where  the  cod- 
Iractiona  are  strong  and  sustained.  Under  such  circumstances,  Levret 
advisee  (and  Desormeaux  aeems  to  approve  the  coun^jcl)  (he  patient  to  be 
placed  on  her  e1bowt>  and  knees,  with  her  head  dccliuiug,  witli  a  view  of 
removing  the  weight  of  the  child's  shoulders  from  the  mother's  pai-la;  and 
then  the  accoucheur  should  slip  his  baud  along  between  the  head  and  the 
pelvic  walk,  seize  the  shoulder  that  is  locked  at  the  sac ro- vertebral  angle, 
draw  it  to  one  side  and  change  its  position.  Although  the  pcrforraatice  of 
this  n»an<euvre  is  attendc<l  with  ditliculty,  yet  it  is  the  only  one  practicable 
if  the  t'cetus  he  living;  but  where  it  b  dead,  he  ought  to  diminish  the  head 
by  craniotomy,  so  as  to  open  a  more  ready  pa^i^age  up  to  the  slinuldcrs. 

Supposing  this  diagnusia  to  he  well  made  out,  it  would  seem  proi>er  to 
follow  the  recommendation  of  Besjioruieaux ;  but  the  fact  is,  it  is  so  very 
difficult  that,  as  M.  Jacquemier  judiciously  remark.**,  the  use  of  the  forceps, 
though  in  reality  irnitional,  is  [urhaps  the  only  remaining  resource. 

The  rotation  of  the  head,  in  virtue  of  which  the  occiput  gets  under  the 
symphysis  pubis,  may  likewise  be  rendered  difficult,  or  even  wholly  impo»- 
[•tble,  by  the  size  of  the  eero-sauguiuuleut  tumor  of  the  scalp,  that  ii  always 
I  formed  when  the  head  remaltw  iu  the  excavation  for  sometime;  for,  by 
engaging  itself  in  the  void  of  the  pubic  arch,  ihi.s  tumor  may  render  the 
movement  of  rotation  vihrtolutely  impossible.  (Tarnier.)  Of  course^  the 
fureepit  must  then  be  applied. 

Direr-t  o«;ipiio-pulnc  i)r  occi  pi  to-sacral  positions  are  very  rare,  though 
rcrtaiuly  it  is  a  mi-itako  to  deny  their  existence.  We  have  already  stated 
tluit  the  occiput  may  be  in  relation  with  any  point  of  the  superior  straits 
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In  the*  iiiiuiL-iisL'  nmjdrity  nf  cnet'n  these  direct  pnsitions  are  oonverto«1.  after 
the  labor  begins,  into  tlie  diagonal  ones;  for  the  convexity  of  the  forehead 
in  the  occipito-pubic  po»iLiuna,  and  that  of  the  occiput  in  the  oceipito-fiacrai 
onc^,  liaviug  lu  glide  over  the  eacrovertebral  angle,  are  almost  alwaj^s  turned 
either  to  llie  left  or  to  the  right. 

In  some  cases,  however,  tlie  primitive  positions  continue,  and  the  labor 
terminates  in  nearly  the  usual  mnutier.  It  oecuHionuUy  happens  that  if  the 
head  is  large,  and  the  pelvis  but  moderately  developed,  though  well  formetl, 
the  former  is  arrested  at  the  aujwriur  strait,  and  iinpucted,  as  it  wure,  by  the 
two  extrc-inities  of  its  occlpi to-frontal  diameter.  In  :iuch  cu^es,  the  applica- 
tion of  the  force[>8  is  the  only  resource. 

§  2.  iHcuifKu  PosiTioNa  OF  THE  Pelvib:  Amoualies  in  the  Mech- 
anism OF  Labor. 

Sometimes  one  liip,  at  otliera  the  lumbar  region,  or  the  lower  part  of  ths 
abdomen,  according  to  the  direction  of  the  inclination,  may  engage  first  at 
tlio  upper  strait;  partiL-ularly  whti-e  the  uterine  obliquity  is  well  marked. 
W'ti  must,  thcrt'l'orc,  correct  tiiLs  obliquity,  which  is  the  original  cause  of  the 
anomaly ;  then,  if  that  i^  not  i^uiHciont  to  replace  the  breech  in  a  horizonlid 
position,  the  feet  are  to  be  sought  after  and  brought  down,  or  else  one  of  the 
groius  be  acted  on  by  hooking  a  forefinger  into  it.  (,Sce  Meduini^m  of 
Labor  in  Breeeh  Frtaentatitma.) 
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§  3.  iNCLDfED  PosmOSS  OP  THE  FaCE  !  ANOMALIES  IN  THS  MBCS- 
ANI8M   OF   IjAROR. 

The  face  posidons  may  likewise  be  irregular ;  that  is,  it  may  happen  either 
that  only  ime  cheek  engages,  in  consequence  of  a  laterul  wcliuation,  or  else 
that  the  head,  being  but  little  extended,  the  forehead  is  found  at  the  centre 
of  the  superior  strait ;  or,  on  the  other  hand,  this  extension  being  carried  to 
an  extreme,  that  the  chiu  and  the  front  of  the  neck  are  alone  accessible  to 
the  finger ;  hut  in  all  these,  as  in  the  preceding  cattes,  nature  herself  is  gen- 
erally able  tu  aeeomptlsh  the  delivery.  The  iustjinces  in  which  the  furebcad 
is  lirst  placed  at  the  centre  of  the  upper  strait  are  ([uile  freqvient ;  but  the 
extension  being  completed  at  the  moment  when  it  engages  the  excavation, 
the  face  then  becomes  completely  horizontal.  (See  Mechanism  of  Labor  by 
the  Face.)  The  same  is  true  of  the  malar  positions,  the  correction  of  which, 
like  that  of  the  parietal  ])ositious  of  the  vertex,  is  eflecied  during  the  period 
of  descent.  In  those  rare  cases  where  the  inclituition  resists  the  |>ower  of 
the  uterine  contractions,  ibc  correction  with  the  hand  at  first,  then,  in  case 
(}f  failure,  the  application  uf  the  furwji^,  if  the  bead  is  engaged  and  ini- 
uiovablc,  or  the  [>elvic  venion,  if  it  be  high  up  and  can  easUy  be  displaced, 
a]tp(>ar  to  us  the  proper  measures. 

The  Ejioiitaiicuua  reduction,  just  alluded  to,  as  the  most  ordinary  terinina- 
tiuu  of  the  fituitiil  or  malar  positions,  is  much  mure  difficult  in  tlie  cases 
where  the  chin,  in  e^insequence  of  the  excessive  extension  of  the  head,  bos  a 
tendency  to  engage  lirst,  and  approach  the  centre  of  the  excavation.  Foi 
then,  according  to  the  observation  of  Ma<lame  I^chapelle,  the  head  cot  only 
presentp  unihvorable  diameters,  but  the  body  likewise  shows  a  dis|>o8ilioD  Ml 
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ad  aloug  wiili  t!ie  face;  though  nt  ihc  lyime  time  it  pressea  the  latter 
«*k  fnini  the  pii**age,  auJ  ihua  creates  aii  obstacle  to  its  escape,  wliile  the 
cotUracliiin  ininsniitlcU  by  the  spine  rather  tends  lo  augment  than  to  eorivcl: 
the  inclination.  Indfr  such  circiinistimces.  we  can  trust  leas  in  the  powers 
of  nflture,  and  thpn'ture  iiius^t  iM)d»*uv«.r  t<»  change  tlu'  p«i*itii>u  by  a  resort 
to  pelvic  version.     (See  .Schatz's  method  of  €xl*rnal  nianijiulatiun,  p,  JJ47.) 

These  lateral  inclinations  are  usually  primitive,  and,  as  we  have  already 
Elated,  ore  reduced  spoiilaiieouely  into  corrwt  positions.  But  it  may  also 
happen  that  a  positigu  Mliicli  is  entirely  regular  at  the  beginning  of  l.ibnr 
may  become  converted  into  an  inclined  one,  which  nothing  can  restore. 
Hius,  Dr.  Bimbaum,  of  Bonn,  mentions  a  case  of  right  traaverse  mento- 
jlinc  position,  of  the  most  regular  kind,  which  became  converted  into  a  left, 
anterior  occipi to-iliac  one,  strongly  inclined  upon  the  right  parietal  bone 
The  labor  had  to  be  teriniuated  by  the  forceps. 

It  is  well  known  that  a  sjwnlftneous  delivery  in  face  positions  requires 
tiiat  they  should  be  converted  into  mento-pubic  ones;  but  this  process  of 
rf)tutiou,  which  is  easily  effected  in  the  munlo-aDterior  varieties,  that  ia  tu 
Kiy,  in  the  eases  where  the  chin  was  priniiiively  in  relation  with  some  part 
of  the  anterior  half  of  the  pelvis,  is  much  more  difBcuIt  in  the  mento-poa- 
terior  positions,  and  sometimes  even  it  due^  not  take  place  at  all.  And  it 
xnu5t  ho  acknowledged  that  an  unreduced  engagement  of  the  face,  and  ice 
-want  of  tendency  to  reduction,  constitute  one  of  tlie  most  serious  diHicuItie? 
met  with  in  the  ohstetrical  arL 

Now,  with  a  view  of  more  clearly  specifying  the  various  indications  for 
treatment  that  may  present  under  such  circumstances,  we  will  suppose  four 
different  case*  of  face  positions,  namely  : 

Ist.  A  woman  has  been  in  labor  for  a  considerable  time,  the  membranes 
are  ruptured,  and  five  or  six  hours,  or  even  more,  have  elapsed  since  the 
waters  escaped,  during  all  wliicli  period  the  uterine  contractions  have  been 
very  strong;  a  good  conformation  of  the  pelvis,  and  a  complete  dilatation 
of,  and  no  resistance  from,  the  oh  uteri  are  recognized  by  the  touch,  and  yet 
the  prcscnring  part  still  remains  high  up  and  dors  not.  engage  in  the  excava- 
tion :  but,  in  searching  for  the  causes  that  retain  this  part  at  the  superior 
strait,  under  so  many  favorable  circumstances,  it  is  found  that  the  face  pre- 
sents in  a  mento- posterior  position.  Here  there  would  be  reason  to  conclude, 
in  my  estimation,  that  the  delay  in  the  labor  is  dependent  on  the  nou- 
redoction  of  the  mento-po?tcrior  position  into  an  anterior  one;  and,  there- 
fore, I  think  ihat  an  attempt  should  he  made  to  convert  the  face  jwsilion 
into  one  of  the  vertex.  This  could  be  done  by  introducing  that  hand  whose 
palmar  face  embraces  the  vertex  moet  readily;  which  would  be  the  right 
one  when  the  chin  is  directed  backwards  and  to  the  right  side,  and  the  left 
in  the  opposite  case ;  then,  after  liaving  grasped  tlie  head  with  the  whole 
hand,  endeavor  to  push  it  up  above  the  superior  strait,  and,  if  successful, 
lurround  the  vertex  with  the  palmar  face  of  the  four  fingers,  and  tiex  the 
head  on  the  chest,  when,  the  position  of  the  face  being  converted  into  one 
of  the  vertex,  the  uterine  contractions  will  accomplish  the  rest. 

I  atii  now  convinced  that  this  manoeuvre  will  mrely  prove  successful, 
therefore  it  should  be  attempted  verj'  carefully,  ami  pelvic  version  aubiti' 
luted  for  it  without  much  ilelav. 
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2d.  If,  to  the  menlo-posterior  {lasition  just  (tesoribeJ,  whether  the  Ihoehe 
cngnged  or  be  still  above  tlie  alHluiiiiiial  strait,  auy  ac^^ident  uhntcver  be 
joined  thttt  tlcmauds  a  prompt  termination  of  the  labor,  it  i?  evident  that  the 
(jclvic  version  is  the  nnly  operation  that  could  be  resorted  to  with  a  prospect 
af  advantage. 

3d.  Jf  the  mento-po*terior  position  is  coincident  with  a  moderate  rontrac- 
Lion  of  the  pelvis,  most  authors  udviso  the  coavcrt^iou  of  the  fueial  position 
into  one  of  the  vertex,  and  then  the  application  of  the  forceps  upon  the 
fiexcd  rephalic  extremity.  It  sceraa  to  us,  that  this  previous  cephalic  ver- 
sion would  prove  very  difficult,  if  attempted  long  aller  the  racnilimnos  are 
niptured,  and  we  should  give  preference  to  turning  by  the  feet.  We  shall 
have  occasicm  hereafler  to  settle  tliis  ipie^tton  when  we  come  to  diftouss  the 
080  of  the  forcG|>s  in  cafes  of  cijntractcti  pelvis.     (.See  Foreep$,\ 

Tlie  application  of  tlie  forceps  on  the  face  in  the  mento-posterior  positions, 
vpctns  to  lis  an  extreme  measure,  which  («hould  only  be  eniplnyed  wlien 
nothing  ebe  can  be  done,  aa  in  the  next  variety. 

4lh.  L**tly,  tiiere  are  aome  unfortunate  cases  where  it  la  impossible  to 
push  up  the  presenting  part,  either  because  the  head  has  cleared  the  cervix 
uteri,  or  because  the  strong  contraction  of  the  womb  renders  evcrj'  attempt 
abortive;  and,  tlierefore,  both  the  pelvic  and  the  cephalic  versions*  are  alto- 
gether out  of  the  question.  The  accoucheur  must  llien  necea^arily  have 
recourse  to  int<iruments.  The  lever,  the  common  forceps,  the  crotchet,  aud 
the  embryotomy  forceps  have  all  been  proposed  in  turn  ;  but  before  resort- 
ing to  the  latti*r,  the  Hnst  should  always  be  tried. 

In  certain  cases,  the  lever  has  proved  very  useful,  and.  where  applied  on 
the  vertex  or  occiput,  has  occasionally  depressed  this  pnrt.  ond  thus  con- 
verted a  face  presentation  into  one  of  the  vertex.  It  is  otientimea  more 
easily  managed  than  the  forceps  when  the  head  is  high  up,  owing  to  the 
difficulty  of  getting  the  second  blade  of  the  latter  to  the  proper  height  and 
|K*sition  ;  and  1  may  mention  that  it  proved  very  serviceable  in  a  case  to 
which  I  was  called  by  Dr.  Fournier,  where  the  head  had  engaged  in  the 
excnvuliun,  in  the  right  nieuto-pasterior  position,  and  could  neither  Iw 
piwhe*!  up  nor  advantageously  grasped  by  the  forcepe. 

1  hclieve  that,  in  common  with  many  practitioners,  I  have  erred  in  pro- 
scribing this  instrument  almost  altogether  from  practice;  for  the  lever,  in 
my  opinion,  may  render  very  important  aid  in  those  posterior  positions  that 
approach  a  transverse  character;  and  in  which,  from  being  still  high  up. an 
application  of  the  forceps  is  exceedingly  difficult.     (See  J^ver.) 

As  to  the  forceiM,  though  proscribed  by  Miulanie  Lachnpelle,  in  the 
coses  under  consideration,  it  may  be  tried  as  a  last  resource^  being  far 
better  than  embryotomy  when  the  child  is  living;  but  to  be  successful, 
it  is  necessary  that  the  operator  should  be  well  versed  in  the  niovemcni^ 
that  are  to  be  given  to  the  head  by  the  instrument.  Thus,  supjiosing  the 
blades  are  proj>erIy  applied  on  the  sidea  of  the  head  'and  the  difficulty  of 
this  is  well  known*,  should  we  attempt  to  bring  the  ulun  round  in  front 
(Smcllie)  ?  or  would  it  be  better,  leaving  the  chin  puateriorly,  to  endcaviir 
to  depress  the  forehead  and  occiput,  and  then  to  disengage  thi'se  parts  fir&I 
under  the  pubis?    Kelying  on  (he  cases  published  by  former  authors,  1  do 
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not.  hr^titale  tri  depiile  in  favor  of  the  last  niAn<Tiivre ;  for  every  practitioner 
must  acknuwiedjrt  that  the  rotntiou  of  the  chin  forwanls  ex(»opefi  the  child 
to  very  great  <lan;rt^rs  from  the  extent  of  the;  movement  in  the  atloido-axoid 
articulation,  and  the  two  favorable  case?  ri'ported  by  M.  P,  Dubois,  wjiich 
he  hiniAclf  ron.^idcn  as  exceptiooi^,  caiinut  make  us  overlook  all  those  in 
which  this  exccjijiive  rotation  has  coat  the  cliild's  life,* 

1  am  willing  now  to  be  less  exclusive,  for  M.  Blot's  facts,  besides  eome 
3ther»,  have  cuuviuced  me  that  artificial  rotation  of  the  chin  in  front  may 
eonictimes  he  accomplished  without  neceffsarily  comproml'^ing  the  life  of  the 
child.  We  raay  be  content,  indeed,  to  bring  the  chin  up  to  the  ischio-pubic 
ramus,  in  which  case,  if  it  were  a  sincro-iliac  position,  the  rotation  would 
hardly  exceed  a  quarter  of  a  circle;  and  if  it  were  at  first  a  meiiLo-sacral 
piwition,  we  might  bo|je  that  the  uterine  contractions  would  cauee  the  body 
lo  follow  the  rotation  given  to  the  liead  by  the  forceps,  and  twisting  of  the 
neck  be  thus  avoided. 

We  shall  »ee  hcreaher  how  iar  the  modi6cations  of  the  process  to  be 
employed,  recommende<l  by  MM.  Champion,  Baumers,  and  Danyau,  are 
capable  of  facilitating  this  rotary  movement. 

If  it  be  found  inipassible  to  rotate  the  head,  what  should  l>e  done  next? 
Grounding  my^lf  on  the  observations  of  Smellie  (t.  xi.  p.  570),  of  Meza 
(Arta  Ji<;gi(t  tSncietotU  Aled.  Huuniensi-g,  t.  xi.  p.  379),  and  of  SicUjld  iSie- 
batd'a  Journal,  ann.  1830,  p.  209),  I  think  that  one  might,  after  hnving  ap- 
plied the  blades  as  accurately  as  ]>ossih]e  on  the  sides  of  the  head,  draw 
directly  downwanis  and  backwarils,  with  a  view  of  depressing  the  vertex. 

1  am  well  aware  of  the  objections  to  this  mode  of  procedure,  and  that  it 
may  be  said  that,  during  the  movement  of  flexion,  which  you  imprcj*a  on 
the  head,  the  long  occi  pi  to-mental  diameter  must  necessarily  pass  one  of  the 
diaraeten*  of  the  excavation,  thereby  often  creating  an  insurmountable  oI>- 
stnclc  to  the  delivery.  I  do  not  deny  tlic  force  of  thid  ubjectiou,  anil  am 
'vrilling  to  confess  that  in  theory  it  is  not  altogether  satisfactory;  still,  of 

'  I  have  hn'l  oo«u1od  t«  proTc  very  OTfdcntlj  tb«  dftDg«r  alteadant  on  this  extreai« 
rnULrjr  murement- 

In  Jutj,  lfl45,  I  hkd  ofaitrge  of  a  oasc  of  right  mento-saoro-iliao  position  in  a  pnml- 
p«rous  femA]«,  And  the  coniiouknoe  of  which  rendered  deliverj  innpossihlo.  and  re- 
<)uirfld  lh«  inlcrvoDlion  of  arl.  After  fruitle»!l,r  eiidenvoring  to  pres>  up  the  hoad. 
■*»•  were  obliged  to  iiae  the  forceps,  the  cliilil  being  Btill  ulivo.  lUring  ftppliefl  ih« 
Itladea  upon  the  sides  of  lli«  bend,  we  eodeaTored  Lo  bring  down  the  vcrit'z.  hut  it  was 
Impossible.  Nrttber  wnii  adc  of  the  branches  of  the  forceps  applied  uh  a  lerer  upon 
Ibc  rerlox  aiure  suece^sfttl.  W«  tbougbi  it  right,  before  hiivlug  recourtie  Iw  etubry- 
otoDiy.  to  endenvor  to  turn  iho  ebin  in  front:  therefore,  replacing  both  btadet  of  tlie 
forceps,  we  turned  the  head  «o  us  lo  make  the  chin  correspond  with  the  right  cxtri^m- 
il5  of  tlic  iransvcran  diamvter,  and  neit,  after  a  alight  renrrangemenl  nf  the  blades, 
liebind  the  ri^ht  acetabulum.  The  face  was  then  in  the  lower  third  of  the  excavnlion, 
«Dd  the  TuWa  being  |>arllii11,v  iipened  by  the  inftrunicnt.  we  »aw  dinliQctly  motions  of 
the  lips  and  tongue  of  the  ftetos.  The  roiation  wnw  then  completed,  and  when  onc-e 
lb*  chin  oanie  in  front,  (ho  head  was  dikiengaged  by  the  uaual  flexion.  Though  Itio 
beart  of  tbe  foetus  still  beat  feebly,  it  oould  n-Ji  be  restored  to  life  by  long-ooDiiniied 
nnil  ■veli'direotcd  effort*. 

I  am  eonrinocd  that  the  death  of  the  fwtus  was  in  tbia  ease  limply  due  to  the  ex- 
trciae  twisting  of  the  nectt. 
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what  consequence  is  the  theoretical  impossibilitT,  where  poeitive  facts  bea^ 
iiig  on  this  point  can  be  adduced, -and  some  of  which  I  hare  just  quoted^ 
But  the  somewhat  material  authority  of  facts  is  not  the  only  one  I  might 
invoke;  for  does  not  our  reason  tell  us  that,  when  any  of  those  coses  (for- 
tunately very  rare)  are  presented  in  practice,  which  seem  beyond  the  pale 
of  all  theoretical  notions,  and  in  which  the  practitioner  is  constrained  to  do 
what  he  can,  not  what  he  would,  the  wisest  course  is  to  follow  as  closely  as 
possible  the  route  traced  out  by  nature?  Now,  has  it  not  oflen  happened 
timt  the  labor  terminated  alone,  in  the  mento-posterior  positions  of  the  lace, 
and  yet  the  chin  has  remained  behind  throughout?  And  what  has  been 
the  mechanism  under  such  circumstances  ?  By  consulting  the  published 
cases,  we  shall  find  that  the  uterine  contraction  was  incapable  of  depressing 
the  chin,  and  has  seemed  to  transfer  its  action  to  the  occiput;  and  then  the 
forehead,  the  vertex,  and  the  occipital  extremity,  by  slipping  behind  the 
symphysis  pubis,  have  successively  appeared  at  the  centre  of  the  pubic  arch. 
It  is  not,  therefore,  logical  to  recommend  an  attempt  to  impress  the  same 
movement  of  flexion  on  the  head,  in  the  hojw  that  the  tractions  by  the  in- 
strument, coming  to  the  aid  of  the  expulsory  efforts  of  the  womb,  would 
succeed  in  accomplishing  what  these  latter  alone  could  never  effect. 

"What  we  have  stated  respecting  the  impossibility  of  spontaneous  conver- 
sion in  direct  mcnto-sacral  positions,  and  of  its  natural  explanation  in  the 
diagonal  mcnto-posterior  positions,  finds  here  its  practical  application.  The 
consequence  is,  that  if  the  chin  were  turned  directly  toward  the  anterior 
face  of  the  sacrum,  we  should,  before  flexing  the  head  with  the  forceps,  im- 
press upon  it  a  slight  rotary  movement,  which  would  bring  the  chin  to  one 
of  the  sacro-iliac  symphyses,  preferably  toward  the  right,  in  order  to  avoid 
compressing  the  rectum,  which  is  situated  to  the  left. 

Jly  own  exiwrience,  as  well  as  that  of  others,  has  so  much  changed  my 
view  in  regard  to  this  point  of  practice,  tliat  I  willingly  admit  having  been 
hitherto  too  exclusive.  I  believe,  therefore,  that  both  methods  may  succeed 
in  souie  cases,  and  it  being  impos-sible  to  determine  a  priori  in  which  one  or 
the  otlicr  will  be  more  successful,  it  were  prudent  to  try  them  successively. 

It  should,  therefore,  be  well  understood  that  accoucheurs  of  the  present 
day,  drawing  encouragement  from  the  successful  issue  in  certain  cases  of  a 
recent  date,  are  of  opinion  that  the  first  effort  should  be  to  bring  the  chin 
under  the  symphysis  pubis. 

Again,  there  are  some  unfortunate  cases  in  which,  after  having  vainly 
attempted  all  the  different  mauceuvres  just  referred  to,  craniotomy  becomes 
our  only  resource.' 

1  I  havo  quite  recently  witnessed  a  ca^e  of  this  nature  with  Dr.  Letannelet,  who 
roqucsicil  my  altciiJnnce  on  a  young  Imly  in  her  first  Inbor.  I  saw  her  at  eight  o'clock 
in  ilie  ovi'iiiiig,  and  dotccted,  as  niy  k'urncd  ft!<socintc  had  previously  doQC,  a  right 
mento-positprior  i)o!>ilion  (the  frontnl  vnricty ) :  the  head  had  been  firmly  engaged  since 
three  o'clock  in  the  tifiernoon,  and  from  that  hour  lind  not  adTancod  a  single  line.  At 
elevon,  aa  no  cliaiigo  had  taken  place  cither  in  its  position  or  elevation,  we  attempted 
unsuccessfully  to  push  it  up  Both  M.  Letannelet  and  myself  tried  the  leTer  and  the 
forceps  in  vain;  but  before  resorting  to  cranioiomy,  which  was  then  deemed  indispen- 
cal'le,  we  requested  M.  Dubois  to  see  the  pnti[>nt.  lie  arrived  at  one  o'clock  in  thp 
'iioruiiig,  and  renew  >d  the  attempts  that  we  had  before  made,  without  any  better  ruc- 
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Do  not  the  suppo^ititioua  aaea  juai  given  (which  could  ea^il/  be  BUStftiDdd 
from  the  &cus  reported  by  autliors),  by  rendering  us  ac<]uainted  witli  th^ 
w  rarioua  difficultit-a  ihut  may  be  encountered  In  these  casos,  lead  ua  to  adopt, 
■  for  the  mento-poaterior  poBitiou,  the  rules  heretofore  laid  down  by  Baudc- 
locque,  Gardieu,  and  oilicrs,  fur  all  face  positions?  And  tboiigb,  in  the 
present  state  of  our  science,  tlie  ntentu-aateriur  positious  should  be  aban- 
doned to  nature,  yet  does  tlie  same  rule  hold  good  with  regard  to  the 
iitcnto-posfcrior  uues?  In  a  Mord,  if  this  la^t  position  be  clearly  recognized 
t>eforc  or  shortly  after  the  inembnuies  arc  ruptured,  should  yve  not,  prior  to 
the  engagement  of  the  face,  and  wiiilo  the  head  is  siill  mova1>lc,  endeavor 
to  convert  it  into  a  vertex  position,  and  thiw  prevent  the  diflicultii.'a  that 
might  subsequently  arise?  If  I  had  to  decide  under  such  elrc  urns  tan  ecs,  I 
frould  certainly  i-esolve  the  question  in  ihe  adirutative. 

§  4.  Presentation  of  run  Tklnk. 

A  natural  delivery  in  trunk  prcsentAtiona  is  a  very  unusual  occurrence, 
luid  one  upon  which  the  accoucheur  should  never  i-ely.  It  is  therefore  au 
absolute  rule  lu  [iraclice  to  attempt  to  bring  one  extremity  of  the  fa-tus  to 
the  tuiRTior  fitrait  as  &oon  as  powilile,  by  resorting  cither  to  the  pelvic  or 
the  cephalic  version.  (For  the  divisions,  causes,  and  diagnosis  of  this 
inecbanititii,  see  y^alural  Labor,  page  3C8,  cl  deq. ;  awl  for  the  indications, 
the  chapter  devoted  to  Vtrsioiu) 

§  5.  Complicated  Fkese stations. 

Under  the  title  of  "falling"  (procidentia),  Madame  Laehapelle  has 
described  the  untimely  descent  of  any  part  whatever  of  the  child,  which 
cannot  of  ii^nlf  eomititnie  a  particular  position  on  account  of  its  siuallnessor 
mobility,  but  which,  however,  might  complicate  the  pi-esentation  of  a  more 
fxlendeil  ri'giun.  Thus,  the  umbilical  cord,  the  feet,  or  the  hands,  may 
iudividually  or  collectively  come  down  at  the  same  time  as  the  head  or 
breech.  This  complication  will  be  very  readily  det<H:ted  by  the  touch,  and 
therefore  it  is  unnecessary  to  enumerate  the  peculiar  signs  that  distinguish 
each  of  ihejie  parts. 

We  have  ulready  spoken  of  a  falling  of  the  cord,  and  of  the  means  of 
remedying  it  Again,  in  those  cases  where  one  hand  has  slipped  nnder  the 
bead  or  breech,  the  labor  may  terminate  alone  if  the  ptdvis  is  well  formed 
uod  the  euntractious  are  strung  and  continued  ;  and  hence  wc  should  delay 
nil  opcratinns.  Kven  the  presence  of  both  hands  on  the  lateral  parts  of  the 
head  has  nut  always  proved  an  insurmountable  obstacle  to  the  spontaneous 
terminolion  of  the  labor,  for  all  these  parts  have  occasionally  been  expelled 
together ;  but  if  the  passage  be  somewhat  contracted  and  the  soft  parts 
flvisiant.  it  would  be  advisable  to  terminate  the  delivery  artiticially  by  the 
application  of  the  forceps  or  by  version,  according  to  whether  the  head  has  or 

tUB,  fttitl  ornnioiamy  inrtis  then  tleoiiltKl  upon:  bat  an  tliu  woman  hnd  gr4>at  need  of 
rat.  and  the  Decvssary  inslnimciilii  were  not  at  liund,  llie  opcrulion  ivna  deferred  uiilil 
c'ghl  o'oltKik  A.  M.,  when  it  wan  aocninpUiilied  nrilh  much  diffinilfjr:  far,  oulwitlisland' 
lii{  bis  dcxtcriijr,  U.  l>abois  bad  tlie  grcateel  truul>l«  iu  extracting  tU**  bead  willi  ibu 
uibrjrotoinj^  forctpi. 
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has  not  clenratl  the 


ui  to  brinjr  rtown  the  feet  in  the  bf 


ipenor  strait 
prct^eiituUiji).';.  ThU  latter  j)Iuu  uhould  also  hv  t'nlluweil  if  one  I 
of  the  haail.  or  if  both  a  foot  and  a  hand  accompany  the  head.  Neverthe> 
ICfiB,  btifonr  resorting  to  an  nrtilii-ial  delivery,  the  accoucheur  should  always 
eiidenvur  ut  puuh  bock  lliu  hand  or  foot  into  the  uterus  and  get  it  above  the 
h'ad.  Mont  frequently,  it  will  only  be  necessary  to  sustain  it  there  during 
the  pain,  whieh  urges  on  the  head,  to  iind  the  latter  descending  alone  and 
arriving  at  the  infcriur  strait,  and  then  the  labor  may  be  abahdoned  to 
nature.  We  niUHt  remark,  however,  that  n  foot  is  far  more  diflicult  to 
return  than  tlic  hand,  and  that  in  consequence  of  ita  volume  it  often  coneti- 
lutifl  an  obstacle  wliieh  cannot  be  surmounted  by  the  ordinary  resourcee; 
wherefore,  cmniotoiny  is  sometimes  indispensable,  as  several  recorded  obaer* 
vulious  fully  prove. 

A  descent  of  the  fool  has  hitluTto  only  been  observed,  I  believe,  iu  the 
preeentalionB  of  the  Jlej-e^l  cephalic  extremity;  but  I  have  bad  an  opportu- 
nity of  meeting  with  it  in  a  face  presentation  ;  and  the  rarity  of  Llie  circum- 
»tauoc,  together  with  the  difficulties  that  attend  the  delivery,  inducea  me  ti* 
narrate  it  here  in  detail:  ' 

I  was  suddenly  aroused  on  the  4th  of  November,  1842,  at  five  o'clock  in 

the  morning,  by  M.  X ,  a  pork  buteher  in  the  Hue  du  Cadran,  who 

came  to  request  my  attendance  on  his  %vifc,  who  had  been  in  labor  for  two 
days  previously,  under  the  care  of  Dr.  I>ime,  lior  physician  and  accoucheur 
Having  arrived  at  the  bedside  of  the  patient,  1  learned  the  state  of  the  CMC 
from  my  worthy  a.-i!*ooiate,  after  wliich  I  proceeded  to  an  examination  per 
vaginam.  But  before  stating  its  result,  I  must  hero  tranm:rihe  a  short  account 
uf  tlie  case,  j-ent  me  by  M.  Lome  liiiti^icli",  who  gives  the  detail,  much  better 
tlian  I  cxnild  (from  simple  recollection),  of  what  he  learned  of  thiii  woman's 
previous  history,  as  also  nn  account  of  what  occurred  during  the  labor.  He 
says : 

'*  I  was  summoned  to  the  Rue  du  Cadran,  No.  7,  on  the  2d  of  November. 
1842,  at  six  o'clock  in  the  evening,  to  alleiul  MaJaine  X in  her  con- 
finement. I  ascertained  t'rom  the  patient  that  s!ie  had  had  seven  children, 
and  from  her  account  thu  former  laburu  had  terminated  in  the  following 
manner,  namely : 

"  1.  First  child :  n  long  and  painful  labor  of  three  days*  duration  ;  prefteu- 
tation  of  the  ci'phalic  cxtrcmiiy  ;  Uie  labor  wa.i  natural,  but  the  infant  died 
a  few  Jays  after  its  birtli. 

"  2.  Second  and  third  child :  presentation  of  the  pelvic  extremity ;  delivery 
spontaneous,  or  by  the  aid  of  simple  tractions;  both  children  dead. 

"3.  Fourth  child:  the  uterine  contractions  disappeared  for  twenty-four 
hours  after  the  rupture  of  the  bag  of  waters ;  expulsion  of  the  child  during 
the  accoucheur's  absence. 

"4.  Fifth  and  sixth  child:  presentation  of  the  cephalic  extremity  ;  labor 
long  and  painful ;  delivery  natural.    One  of  these  infant**  lived  a  few  months. 

"  5.  Seventh  child :  shoulder  presentation  and  a  de«<-'ent  of  tlie  arm.  M. 
P.  Pubuii^,  having  been  called  In  con^iulialiou,  .isi-ertained  the  cliihl's  death, 
and  performed  embryotomy.  After  the  parturition  there  was  an  iuflammft 
lii<n  of  one  or  more  of  the  abdominal  org»as. 
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Madame  X is  (hirly-two  years  i)f  ago,  is  of  lutHlium  height  and 

stiii^ruiiK^iiis  tcmjiernment,  and  exhibits  all  the  evidences  oj"  good  lieallh, 
Xuthiug  in  Her  external  organization  would  lead  us  to  suspect  tlic  existence 
«f  any  deformity  of  the  pelvis,  and  the  norma)  pregnancy  seenid  to  be  at 
its  regular  term.  The  preceding  night  ahe  experienced  some  pains,  which 
passed ofTin  the  morning,  but  again  reappeared  ul  si x  o'clocii.  in  the  evening. 
I  examined  licr,  soon  after  my  arrival,  and  found  the  os  uteri  dilated  to  the 
of  a  five-franc  piece;  I  readily  distinguished  the  bag  of  waters,  wiiieh 
relaxed  in  the  intervals,  hat  \\m  tense,  and  protruded  thruugh  the 
uterine  orifice  during  the  pain  ;  but  1  could  reeoguiae  no  ])art  whatever  of 
the  f(Ctu.4.  At  midnight  the  amniotic  sac  projeeted  into  the  vugiua  like  a 
stuffed  pudiling,  and  descended  nearly  to  the  vulvu,  when  it  isoon  ruptured 
spuntaneou^ly  and  permitted  the  e-teape  of  more  than  two  pounds  of  the 
waters.  Itut  stilt  I  could  touch  no  part  cf  the  child,  even  after  the  di^- 
<harge  of  the  waters,  at  any  height  within  the  reach  lif  my  finger.  Now, 
however,  the  scene  suddenly  changed ;  fur  the  pains,  that  wure  hiiherto 
strong,  diet)  awny  ;  and  as  the  patient  tissuretl  me  that  the  uterine  contrac- 
tions had  been  thus  suspended  tor  twenty  four  hours  in  a  former  labor  (the 
fourth ),  and  afterwards  regained  a  sufficient  degree  of  force  to  eHect  the 
«ielivery,  I  Imd  her  replacwl  in  bed. 

"  I  found  the  woman  in  the  same  (nmdition  at  eight  o'clock  in  the  mora* 
3Dg  of  the  next  day,  the  3d  of  November ;  some  pains  were  perceptible  in  the 

left  groin  and  flank,  but  the  parts  of  the  fcetus  were  still  inaccessible 

3^0  notable  change  occurred  in  the  course  of  the  day.  Nine  p.m.  —  I  ree^og- 
nized  the  left  leg  and  foot  lying  aera^s  the  os  uteri  at  (ho  superior  strait; 
the  paina  were  very  strong,  though  they  had  not  the  characters  of  the  expul- 
sive ones. 

**  Nov.  4th,  the  pains  were  stronger,  l)ut  the  labor  did  not  advance.  As 
the  08  uteri  was  sufficiently  dilated,  T  concluded  to  seareli  afU^r  the  second 
toot,  but  it  prove<l  to  he  rigid,  and  would  scarcely  perrnil  the  liaiid  to  enter. 
I  found  a  hard  and  ro\iiided  tumor  jnut  above  the  foot  first  detected,  which 
I  suspected  to  be  the  head.  But  at\er  making  some  vain  atlcmptii  to  pu^h 
it  up,  and  to  find  the  right  font,  I  sent  for  M.  Cazeaux." 

Having  received  this  histor)'  of  the  case»  I  proceeded  to  an  examination 
*jf  the  slate  of  the  part^j.  I  ibiind  a  Iwt  al  the  upper  portion  of  the  vagina, 
Trhich  proveil  ti>  be  the  loft,  one.  with  its  heel  directed  backwards,  and  a 
]ittle  to  the  right;  then,  by  passing  ray  finger  behind  the  symphysis  pubis, 
3  detecteil  a  voluminous  turivii-,  which  wa^  piv.>8ed  so  forcibly  agaiu.ft  the 
anterior  an^h  of  the  pelvis,  that  I  could  not,  insinuate  the  finger  between  it 
and  the  pubic  symphy^^ls;  at  finit,  I  thought  it  was  formed  by  the  right 
buttock,  and  I  diagnosticated  a  right  posterior  position  of  the  breeeh,  with 
the  left  limb  doubled  up  on  the  anterior  part  of  the  belly,  and  the  other,  on 
iho  contrary,  t«tretched  out  ulmig  ihu  abdominal  and  thoracic  plane  ;>f  the 
^hild.  The  contractions  again  became  strong  and  energetic,  but,  ntttwitli- 
^tanding  the  complete  dilatation  of  the  cervix,  the  pretenliiig  part  did  not 
***P'g<'-  While  searching  for  the  cause  of  this  delay,  I  ciirefullv  examined 
^he  ]H*lvis,  and  detected  a  considerable  prominence  of  the  8a<n>-vertehiiil 
le,  whereby  the  Huteru-pi  is  tenor  diameter  was  reduccil  to  three  lUcheB 
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Tho  urt  pnftkrtor  mMii(hill*c  pn>4lh>n  earn. 
|i1IOal«-il  hy  m  AiMoxit  uf  Ihv  Irfl  Itiol. 


nnd  on<»Mii;:Ii'.It  fit  the  nifwt.  I  then  rcsolvcrl  trt  <Iriiw  on  the  fo*)t.  but.  to  mv 
jriviit  Hiirpriw,  th*?se  ii-netiv*!  etToriti;  proved  wholly  iiu'tTwliml.  IJy  ajpiin 
plncin^  my  iiand  ou  the  tumor,  that  I  had  originally  taken  for  the  anterior 
Imttock,  I  foimtl  it  to  be  hanlur  aiul  much  more  volumiijous  tlino  I  had  at 
first  suppiMned,  and  I  r«cof:Dized  it  as  the  liead,  8urmo«ntpd  hy  a  large  and 
soft  tiimor^  or  ctjnii  succedatuum.  I  tried  in  vain  to  find  the  sutures  and 
fontanclliM;  but,  by  gently  j-lippinj^  the  fingers  between  this  tumor  nnd  the  ■ 

]('g  belonging  to  the  presenting  foot,  I  felt  I 
a  very  irregular  surface,  and  8<>nn  after 
rccoguixed  dit»tinctly  the  eyes  and  cyeJids, 
and  tlien  the  other  signs  of  a  face  presenta-  ■ 
lion.  It  was,  in  faet,  an  irregulur  presen-  ^ 
tation  of  tlic  face,  in  which  the  chin  wa? 
directed  backwards  an4i  to  the  left,  and 
somewhat  engaged  at  the  superior  strait  (^a 
left  monto-iliac  position,  and  the  bead  not 
completely  extendefl :  or,  in  other  wordfi, 
Baudelocfjue's  fourth  position  of  the  fore- 
head'i.  To  sum  up,  I  w;u)  in  attendance  on  a 
woman  whoao  aacro-pubic  diameter  waa  but 
three  inches  and  one-eighth  at  the  outside, 
and  whose  ftetus  was  presenting  In  an  irreg- 
ular or  frontal  variety  of  the  left  posterior 
mento-iliae  position,  and  thiB  eomplieuted  by  a  descent  of  the  loft  fool; 
I)esiile8  which,  the  waters  had  been  entirely  evacuated  for  thirty-two  hours, 
and  the  uterus  was  ftlrongly  retracted.  I  was  not  disconragod.  however,  by 
nil  these  ditficulties;  my  first  thought  was  to  pusli  up  the  foot  that  had 
hecom«  engaged  under  the  head,  but  all  such  etfortit  proved  abortive;  I 
then  applie<l  (though  not  without  some  trouble)  a  fillet  on  the  foot,  aui! 
endeavored  to  press  buck  the  lieiul,  while  drawing  at  the  sanie  time  on  the 
fillet;  but  thii«  was  ei|inilly  unsuccessful,  for  the  head  was  firmly  sustained 
by  the  powerful  contractions  of  the  wumb.  nnd  did  not  move.  As  the  child 
was  still  alive,  I  next  <lecided  on  the  application  of  the  forceps.  The  intro 
dnctioii  of  llie  bla  Ioj4  and  their  artieuhilion  were  effected  both  without  diffi- 
culty and  without  much  suffering  to  the  patient,  ninl  they  were  placed  ou 
the  siden  of  the  pelvis  ;  but,  notwithstanding  the  most  powerful  tractions, 
which  were  kept  up  for  lialf  nn  hour.  I  could  not  make  the  liead  advance 
in  tiie  leiwt  degree.  Alter  resting  for  a  few  moments,  I  withdrew  t!ie  instru* 
ment  in  order  tn  reapply  it,  nnd  this  time  I  was  fortunate  enough  to  place  . 
(lie  blades  directly  on  the  sides  of  the  head ;  I  then  communicated  to  the 
handles  u  slight  rotary  inoverueut,  so  as  to  get  the  face  in  a  transverse  posi- 
tion. But  all  proved  ineflectual,  for  I  drew  with  all  my  force,  and  M.  T^ornr 
PUCceeUed  me;  both  of  us  oxbaustod  our  strength  to  no  purpose,  and  I  then 
withdrew  tlie  forceps,  and  permitted  the  woman  to  rest  for  an  hour.  Having 
dwided  on  a  resort  to  craniotomy,  if  a  third  application  should  l>e  equnllv 
tinsuccessful,  I  requested  my  associate  to  go  during  thid  interval  after 
Sntellie's  scipsor^j,  juid  (he  enibryntnmy  forf'ci»s.  An  h"Ur  alterwanls  the 
coinniun  forcTCjts  were  again  iutnHliicLHl  nnd  e:u*ily  applied,  nnd  tmctiuiu  un 
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Ihe  ta-lMs  were  once  more  mnde  by  M,  Liornc  itnJ  myself  for  half  an  hour 
niihnut  any  better  success. 

Being  then  fully  nonvineed  of  the  impossibility  of  anatural  rlelivery,  nnrl 
ol  the  impotence  of  our  effltrts;  as  al!>o  that,  niit\vithstni]<lin<r  the  csistenre 
of  the  heart's  pulsjitions,  the  unusual  delay  in  the  labor  i,(liirty-two  hours 
after  the  amniotie  Rae  vijis  riipturwl'',  and  the  eompreafiions  made  by  the 
instrument,  must  hare  necessarily  compromised  or  even  destroyed  the 
viability  of  the  fietus,  and  having  only  to  choose  between  a  bloody  opera- 
tion on  the  mother  or  a  mutilation  of  the  cliild,  I  resolved  nn  the  perform- 
ance of  embryotomy.  Smellio's  scissors,  covered  at  their  points  by  a  little 
pellet  of  wax,  were  guided  along  the  palmar  surface  of  my  left  hand,  and 
directod  perpendicularly  on  the  head,  where  they  had  to  jn-netrate  through 
the  soft  partit  to  the  depth  of  m-ariy  an  in<!h  befdre  meetinj^  wilh  any  resist- 
ance from  tlic  bony  vault;  I  then  rotated  them,  and  they  entered  into  the 
fiuhstance  of  the  brain  without  difficulty;  I  next  opened  the  blades  in  two 
dilToTcnt  directions,  eo  as  to  make  a  crucial  incision,  the  radii  of  which  were 
about  half  an  inch  in  length ;  then  penetrating  still  deeper  into  the  cerebral 
eubfltanee,  I  worked  the  scissors  in  various  directions  so  as  to  break  up  the 
brain.  The  male  and  then  the  female  blade  of  the  embryotomy  forceps 
were  next  introduced,  and  locked  without  any  trouble,  as  also  witliout  palii 
to  the  patient.  The  articular  part  touched  the  vulva.  By  aid  of  the  vice, 
I  next  closed  the  instrument,  leaving  only  a  space  of  about  one  inch  between 
the  ends  of  the  handler,  aud  tractions  were  then  made ;  but  I  soon  found  the 
blades  slipping.  It  was  necessary  to  begin  the  operation  anew,  aud  the 
same  accident  occurred  again.  The  third  time  the  slipping  commenced, 
and  J  only  succeeded  in  arresting  it  by  suspending  the  tractions,  and  closing 
the  forceps  more  firmly,  wlien  the  head  was  finally  extracted  ;  but  the  chest 
was  arrested  at  the  superior  stnut,  and  cnii.sidurable  etforts  were  still  neces> 
«ary  for  the  extraction  of  the  rest  of  the  trunk.  The  delivery  of  the  after- 
birth, being  immediately  elTected,  presrmlcd  uo  particular  difficulty. 

In  a  case  of  twin  labor,  ilie  particulars  of  which  were  communicated  to 
me  by  Dr.  Leflem,  of  Pontrieux,the  second  chihl  presented  iu  a  ment'>pubic 
position,  complicated  with  procidentia  nf  the  right  foot  and  right  hand,  tlie 
beel  of  the  foot  being  turned  toward  the  nubia.  It  is  tnie,  that  since  an 
attempt  to  turn  had  1)een  made  by  a  midwife,  it  is  impossible  to  know 
whether  these  situations  of  the  hand  and  fmit  were  spontanonus.  or  (he 
result  of  awkward  manipulations.  However  this  may  be,  M  ]./eliftm  found 
itimpoasible  either  to  push  up  the  head  or  to  use  the  forceps  with  advan- 
tage. Not  having  the  proper  instruments  for  performing  embryotomy  at 
hnnd,  he  Mras  obliged  to  leave  the  patient  for  a  few  hours,  and  on  his  return 
ho  found  that  she  had  expired. 

It  is  possible  that,  if,  after  having  discovered  the  impossibility  of  tuniing 
oocasione<i  by  the  contraction  of  the  uterus,  bleeding  to  syncope  had  been 
pfaclisod,  or  if  the  state  of  the  patient  did  not  allow  of  this,  large  doses  of 
vptatee  oransestheiicfl  had  beeu  administered,  the  patient  might  have  beeo 
delivered. 

The  unfolding  of  the  lower  limbs  in  the  positions  of  the  pelvic  extremitj 
and  the  i*tre(cliing  out  of  the  arms  in  that  vt'  the  shoulder,  arc  merely  ton 
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roiuitjiut?  of  the  prinoipnl  prcjwntatioTi,  an<i  jhould  not  be  lookoil  ti|^  n  ai 
aa  unfavorable  complication.  The  extension  of  the  arm,  or  the  prc^-ntnlion 
of  f/i€  hand  or  arm  of  certain  authors,  has  been  considered  by  them  as  one 
of  thegniveat  cnmplication<'  of  labor;  hut  it  has  already  been  shown,  in  the 
article  on  Spontaneous  Evolmion,  that  a  Hatcont  of  the  arm  rather  favortnl 
tliii}  latter  process  than  otherwise;  and  we  shall  hereafi-er  see  that  it  U  only 
from  circumstances  foreign  to  the  presence  of  the  arm  itself,  that  the  version 
19  at  timea  rendered  more  difficult.     (See  Pelvia  Vertion.') 

ARTICLE  III. 

mSEASEB  OP  THE    FOSTTS. 

The  diseases  of  the  child,  to  be  mentioned  in  this  connection,  are  tl»^ 
which,  by  aenstbly  augmenting  the  size  of  one  of  its  part?,  create  an  obstacle 
to  it^  passage  through  the  pelvic  canal.  We  have,  therefore,  to  treat  of 
hydrocephalus,  hydrothorax,  ascites,  and  the  accidental  tumore  that  may 
have  been  developed  on  various  portions  of  its  body,  during  the  intra-utcrine 
life. 

§  1.  Hydrocephalus. 

[Jnder  this  term  are  included  all  the  dropeies  of  the  head,  and  all  the 
ed'usions  or  infiltrations  of  serum  within  or  exterior  to  the  craniuni. 

Hydrocejihaliis  has  been  described  hy  authors  as  external  or  internal, 
according  to  the  seat  of  the  effusion  ;  placing  under  the  former  variety  all 
the  serous  or  sero-sanguinolent  iu6Uralions  that  are  found  beneath  the  scnlp 
or  pericranium.  This  latter  affection  has  never  hitherto  been  cousidernble 
enough  to  constitute  an  insurmountable  obstacle  to  parturition.  In  fact,  it 
is  usually  a5sociated  with  a  state  of  general  cedema  that  destroys  the  foetus 
at  an  earlier  period  of  gestation ;  and,  coasc<iuently,  its  expulsion  is  effected 
without  difficulty,  whatever  may  be  the  thickness  of  the  scalp.  I  saw  a 
seven  months'  child,  at  La  Clinique,  in  ISJiS,  in  whom  this  part  was  a 
finger's  bi-endlh  in  thickness,  and  the  mother  also  was  quite  (edematous; 
the  labor  terminated  without  difficulty.  Desormeaui  speaks  of  two  very 
similar  cases. 

I  do  not  know  that  the  records  of  science  fnrnish  a  single  case  of  external 
hydrocephalus  formed  by  a  true  collection  of  fluid,  yet  I  have  seen  two  cases 
of  this  kind  of  eflbeion.  The  subject  will  be  referred  to,  presently,  in  greater 
detail 

Hydrocephalus  intemus,  the  only  variety  requiring  a  particular  deccrip- 
tiOD,  Is  such  a  rare  disease,  that  Madame  Lachapellc  observed  but  fifteen 
cfLHes  of  it  in  forty-three  thousand  five  hundred  and  fifty-five  labors. 

In  the  estimation  of  pulhologiuts,  this  is  always  a  grave  affection,  on  ac- 
count of  the  danger  to  which  it  exposes  ihe  ?hild  after  birth;  but  more 
particularly  so,  in  the  eyes  of  the  accoucheur,  from  the  diiliculties  thereby 
entailed  on  the  labor  itself  Moreover,  these  dilHcultics  and  dangers  vary 
with  the  quantity  of  liquid  effused  into  the  cranium  ;  because,  where  this  is 
inconsiderable,  the  delivery  is  still  [wssible,  owing  to  the  flexibililj  and  the 
aoftness  of  the  head,  the  walls  of  which  are  nearly  all  membranous;  so  that, 
bv  gradually  moulding  itself  to  the  passage,  the  head  beoomee  lengthened 
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wt,  BH'^  the  lalwr  is  either  terminated  by  the  powers  of  nature  alorje,  or  else 
iaeflncted  without  much  difficulty  liy  the  applicAtion  of  the  forceps,  or  by 
the  pelvic  version;  but  where  the  water  exist*  id  great  abundance,  the 
dimensions  of  the  head  exceed  those  of  the  diameters  nf  the  pelvis*  so  much 
that  the  delivery  h  ahsoliilcly  impossible,  unless  the  fluidB  be  evacuated  by 
an  artificial  puncture,  or  by  a  spontaneous  rupture  of  the  sutures,  or  fonia- 
nuUeft. 

The  following,  according  to  Dug^,  are  the  Blgne  whereby  a  dropfiy  of  the 
head  may  be  recopnijed  during  the  parturition  :  the  finger  falls  upon  a  larpe 
and  slightly  convex  surface,  which  covers  cvtry  part  of  tlie  superior  strait 
without  engaging,  and  has  a  variable  consistence  at  different  points;  for, 
although  hard  and  resistant  while  the  pain  lasts,  it  is,  on  the  contrary,  soft 
and  fluctuating  in  some  places  during  the  interval  between  the  contraclion^. 
Then,  by  passing  the  index  regularly  over  it,  the  accoucheur  can  recogoiite 
pieces  of  bone  separated  by  membranous  interspaces,  or  soft  commissures,  aa 
broad  AS  the  finger;  and,  at  times,  the  fontaaelles,  equal  in  extent  to  the 
bollow  of  the  hand.  If  the  child  has  presented  by  some  other  part  than  the 
vertex,  and  the  head  is  only  accessible  to  the  touch  by  its  base,  the  separa- 
tion of  the  bones  delected  by  the  finger  will  be  much  less,  though  it  is  often 
easily  appreciable.  Finally,  if  the  dropsy  he  inconsiderable,  the  same 
characters  will  be  observed,  though  they  are  less  evident ;  and  besides,  the 
head  being  then  more  convex,  and  not  so  soft,  will  engage  better  iu  the 
pelvic  excavation. 

The  diagnosis  is  sometimes  rendered  difficult  by  the  elevation  of  (he  head ; 
but  when  the  Utter  is  ascertained  to  be  presenting,  aud  the  pelvic  found  to 
be  well  formed,  the  presence  of  the  pulsations  of  the  foetal  heart  on  a  level 
with,  or  even  above  the  umbilicus,  may  excite  a  suspicion  of  hydrocephalus, 
(Blot.) 

According  to  I>ug^s,  the  signs  furnished  by  the  touch  are  not  always  to 
be  met  with,  and  I  have  seen  two  cases  in  which  they  were  entirely  wanting. 
These  two  cases,  which,  if  my  investigations  are  to  be  relied  on,  are  unique, 
■ire*ent  instances  of  hydrocephalus  with  double  effusion,  viz.,  intra-crariian 
ind  extra-cranian. 

A  well-formed  woman  who  had  once  been  safely  delivered  was  again  in 
labor  under  the  care  of  Dr.  Bassereau.  Thirty-six  hours  had  elapsed  when 
the  Doctor  called  me  in  consultation.  By  this  time  the  neck  was  completely 
dilated  and  the  membranes  ruptured,  but  the  pains  which  were  for  a  long 
time  powerftil  had  gradually  lowc-ned,  so  that  the  labor  was  almost  siis- 
peaded. 

I  discovered  at  the  superior  strait  a  large  and  soft  tumor,  ofi'ering  nono 
of  the  characters  of  the  head,  but  suggeaiing  rather  a  presentation  of  the 
breech.     During  the  contractions  it  became  tense  and  elastic,  but  was  devoid 

1  In  ft  case  rnported  b;  Wrisberg,  the  child's  bead  was  ten  and  n  half  ibclir>s  long. 
ml  lbirly-t«o  inches  id  circumference.  Mrokel  has  (be  akuU  of  a  h^drocepbnlic 
infut  whose  traiuTerM  diameter  is  sixtecii  and  a  hair  incbeB,  and  itts  iivigbt  hikvu 
trtm  the  occipital  foraioon  to  the  vertex,  measures  sixteen  Inches  ;  and  Uurns  gives  a 
ease  of  h/drwjcphalus,  where  the  alroamfereaoe  of  the  h«nd  ftinouated  lo  tweotj-tbrw 
■ttehoi. 
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of  bony  resistance.  Upou  introducing  the  entire  hand  within  the  vt^ina 
and  grasping  the  tumor,  I  was  able,  by  making  unequal  pressure  upon 
various  points  of  its  surface,  to  perceive  here  and  there  a  sense  of  fluctua- 
tion, and  I  knew  that  I  had  to  deal  with  the  head  covered  by  a  sac  con- 
taininj^  fluid.  I  then  remembered  having  ten  years  before  met  with  a  similiu 
state  of  things,  and  contideiuly  diagnosed  external  hydrocephalus  coincident, 
doubtless,  with  effusion  within  the  cranium. 

Nothing  was  revealed  by  auscultation.  The  child  had  ceased  to  liv«. 
An  incision,  one-eighth  of  an  inch  in  length,  was  then  made  upon  the  top  of 
the  tumor,  and  about  a  glassful  of  liquid  escaped.  The  soft  and  fluctuating 
tumor  disappeared  and  the  scalp  alone  remained  between  my  fingers  and 
the  bones  of  the  head. 

The  forceps  were  applied,  but  without  eflect,  and  three-quarters  of  an 
hour  afterwards  I  decided  to  make  another  puncture;  this  time  a  quart  of 
liquid  escaped,  and  shortly  after  the  head  engaged,  and  delivery  was  spon- 
taneously accomplished. 

Ten  years  before,  I  was  called  by  Dr.  Saint  Ange  to  a  woman  who  had 
been  in  labor  thirty-six  hours,  and  in  whose  case  various  stimulants,  amongst 
them,  ergot,  had  been  vainly  employed.  At  the  commencement  of  the  labor 
my  confrere  had  detected  a  vertex  presentation,  but  feeling  a  large  and  soft 
tumor,  I  at  first  thought  of  a  presentation  of  the  breech.  During  an  interval 
between  the  pains  I  pressed  suddenly  upon  the  tumor,  and  clearly  dis- 
tinguished the  resisting  surface  of  the  bones  of  the  head. 

The  forceps  were  twice  applied  in  vain,  when  a  puncture  was  made,  giving 
issue  to  two  glassfuls  of  liquid.  .The  forceps  were  applied  once  more,  and  a 
dead  child  easily  brought  away. 

The  sutures  were  large,  and  within  the  cranium  there  was  a  collection  of 
0ui(l  which  escaped  upou  an  incision  being  made  through  a  suture.  There 
was,  therefore,  in  this  case,  both  internal  and  external  hydrocephalus. 

It  were  unnecessary  to  say  how  greatly  this  anomaly  must  modify  the 
diagnostic  signs  pointed  out  by  authors.  Nothing  but  a  sudden  pressure 
upon  the  tumor,  tlispersing  the  extra-craniau  fluid,  will  enable  us  to  feel 
the  bones  of  the  head. 

How,  next,  are  the  two  collections  of  fluid  to  be  explained?  1.  It  may 
be  supposed  that  bolii  aie  formed  separately,  one  by  pressing  away  the  sub- 
cutaneous cellular  tissue,  and  the  other  taking  place  in  the  intra-cranian  *-^  -^ 
cavities.  Tliis,  however,  is  hardly  probable;  but,  2.  It  is  possible  that  be-  — ■*^«' 
fore  labor  the  internal  hydrocephalus  alone  was  present,  and  that  under  the  s^-*^^ 
influence  of  the  various  kinds  of  pressure  undergone  by  the  head,  necessarily 
unequal  and  partial  as  they  must  be  from  the  very  form  and  dimensions  of 
the  pelvis,  it  is  possible,  that  under  these  circumstances  a  fissure  might  occur 
somewhere  in  a  suture  or  fontanelle,  allowing  the  liquid  to  pass  from  wlthiu 
outwardly  and  to  form  a  tumor  upon  the  external  surface  of  the  cranium.  -^  ' 

The  latter  theory  receives  confirmation  from  the  fact  that,  in  the  second        t>-*^^*^ 
case,  M.  llartiii  Saint  Ange  had  no  difficulty  in  detecting  the  head  early  in 
the  labor,  whilst  at  a  later  period  I  discovered  it  with  difficulty,  masked  a£ 
it  was  by  a  soft  and  fluctuating  tumor.     But,  supposing  a  communicatioD 
betwetii  the  two  collections,  how  explain  why  the  evacuation  of  the  first  wa? 
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■lot  followwi  by  the  emptying  of  the  latter?  how  account  for  thn  necessity 
of  a  double  puncture  ta  tlio  first  case  and  the  persistence  of  the  uitcmal 
hydrocephalus  iq  the  second,  even  when  the  head  was  subjected  to  strong 
oompreftiiion  by  the  forceps?  The  fact  merits  further  examination;  but 
bowever  Uie  mode  of  ita  I'oruiutiun  be  explained,  it  is  not  lejis  curious  as 
x'especti  both  diaguot-U  and  operative  iudications. 

The  indications  for  treatment  preaenteri  by  this  affection  vary  with  its 
extent,  and  acL'urding  lu  whether  the  child  is  living  or  dead.  Besides  which, 
as  Dug^  juatly  remarks,  the  physician  must  uoC  uuly  base  his  df  tcrminiition 
on  the  size  of  the  head,  but  also  ou  its  tlcxibility  and  it«  inclination  (o 
engage  in  the  excavation. 

When  the  cranium  is  of  moderate  size,  is  soft,  reducible,  and,  from  the 
influence  of  the  strong,  energetic  contractions  of  the  womb,  gradually  tip- 
proAchea  the  inferior  strait,  we  should  tcmpnrirc.  imd  be  satisfied  with  lavor- 
tng  a  spontaueoua  termination  of  the  labor  by  the  employment  of  the  proper 
Tueana.  But  if  the  delivery  is  delayed,  and  the  pains  are  weakened  or  use- 
les^y  cpent  against  insurmountable  obsiacleR,  the  forceps  should  be  at  once 
applied.  Nevertheless,  the  pressure  and  tractions  on  tite  head  ougtit  to  be 
elow  and  gradual,  with  the  view  of  preventing  rupture,  which  can  always 
he  avoided  by  proceeding  with  gentleness,  and  lemembering  that  the  iuatru- 
znent  is  liable  to  slip. 

Breech  uud  trunk  presentations  are  much  more  common  when  the  foetus 
is  hydrocephalic,  as  shown  by  statistics  furnished  by  Scanzoni ;  of  lo2  cases, 
30  present'mg  some  other  part  than  the  head,  or  1  in  5.  Now,  under  these 
circumstances,  it  is  evident  that  the  difHcuUies  will  not  be  felt  until  after 
the  spontaneous  exit  or  the  artificial  extraction  of  a  great  part  or  even  the 
totality  of  the  trunk,  for  then  it  is  that  the  occipito-frontal  circumference 
considerably  enlarged  engages  in  the  superior  struit. 

The  pelvic  version  would  doubtless  be  resorted  to  in  presentatiims  of  the 
trunk;  but  if  the  operator  has  been  fortunate  enough  to  detect  the  large 
size  of  the  head  before  searching  after  the  feet,  he  should,  in  my  opinion, 
endeavor  to  bring  the  (Miphalic  extremity  to  the  superior  strait. 

When  the  size  of  the  head  is  such  that  a  sponuneous  delivery  is  wholly 
impossible,  and  the  application  of  the  forceps  or  the  pelvic  version  is  not 
practicable,  there  is  no  other  resource  for  saving  the  mother  than  to  punc- 
ture the  cranial  ^-ault,  which  alone  can  afford  an  outlet  to  the  serum  accu- 
mulated in  its  cavity.  This  operation  may  be  perforrae<l  with  the  trocar, 
ihti  bistoury,  or  with  any  |)ointcd  knife  whatever,  after  having  taken  th-i 
precaution  to  envelop  its  blade  with  tiipe,  so  as  to  leave  only  the  point  un- 
covered. This  simple  puncture  of  the  membranous  Intervals  is  always 
preferable  to  the  mutilutiou  of  the  child.  For,  although  the  sudden  collapse 
of  the  brain,  which  usually  follows  the  evacuation  of  the  liquid,  nearly 
always  occasions  the  death  of  the  fcetus,  still  the  latter  may  possibly  survive 
such  an  operation  ;  since  a  puncture  of  this  kind  made  after  birth  has  occu- 
sioualiy  been  followed  by  a  complete  cure.  Smellie's  and  Steiu's  scissors 
ihould,  iherefore,  be  proscribed  in  these  cases,  and  we  ought  to  decide  ou 
plunging  them  into  on  intact  brain  only,  when  the  opening  made  with  a 
imaller  iuc'rument  has  not  been  free  enough  to  permit  the  escape  of  tltp 
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liquid.  U  mar  hap|x;n,  in  cases  of  double  hydrocephalus,  ihnt  uheu  (he 
external  fluid  ha^  been  evacuated  through  a  puncture,  the  labor  m.ty  teimi- 
nato  either  epontancoualr  or  by  tho.  use  of  the  forceps.  Should  it  be  oilier* 
vise,  another  puncture  through  the  sutures  or  fontancUes  will  evidently  be 
called  for.  In  no  case  is  a  bloody  operation  on  the  female  permissible, 
because  the  life  of  the  infant  ia  tlien  too  seriously  romprtxnised,  by  the  mere 
fact  of  hydrocephalus,  to  think  of  sparing  it  at  the  expense  of  that  of  the 
mother. 

Where  the  child  i«  dead,  ccphalotoiny  would  appear  to  us  preferable,  un- 
less aome  serious  difficulties  in  its  perfurmance  were  likely  to  be  utet  with. 

If  cephalotomy  he  decided  upon  in  cases  of  pelvic  presentation,  some 
difficulty  n)ay  be  experienced  in  [Krforatiug  the  cranium.  Though  it  is 
often  possible  to  pass  the  instrument  through  the  arch  of  the  palate,  I  would 
prefer  repenting  what  I  have  already  done  in  a  case  to  which  I  had  been 
called  in  cuu»ultatiou  by  M,  Ducros,  namely,  to  introduce  the  blunt  hook 
into  the  orbil,  and  enter  the  cranium  through  the  optic  foramen.  This  pro* 
cess  had  been  before  recommended  by  M.  Dujardin  in  a  note  addressed  to 
the  Academy  of  Medicine  in  1851.  but  it  is  evidently  praciicabte  only  when 
the  child  is  dead. 

[HydrocophnluR  b«eoni«t  a  mors  sdrioun  Riatt«r  wben  the  breouh  prc.tont«,  ina*- 
mu«h  &i  the  true  nature  of  the  ease  in  liable  to  escape  deteotion.  A):;ain.iuppo*'.tiig 
the  din^ofiifl  nnirie  out,  perrnration  of  the  craniun)  is  porformed  with  difficulty,  on 
accuunt  nf  it«  b«ing  acceMible  unty  by  its  base.  In  a  ca«e  uf  tliis  kind  soother 
oiiurse  miKlit  be  pursued,  vis.,  to  open  the  ipinal  canal  by  an  incision  between  the 
ipinoua  proceiiHefl  of  the  Tertebna,  and  through  the  paMiAi^e  thus  made  totroduee  a 
gum-elastic  ontheter  provided  with  it«  wire.  This  is  to  ha  pushed  into  the  cranium 
uatil  it  meets  the  water,  which  may  then  be  dis{;harged.  The  head  will  ooUapae 
immediately,  and  no  further  difficulty  be  fuund  in  ita  extraction.  In  my  thesis  fur 
the  Conoours,  I  reported  several  cases  in  which  this  operation  wan  aucoessful. 
(Tarnier,  Th&M  <U  Concoura,  1800.)  J 

I  2.  Hydrothohax  and  Ascites  ;  Rctention  of  Ubixk. 

Ascites  is  even  m'>re  rare  than  hydrocephalus,  though  it  is  met  with  fiorae> 
what  oftener  than  hyd'-othorax.  The  signs  indicative  of  dropsy  of  the  chest 
are,  a  considerable  enlar^ment  of  the  thorax,  a  widening  of  the  intercostal 
spaces,  and  an  evident  fluctuation  in  these  enlarged  intervals.  On  the  con* 
trary,  the  extraordinary  size  of  the  belly,  the  distention  of  its  walls,  and 
the  fluctuation  detected  there,  characterize  ascites.  The  foetus,  being  retained 
by  the  amplitude  of  one  or  the  other  of  these  cavities,  is  arrested  in  iie  pro- 
gress  through  the  pelvie,  and  the  accoucheur  Bnds  the  excavation  Jilled  up 
by  a  large,  soft,  and  fluctuating  tumor.  In  some  cases  of  extreme  distention 
of  the  abdomen,  the  walla  of  this  cavity  have  been  found  to  yield,  so  that 
u  great  part  of  the  tumor  remained  above  the  superior  strait,  whilst  the  rest 
of  the  trunk  gradually  descended  into  the  excavation;  and  when  one  por- 
tion of  the  abdomen  had  reached  the  exterior,  the  liquid  gravitated  towards 
this  poict,  where  the  resistance  was  loss,  the  portion  remaining  internally 
progressively  diminished  in  volutne,  and  the  labor  terminated  naturally 
Frank  speaks  of  a  dropsical  child  that  presented  by  the  breech,  in  whom  ■ 
quantity  of  the  sci  'm  had  escaped  from  the  abdomen  into  the  scrotum ;  and 
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an  cvnciialinit  uf  all  llie  Htjuid  was  eecured  by  making  an  incision  Into  thin 
pari,  nhii'b  course  should  be  repeated,  if  a  tiimilar  case  were  to  occur.  But 
when  the  aqueous  tumor  of  tho  chest  or  abdomen  is  large  enough  to  l>e 
Arrested  by  one  of  the  straits,  we  should  have  recourse  to  puncture  with  the 
trocar. 

A  peculiarity  which  might  readily  be  mistaken  for  ascites,  cousists  in  the 
accumulation  of  a  large  amount  of  urine  in  the  bladder  of  the  foetus, 

When  treating  of  the  secretions  of  the  foetus,  it  was  stated  (see  p.  237) 
that  a  certain  amount  of  urine  was  doubtless  secreted  during  ita  iutra-uterine 
existence,  and  we  mcutiuued  in  support  of  the  opinion,  some  iiii^tances  in 
which  ubliteratiuu  of  the  urethra  hud  given  rise  to  enormous  dij>teituou,  and 
even  rupture  of  the  bladder.  In  a  case  communicated  to  the  Academy  of 
Aledicine  by  M.  Depaul,  the  bladder  was  so  distended  as  to  prove  an  insur* 
mouutable  obstacle  to  the  extraction  of  the  foetus. 

[This  OHM.  ooi^oined  with  two  Biniilar  oneti.  RupplloJ  M.  Depnul  vrith  the  nint«Hftl 
for  on  excellent  papor,  publinhwi  in  tho  OazetU  Hahdomaeiarre  of  1860.  The  Pnt- 
tmaoT  thinks  that  retentiun  of  urine  bhs  uft«n  been  mistaken  for  nncitctt,  which, 
aooordiog  ti)  him.  is  very  rare.  For  further  particulars  the  reader  is  referred  to 
tho  paper  above  mendooed.] 

Whether  aware  of  the  true  cause  of  the  difficulty,  or  hesitating  between 
ascites  or  extreme  distention  of  the  bladder,  it  is  evident  that  if  properly 
directed  tractions  are  ineffectual,  an  evacuation  of  the  fluid  is  the  only 
resource  in  either  case.  We  would  merely  add,  in  accordance  with  M. 
Depaul,  that  since  the  permeability  of  the  urethra  may  sometimes  he  re- 
established after  birth,  it  is  strictly  indicoted  to  perform  the  puncture  as 
•carefully  as  it  would  be  done  in  the  adult.  The  insertion  of  the  cord  would 
1>ea  sure  guide  in  choosing  the  most  favorable  poinL 

In  a  cose  observed  by  M.  Moreau,  ai^cites  and  considerable  distention  of 
■the  bladder  existed  simultaneously.  The  Brst  puncture,  though  it  discharged 
A  large  amount  of  peritoneal  fluid,  did  not  enable  the  extraction  to  be  made, 
and  a  second  one  was  necessarj*  to  evacuate  the  urine  contained  iu  the  blad- 
der. The  delivery  of  the  child  was  efl'ected  without  difficulty  immediately 
Afterward. 

§  3,  Emphtskmatoub  CoNDmox  op  the  V<etvb. 

Merriman  has  remarked  that,  when  the  foetus  had  been  dead  for  some 
time,  a  large  quantity  of  gas  may  be  created  in  consequence  of  the  putre- 
iaction  it  has  undergone;  thereby  greatly  augmenting  the  voluDie  and  the 
distention  of  the  belly,  andconsequeutly  retarding  the  expulsion.  "  1  have 
known/'  says  he,  "  two  instances  of  rupture  of  the  vagina,  arising  from  the 
rashness  of  midwives,  who  forcibly  dragged  the  children,  enormously  swelled 
with  putrid  air,  into  the  world.  In  one  case,  the  vagina  was  torn  com- 
pletely through.  Both  the  women  died  in  a  few  hours.  Had  the  bellies  of 
the  children  been  punctured,  to  give  vent  to  the  air,  these  fatal  ocnrrrences 
would  have  been  avoided."     iStfuopnit.) 

M.  Depaul  has  recently  published  a  cose,  in  which  not  only  was  a  large 
quantity  of  gas  developed  iu  the  abdominal  and  thoracic  cavities,  but  the 
limbs  of  the  child  were  »c  greatly  intiltrated  oa  to  present  nearly  double' 
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their  natural  i»ize.  After  oxtmcling  the  hcnd  l>v  the  furc-ejie.  it  was  deemed 
necessary  to  apply  the  ccplmlotribc  Ibrccjw,  and  chise  them  with  such  force 
as  to  reduce  the  size  of  the  trunk  considerably,  and  at  the  same  time  obtaiu 
ft  firm  hold  for  traction.  Whilst  proceeding  thus,  a  large  amoiiut  of  exceed- 
ingly fetid  gas  escaped  with  a  report,  and  very  fttrong  tractions  wtrc  required 
to  disengage  the  cheat  and  deliver  the  child.  The  uterus  in  contracting  ex- 
pelled a  similar  kind  of  gas. 

Supposing  the  diagnosis  to  be  well  established,  we  agree  with  Merrimun 
in  the  opinion  that  a  previous  puuc-tureof  the  abdomen  and  ehe^t  would 
certainly  have  facilitated  the  use  of  the  cejdialotribe,  or  perhaps  have  eveu 
rendered  its  employment  uunecfssary. 
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§  4.  Tumors  op  Vauioub  Kinds. 

The  tumors,  of  divers  sorts,  with  which  the  f(etus  may  be  aflected  at 
time  or  birth,  and  the  size  of  whicli  is  occusionaUy  so  great  as  to  impede  ita 
S|H>ntaneous  expulsion,  are  not  susceptible  of  being  included  uiitler  any 
general  head,  and  the  measures  to  be  employed  vary  for  each.  Where  they 
are  pediculated,  it  not  imfrequently  happens  tlmt  Uie  pedicle  is  broken, 
either  by  the  influence  of  tlie  expuUory  etforls  of  the  wumb,  or  the  traciion-* 
made  by  tlit?  accoucheur.  Wheu  their  iudumtion  is  not  very  great,  they 
temporarily  disappear,  at  times,  from  being  compressed  between  the  fietal 
surface  and  the  uterine  pariete'?.  or  the  osseous  walls  of  the  pelvis.  The 
proper  course  is  to  remove  iheni,  when  accessible,  or  to  discharge  their  con- 
tents by  means  of  a  puncture  where  they  eontam  a  liquid.  But,  unfortu- 
nately, wo  can  seldom  even  suspect  their  existence  until  the  labor  is  already 
■0  far  advanced  that  it  is  hardly  poMible  to  act.  If  their  volume  be  exces* 
sive,  the  child's  death  will  nearly  always  result  from  the  delay  and  difficulty 
in  the  parturition,  and  then  the  cnuduct  to  be  followed  is  clearly  evident. 

Certain  tumors  are  aUo  sometimes  present  in  the  great  cavities,  especially 
that  of  tlie  abdomeu.  whicli  may  render  spontaneous  delivery  difficult,  and 
occasionally  even  impossible.  A  very  curious  case  is  mentioned  hy  MM. 
Guilletou  and  Oilier,  in  which  the  obstacle  to  delivery  was  ocrasioned  by 
an  abnormal  enlargement  of  both  kidneys,  due  to  an  hydatifomi  hyi>er- 
trophy  of  the  glandular  element  of  the  ^lalpifrhian  bodies.  Tractions  so 
strong  as  to  tear  away  the  lower  extremities  of  the  child  failed  to  deliver 
it ;  but  fortunately  the  paias  returned,  and  the  labor  terminated  sponta- 
neously in  a  few  hours. 

In  another  cose,  quoted  by  Siebold,  the  child  bad  presented  by  the  pelvis, 
though  the  head  was  the  lirst  to  appear,  and  was  expelled  without  much 
trouble.  The  delivery  of  the  body,  however,  required  strong  and  long-con- 
tinued tractions.  The  BiEd  of  the  abdomen  was  enormous;  it  measured 
seventeen  inches  in  circumference,  nod  eight  inches  from  the  xyphoid  car- 
tilage to  the  pubis.  At  the  autopsy,  the  kidneys  appeared  as  two  large 
tumors,  weighing  two  pounds;  each  one  was  six  inches  long,  four  inches 
wide,  and  three  inches  thick.  (See,  in  the  Journal  Sehdomadaire,  1835, 
the  bibliographical  reference  to  several  similar  cases ;  see  also  Tomier, 
Thi*e  de  Concottn.) 

Still  another  cose  of  dystocia,  due  to  the  enormous  bulk  of  a  caoceroiu 
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IfviT,  is  rrporlcH  by  M.  Xocpgcnilt.  Thoncjh  the  forctips  were  applioil,  tlit* 
extraction  of  the  head  required  tlie  entire  AireDgtb  of  tlie  operator;  aiul 
«ven  tlicn  iho  pains,  though  very  powerful,  failed  to  deliver  the  shoulders; 
eo  that,  having  dragged  fruitlessly  upon  the  heud,  it  was  Deoessary  to  book 
Xhc  fitigers  in  iht-  aiilla;,  and  draw  upon  them  forcibly. 

The  principal  hulk  of  the  fietus  was  due  to  the  abdomen,  nhich  had  four 
liiDi:-*  its  uurmal  size,  Au  immense  tumor,  the  Uvor,  BUed  ita  cavity;  it 
weighed  two  and  n  quarter  |Mjiinds,  meu^urcd  eight  and  tl)ree-quart«r 
inclicfl  in  widtli,  six  inches  from  below  upward,  and  tlireo  inches  in  thick- 
neas.  The  it^ue  proj)er  of  the  liver  was  met  with  here  and  there,  but  the 
greater  part  of  it  was  rcphired  by  a  hetcrumorpbous  masa  resembling  the 
gray  substance  of  the  brain. 

[Varioiu  other  tumors  have  beon  mot  witii  on  the  head,  neck,  and  lumbar  and 

ftl  reiE>»D9. 
Tnniur*  of  variablo  aiio  are  aoninliuiofl  dorolopod  upon  the  liiuiit,  (ho  niovt  uuiif 
Diitii  b<>iiig  «nuephtil<ru«le8  and  nu>iiiiiguceii5S.  Tbe  lutter  variety  ocuur  mure  fr«* 
qu^atlj  than  Iho  furiimr,  and  s<)ati?tinK*B  acquire  a  volume  equal  to  or  greater 
than  that  of  (he  htfinl  ii«elf.  In  a  caw  of  tlie  kind  which  ]  tuiiw  at  the  hospitiU  of 
tb»  Clinique,  tbu  cbtl<i  pr»>(ienttKl  by  tbi?  nhuuKIer.  Whilst  turning,  1  felt  a  round 
Kiid  roif^ttng  tumor  by  the  siilu  of  the  hr>a<I  vrbicb  1  took  fur  th(>  head  of  ant^tbor 
oliild.  Thi!  4i|ierutiiin  wiig  continni>d  and  the  fee(  br(m;;ht  iluwn.  At  Oral,  tb« 
czirHutiuti  vroA  uiu«>',  but  when  the  body  hail  teen  di'liveri'd  I  fiicounlered  an 
nimaiiul  difBc'ully  in  ibe  cxtmetiDn  t>f  the  bead.  It  eanie  dawn,  huwi'vor,  Huddenly, 
ffbilxt  dravviti){  ii]xin  it,  and  with  it  a  targe  tumnr  nitached  u>  the  ooeipitul  region. 
A  pinsler  ciuL  which  I  had  mude  of  it  iK  iiiiw  di^posilml  in  M.  liepaul'a  anatomical 
CQll»c(i<m  ID  the  hospital  of  the  CUoiquc.    Disfeotion  pruvott  the  tumor  to  be  a 

lnAnin^>eole. 

LoTfEC  tumors  may  also  bo  attached  to  fM.U5 

Ih*  nock,  iw  in  a  cn«n  of  dyFim-ia  pub* 

li'«li«d    in    the  Airhiven   by    M.   Monod 

•rbore  the  tumor,  an  hirt;e  an  the  head 

of  a  citild  at   lorm,  wa)«  nUmdicd   to  the 

vieck  by  a  ]>etlicl(^  wbicb   Mllnvted  it  m 

tarn  Ui  eitber  Hide.  Tbe  vertex  prM>.Qiited, 

«nd    &rter   twriity-riuir  hoiirMuf  Itibor  it 

l>m'ani*^  neco^tury  to  apply  the  furoepx. 

*rtiQ  child,  thuufcb   borii  alive,  lived  but 

fivt^  hoiirit.  In  this  ca^o.  tbe  tumor  up-  #i-- 
|M*ar«d  to  bo  eancnrons.  At  (>th(*r  tinieJi, 
the  neek  ia  affected  with  a  tumor  f>rmed 
by  an  bypnrtrnpbied  thyroid  friaiid.  in 
k  OKw  of  Ihe  kind  wbiuh  I  iinw  quite  ro- 
Dcnilj.  thf  tumor  wa«  of  the  size  of  tbe 

The  ••critiaU  Kaend,  nnd  lumbar  re- 
l^toiiH  ur«  quite  frequently  occupied  by 
lar^ev  inmorfi,  Huch  n*  hydrocehtM,  fipina 
biBdn  with  bydr»racbi«.  cancer  and 
fecial  ineluftion,  nil  which  may  cause 
KTKtttor  ur  IcKR  UifEculiy  in  the  extraction 
'^f  tbo  ohild.  M.  IVpnul  relates,  in  a 
Dutr,  ihal  b«  saw  two  children  at  the  L Unique  in  wUcc«  birth  ihcru  hiul  been  aofiie 
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cHfficultv',  and  which  hud  between  the  ihiRlis  iti  ovnl-'hupwl  tumor  nlmoei  n»  InrjCP 
II"  their  resp«ctivo  htada.  It  was  entirely  distinct  fmrn  the  genital  frarta,  arisini; 
from  and  aeentiiif;  tu  U>ne  i(«elf  in  the  deep-seated  cellular  tiMue  of  the  perineum. 
Careful  dia^mitian  iirovM  it  to  be  CMmpuHed  of  enuoplialoid  mattor. 

Spina  biHda  with  hydrr>rHi;hi9  may  affet-t  the  entire  length  of  the  npinal  column, 
though  it  in  only  when  itiiSoct^  tlio  luinhur  rcjcion  tliat  it  inlialtla  t«>  furm  a  tumor 
large  enough  t(i  interfere  with  delivery.  I  reported  two  ca<cs  in  my  theais  for  the 
CoHroHTi,  oQO  of  whioh  was  farniahcd  me  bj  M.  Ouibiiut.  For  a  drawing  of  it,  bm 
Tip.  115. 

A  tumor  in  the  snrrttal  or  nncral  repi'inn,  large  enough  to  require  active  intcrren- 
t)»n,  may  b«  due  to  fwtnl  inclusion.  Several  cases  of  the  kind  may  be  found  in  a 
psp«r  ptihtished  by  Dr.  OuriHtantine  Paul ;  and  my  colleague  M.  Juulin  also  devoted 
a  long  chapter  to  it  in  IiIk  thesis  for  the  Concourti,  (PariPi,  I8li3).] 

lu  ciisoji  like  these,  the  tllfiiculty  cuDuot  be  foreaeen,  nor  even  suspected. 
until  it  begins  to  exert  its  inlluejice  upon  the  labor.  Tractions  upon  th^ 
head,  arms,  or  axillie,  nheu  the  head  presentH,  and  upon  the  loner  exUrcmi- 
ties  uuUtT  other  c'lrcuraatances,  should  be  made  at  first  moderately,  and 
aflerwurd^  stron^rly ;  but,  should  they  fall  and  the  child  be  dead,  it  were 
hotter  to  perform  embryotomy  than  to  continue  them  so  long  05  to  risk 
laceration  of  the  maternal  orgonfi.  Evidently,  if  the  tumor  contain  a  fluid, 
the  firgt  thing  to  be  done  would  be  to  evacuate  it  by  one  or  more  punctures. 

§   5.  ANCHYLOaiS  OF   THE  FlETAL   ABTICULATIOyS.      GIBBOSITY. 

Dr.  Busch  ha«  recently  had  an  opportunity  of  ol)scrving  a  very  sin^lar 
case  of  dystocin,  dopendent  on  anchylosis  of  the  urticulationii  of  the 
child's  lirnba,  in  which  the  forccpa  wcro  applied,  hut  after  the  extraction  of 
the  hea^l,  tlio  trunk  could  not  be  delivered.  Being  unable  to  discover  the 
cauae  of  the  dlfTicuIty,  repcatwl  tnictious  were  made,  at  fin*t  luodcnite,  but 
afterwards  more  powerful,  when  a  cracking  noise  was  heard,  and  the  upper 
part  of  the  trunk  cleared  tiie  external  orifice ;  but  the  lower  portion  of  it 
likewise  became  arrested,  and,  as  the  child  was  dead,  it  was  dragged  out 
withuut  hesitation,  and  the  same  crackinjt;  sound  was  again  heard.  At  the 
autopsieal  examination,  it  appeared  that  the  artieuliitioris  of  the  ]iuih«  had 
been  ancljylosed  in  the  ordinary  Hexed  position  cxbibil«<l  by  the  frjetus  in 
the  womb,  and  that  the  boned  of  the  arnu  and  thigiis  were  Iractured. 
{Jiriiigh  and  Forcifjn  Med.  Jieview,  p.  579,  April,  18)J8.) 

Our  colleague  Dr.  Juuliu  meiitiuns  several  other  siiuilar  cases.  Still 
more  rarely  is  delivery  made  difiicult  by  deformity  (gibbosity)  of  the 
vertebral  column. 

ARTICLE    IV. 

F<I%TAL    MUN8TKO&ITIES. 

As  the  Cyclops,  the  anopses,  the  acephalous  and  aneneephalous  fijptnses  are 
delivered  as  easily  ag  thotie  having  a  normal  conformation,  we  have  oo 
occasion  to  treat  of  them  here. 

[We  would  raorely  remark  that  in  these  eases,  the  dingnoats  of  the  preMnlatioo 
is  rendered  diffifult  by  the  deformity  of  the  parts  with  which  the  finper  endemvurs 
In  come  in  c-intact.  Aneneephalous  cases,  huworer,  afford  certain  ptrculiar  indica 
■  •■■nt  which  it  is  of  interest  to  know.     Whenever  the  finger  touches  the  prcaentiait 


Mirt,  ih«  fuctui  ii  nfTiH'tcd  ^ith  coiiniUiTe  and  irregular  movements  which  looii 
ttraai  ftctentiun;  iho  moiioti^  bein);  probably  due  ti>  direot  irrUution  of  the  sliunp 
rbich  ie  gcnemlly  inirmnnnt'Hl  by  the  hairy  scalp  in  OMea  of  this  kiml.     By  this 

Mgn  I  was  enabled  to  dtft^mso  an  aneocopbabtus  foetua  U'rnro  the  membranes  were 

ruptured,  to  the  g^M  nstonishiaeat  of  tbti  staduow  ut  tbo  hi>3pitnl  of  the  cUniu 

irbere  tbo  latxif  occurrwl.j 

ARTICLE   V. 

DYSTOCIA    OCCASIONED    BY    MULTIPLE    P(£Tt'8£S. 

S  1.  Of  Multiple  and  Independent  Fixtuses. 

We  pointed  oat  the  Aigaa,  In  the  article  on  giistjilian  (see  page  270)  by 
:h  the  presence  of  two  or  more  children  in  the  uterine  rnvity  niiglit  be 
)galz4.'d  during  preguiiuey,  and  de^cribul  uorimil  twin  Juhur  in  uuotlicr 
pier  (see  [uge  375).  Il  is  now  our  duty  to  indicate  the  ditlicullies  {lecu- 
iur  to  this  form  of  labor. 
Ueuaily,  (id  wan  etated,  the  birth  of  the  second  soon  follows  that  of  the 
rst,  but  if  di'htyeil,  frifliuii  over  ihe  body  and  ujkiu  the  neck  of  the  womb 
ru  sufficient  to  &timulitle  conliiictious  vrlni^h  £oun  t-uraplete  the  delivery. 
Generally,  therefore,  the  action  uf  the  womb  mum  be  waited  for  patiently. 
(See  page  377.)  But  U  the  labor  to  be  abandoned  wholly  to  nature,  or 
phould  we  attempt  to  deliver  at  once?  In  some  instances,  there  can  be  nit 
heaitatiuu  as  to  the  profvcr  uour^;  thus,  when  the  birlh  of  the  lir»t  chihl 
iias  been  tedious  and  difficult,  and  hm  required  the  inten'ention  of  art,  and 
the  forces  of  the  patient  seem  to  be  exhausted  by  the  former  efibrt;  when 
»ny  accident  whatever  that  threatens  llie  life  of  the  mother  or  of  the  second 
twin,  has  occurred  during  or  after  the  delivery  of  the  tirst;  and  whenever 
the  M-i-ond  one  presents  in  such  an  unfavorable  |)(M>iti(m'  at  tho  snperiur 
strait  as  to  demand  the  pelvic  version,  lhij>  ought  tu  bo  performed  imme- 
diAtely.  But  in  all  theae  cases  the  expulsion  should  by  no  means  be  rapid. 
«nd  the  aucuuuheur  will  draw  verj-  slowly  un  the  pelvic  extremity,  so  »d  not 
tu  empty  the  uterus  too  soon,  and  thus  avoid  the  inertia  and  atleudant 
hemorrhage  which  might  reifult  in  consequence  of  a  rapid  depletion.  It 
Would  evtm  be  prudent,  when  the  defective  position  shall  have  been  con- 
verted, by  the  evolution,  into  a  presentation  uf  the  pelvis,  to  trust  the  rest 
of  (he  delivfry  to  the  expulsory  efibrt*  of  the  womb.  The  application  of 
Ihe  forccfib  will  raruly  be  ncfcssary,  bwnuso,  if  the  head  is  so  far  eugngod 
U  U>  Hinder  jielvie  version  impo»itible,  the  labor  will  probably  terminate 
trithout  aj«i»tanee.  Novertheleati,  should  the  incapacity  of  the  uterus  be 
EoRipliealc<l  with  any  accidcul  eerious  enough  to  uomproniise  the  life  of  the 
mother  or  child,  it  would  be  propter  to  have  recourse  to  this  iu!<truinent  if 
hti  bead  hud  arrived  nt  the  inffrinr  strait ;  but  in  all  other  caM«)  the  [>rlvic 
reraion  ought  to  be  preferrefl,  becnu.'tc  the  introduction  of  thi'  hand  and  the 
volution  of  the  foettLS  will  not  fail,  by  the  irritation  they  produce,  to  deter- 
nine  the  retraction  of  the  uterine  walL-t,  and  thuii  prevent  subsequent  inertia. 
When  one  of  the  twins,  though  dead,  has  remained  in  the  uterus  for  sev- 

*  It  in  not  vpry  imuflital  lo  finil  thi>  nrcond  child  prMCUticfc  by  tbc  sbouldrr ;  which 
K  pro)>at)l>  o«tti|t  li^  (h«  vacuum  in  the  womb  After  ibe  expulsiou  of  ilic  firm  oni*,  a 
rotd  that  ilngtularlj  faeilitale*  the  diiiplaoeiacnl  of  the  accood. 
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eral  month?,  whilst  the  development  of  iho  other  was  conatantly  progress- 
iug,  the  little  ahortiun  is  ordinarily  expelled  simultancouslv  with,  or  shortly 
after,  the  firet  child ;  but  unless  the  accoucheur  is  Tory  careful,  aod  the  size 
of  the  womb  after  the  delivery  should  not  excite  his  attention,  ita  sojourn 
there  may  be  considerably  prolonged.  No  doubt,  in  these  cases,  the  hand 
ought  to  i)c  carried  up  into  the  ffnnib,  for  the  purpose  of  delivering  the 
aborted  fictus,  but  this  will  not  always  prove  au  ea^y  matter.  In  a  case  of 
the  kind,  communicated  to  me  by  Dr.  Cosaubun,  the  internal  uterine  ori6ce 
became  Mron^iy  euntnietcd  immediately  after  the  extraction  of  the  placenta, 
Htid  it  wn.'t  not  without  great  ditHeulty  that  he  eventually  succeciled  in  over- 
coming its  rcj^ifitancc,  and  reaching  the  uterine  cavity.  The  little  product 
was  then  removed,  and  proved  to  be  au  abortion  of  four  moutliii.  The  Other 
iufiuit  had  arrived  at  the  end  of  the  eighth  month. 

In  certain  coses,  the  presence  of  two  children  may  render  the  delivery 
difficult,  and  require liome  special  prccautionti ;  thus,  it  may  happen :  1.  That 
both  pres^^nt  t>imLiItane<iuftly  at  the  xt  rait,  nnd  rclard  each  uthi>r  »  expulaion  ; 
here  the  most  movable  head  should  be  carefully  pushed  up,  so  as  to  permit 
the  oilier  to  engage  first.  The  difficulty  will  he  greatly  enhanced  if  the  two 
heads  be  engaged  in  the  excavation  at  the  same  time,  and  neither  of  Uiem 
can  be  pressed  back ;  under  such  cireum.otanccs,  the  application  of  the  for- 
ceps U|M>n  tho  one  that  apjwar*  the  most  engaged,  and,  if  this  doc*  not  suc- 
ceed, the  perforation  of  one  of  them,  seem  to  me  the  only  practicable  nf>ern* 
tions.  However,  e\-euhere,  very  prompt  action  is  unnecessary,  for  it  might 
hap|H>n,  if  both  heads  were  small,  that  a  natural  expulsion  could  l>e  effeciwl , 
an  example  of  which  is  re[H)rted  hy  Allon,  in  vol.  xli.of  the  Me<Iico-C7nrur- 
ffical  Trau»ar.tions.  The  tmme  plan  is  to  be  pursued  when,  instead  of  the 
heads,  the  breech  or  the  feet  of  tho  two  infants  present  together. 

2.  The  tirst  child  may  present  by  the  shoulder;  here,  the  pelvic  version 
is  evidently  indicated,  but  iu  performing  it  the  o[»enitor  must  Ik?  very  care- 
ful to  seize  the  feet  of  the  right  child  betbre  commencing  the  cvolutioy,  for 
if  both  the  bags  of  waters  were  ruptured,  nothing  would  be  more  cost  than 
to  get  hold  of  iwu  feet  belonging  to  ditferent  cliildren.  It  were  much  better 
to  turn  by  drattjug  on  one  foot  only.     (See  Version,) 

3.  Whore  the  first  presents  by  the  feet,  whether  s]iuntaneoii»ly  or  as  a 
consequence  of  tho  pelvic  vei-siou,  the  grenTor  part  of  tho  trunk  is  extracted 
without  difficulty,  but  the  head  may  be  arrested  in  the  excavation  or  above 
the  superior  strait.  'I'hus,  in  ibe  twentieth  observation  of  the  fourth  Memoir 
of  Madame  Ijichapelle,  the  bead  of  the  first-horn  had  drawn  under  it  that 
of  its  brother,  which  hail  a  tendency  to  present  by  the  vertex,  s**  that  ihe 
IntU'r  one  blocked  up  the  passage  of  the  former,  while  the  first  prevented 
the  second  from  getting  above  the  superior  strait;  but,  fortunately,  the  chil- 
dren were  smiill.  and  the  head  of  the  second  twin  escaped  spontaneously^ 
alongside  of  the  neck  of  the  first,  and  then  the  head  of  the  first  followed  the 
Deck  of  the  second.  A  very  similar  rase,  given  by  Dr.  Erwin,  is  related  by 
Dr.  Dewee*.  (^Just  such  a  case  is  represented  in  Fig.  UG.)  Had  these  two 
fietuses  been  of  the  ordinary  size,  it  is  clearly  evident  that  their  cxpulaoa 
rould  not  have  been  cfl'ecled  until  one  or  possibly  both  head«  had  boen  re- 
duced hv  craniittomy.     The  m\it:latiuu  of  oue  child  seems  to  me  the  nn'y 
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recoiir^  we  have  in  these  difficult  cases;  thus,  it  has  pi-o|>erly  beeu  retum- 

meniled  to  amputate  the  neck  of  the  first  twin,  which  wuuld  reudt^r  tut- 

ipontiuioous  expulsiou  of  the  ^ecuud 

one  pcwsible,  or  at  least  would  per-  no.  us. 

mit  its  extraction  by  the  forceps ; 

ulW  whieli,  thu  lieud  of  the  muti* 

lated  infant  shouhl  bo  thought  after 

and  brought  down,     flowever,  be- 

fon;  reporting  to  this  cruel  ojKratiuu, 

an  application  of  the  forcepe  ought 

to  be  attempted  on  the  head  that 

de^coudc'il  lirst,  as  ajtpeai-s  to  have  ,^^  , 

been  done  successfully  by  a  surgeun  >§-< 

of  Dijon.     In  tact,  from  the  buuiII-  IIt     ^ 

nefs  of  the  elilldrun,  it  is  }H>ssiljle 

that,   in    many   ca#<«,   the   !*econd 

head  will  afibrd  hut  a  feeble  ob- 

Btaclc  to  the  pa^^^ige  of  the  trunk 

of  the  child  we  are  endeavoring  to 

extract  by  the  instrument 

4.  M.  Jucqueniier  relates  a  curi- 
nufc  case  witnessjeU  by  him  at  the 
Maternity  Hospital.  A  woman,  who 
bod  b«ea  in  her  labor  nine  days, 
was  brought  to  the  hospital  in  a  dying  condition;  the  waters  were  discharged 
throe  days  before,  and  the  forceps  had  been  applied  without  succe??'.  At 
the  auto()&y,  two  children  were  found  in  thy  womb.  One  head  ha<l  de- 
H^oded  into  the  excavation  in  the  left  occipito-cotyloid  position,  and  had 
padded  the  uterine  orifice.  The  other  child  was  in  the  .second  position  of 
the  left  shoulder;  iu  head  restod  in  tiic  right  iliac  fo^a,  and  the  front  of  it§ 
neck,  which  was  situated  below  the  anterior  ifhoulder  of  the  finst  fa'tut!,  em- 
braced the  neck  of  the  latter,  in  a  semicircle,  so  as  to  prevent  a  further  do- 
H-ent  of  the  trunk;  thus  explaining  the  fruitlcssneiis  of  the  tractiood  mudc 
by  the  forceps.     Both  children  were  large. 

0,  Again,  two  feet  occasionally  presvent  at  the  orifice ;  when,  if  the  accou- 
dieur  deem  it  advisable  to  aid  the  cxpulsory  eflbrts  of  the  wnmb  by  troc- 
lionH,  he  might,  by  supposing  they  belonged  to  one  child,  draw  on  both,  and 
thujfi  engage  parts  of  both  twin^  at  the  same  time,  wliich  could  not  pass  out 
together;  therefore,  if  there  i.-^  the  least  doubt  of  the  character  at"  the  preg- 
nancy, he  i)hould  ascertain,  before  making  any  tractive  cH'oris  whatever, 
tiuit  die  two  limbs  really  belong  to  the  same  individual,  whit-h  is  done  by 
(Wising  the  hand  up  into  the  womb  as  far  as  the  hips;  though  it  must  Imi 
confetti  that  this  diagnosis  is  frequently  attended  with  great  dithouliy 
Here,  agaiu:,  it  is  lietter  (o  draw  upon  one  fwjt  only. 

Plei^man  etatce  that,  on  one  occasion,  he  Ibund  the  orifice  plugged  up  by 

the  parts  that  bad  become  engaged,  and  which  at  first  sight  a[ipeare<l  to 

him  to  be  a  quantitij  of  h&ntln  ami  feet.  A  more  aireful  exiimiuatiuu  enabled 

hini  to  distinguish  four  inferior  extremities,  which  were  delivered  ua  far  an 
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the  1mm,  and  one  nrm.  "  At  first/'  Hr  pnys,  "  I  was  in  great  perplexity, 
becau?c  1  coiilil  fiinl  no  wiiy  of  iiitroduciug  my  Imiul  into  tlie  ^vuiiib,  tor  the 
purpose  of  dictingiiifihirfr  and  sciziug  tlie  two  feci  belonging  to  eiwh  child, 
and  because  all  mr  efibrts  to  make  even  one  of  these  extremities  go  buck 
iigoiti  proved  Abortive;  bcaidea  wbieh,  in  dmwing  on  ony  two  of  tbcm.  I 
might  confound  and  bring  down  the  feet  of  two  ditTercnt  fmtiiscs  at  tho 
lauiti  time ;  and,  lav«tU",  even  if  I  §uceccded  in  wixitig  the  two  tVot  helongin}! 
to  the  same  child,  I  might,  by  dniwiii;:  on  llit^m, engage  the  other  i»art£,  and 
thus  augment  the  difliculties.  Heing  grt'ttily  cmlmrraaeed  as  to  liie  proper 
course,  and  yet  obliged  to  act,  the  employment  of  a  measure  rcronimended 
by  Uippocrales,  under  rlifterent  eircumstanceg,  happily  Higgcsted  it:*lf;  it 
was,  to  suspend  the  patient  by  hor  feet,  hoping  ihat  the  heads  and  iho 
bodies  of  the  cldldnju  would,  by  their  woight,  draw  one  or  more  of  the  ex- 
tremities towards  the  fnn<hi6  of  the  wombi  which  was  still  dif^tcnded  by  the 
waters.  The  husband  and  brother-in-law  of  the  woman  pa<>ae-d  their  arnu; 
under  her  hams,  and  thus  held  her  suspended,  so  that  only  the  head  and 
Bhouldere  rested  on  the  bolster.  1  intended,  aa  soon  as  1  mounted  on  the 
bed,  to  prejjs  back  one  or  more  of  the  free  extremities  into  the  womb,  but 
two  had  already  returned  from  the  mere  position  of  the  mother,  and  the 
other  three  soon  followed  by  the  aid  of  my  fiugers.  Immediately  afterwards, 
I  wa:3  enabled  to  introduce  my  hand  into  the  uteriu,  and  to  withdrnw  sue- 
cewively  therefrom  three  children  by  the  feet." 

In  bringing  forward  this  ease,  I  only  desire  to  illuBtrate  what  has  been 
said  eoncerning  tho  difficulty  of  diagnoRii*.  I  ought  also  to  call  attention 
to  the  impossibility  of  the  reduction,  and  the  singular  procedure  re«orted  In 
with  a  success  that  see lus  to  warrant  its  employuicut  again  under  similar 
circumstiiuce0. 

§  2.  Of  Multiple  and  Adherent  Fotuseb. 

The  signs  by  which  we  are  able  to  detect  the  presence  of  twins  can  in 
no  wide  aid  in  af^curtniuiug  tlie  adherence,  or  the  mure  or  less  intimate  fusion, 
of  two  living  beings  into  each  other.  The  diagnosis  is  likewise  very  ditiicull 
ut  the  period  of  labor;  for,  even  at^er  the  twin  pregnancy  has  been  recog- 
uizett,  it  is  only  by  negative  evidence  that  we  can  suspect  tlic  adhesion  of 
the  two  childreD. 

If  two  bags  of  waters  are  detected  by  tbe  finger,  if  it  is  ncce&sury  to  rup- 
ture the  menibrani'-s  twice,  if  the  waters  are  discharged  at  two  separate  and 
distinct  periods,  the  presence  of  independent  twins  in  the  womb  may  be 
regarded  as  certain  ;  Ibr  there  arc  never  two  envelopes  for  a  double  monster, 
and  two  perfect  twin^  are  very  seldom  inclosed  in  the  same  amniotic  j>oucli. 
Again,  if  two  feet  or  even  a  single  one  descend  with  the  hea<l.  more  particu- 
larly if  the  feet  yield  to  the  truutions  made  on  them,  and  appear  at  the  vulva 
without  the  head  having  a  tendency  to  reascend,  we  nmy  affirm  there  are 
two  infants;  because  a  monster  ia  never  composed  of  two  individuals  so 
united  that  thii  head  of  the  one  is  alongside  of  the  feet  of  the  other;  but  if 
several  limbs  present  simultjinoously,  we  can  only  ascertain  whether  thu 
children  to  which  tlw-y  rcsjicc lively  belong  are  joined  logt-ther  or  arc  inde- 
pendent, by  carrying  the  band  up  into  the  womb.     (I^ugi-s,  Mt^m.  dc  i'Aci*- 
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I;(  il  (»ni[>pr  In  intiTfiMX-  in  ii)l  rHst-s,  wlufihrr  tht'iiumsinirtlty  lie  n'oipiiixinl 
or  not.  or  !>hoiiIil  tin-  tlelivcry  tx-  nlmtuloiieil  U)  niituri'  for  a  cerUiin  length 
of  lim«?  TLe  rccordetl  instuncra,  wliirh  prove  thiit  u  s[»jiituui*uti^  deliv«Ty 
raay  tako  place,  are  too  Dumeroua  at  the  present  day  to  wiirrant  an  active 
intervcntiuQ  until  ul'ier  a  sufficient  lengtli  of  time  has  heon  urconlcd  to  llie 
uterine  contractions  to  eifcct  the  expulsion.  The  inechuuism  by  which  the 
delivery  Is  tinaUy  accomplished  will  also  vary  according  to  the  particular 
Itind  of  luooatroitity. 

When  the  two  foetuses  are  unit<Kl  by  the  breech  or  head,  their  expulsion 
lakes  place  without  any  marked  difficulty,  and  they  generally  escape  one 
after  the  other,  more  particularly  when  they  happen  to  be  joined  at  the 
breech.  But  If  connected  at  the  occiput,  the  point  of  union  is  seldom  flexible 
enough  to  permit  tlic  two  heads  to  descend  simultaneously ;  and  if  the  patient 
is  at  her  full  term,  the  intervention  uf  urt  will  become  necessary. 

Where  there  arc  two  heads  for  a  single  trunk,  the  mechnni^ni  vanes  ac- 
cording to  whether  iho  monstrosity  presents  by  the  vertex  or  by  the  breech ; 
but  tlie  deliver}'  u  still  pofM^ible,  if  the  twins  are  slightly  adherent  and  so 
movable  as  not  to  bo  iuvuriably  parallel,  for  then  the  two  hcada  may  eugugu 
uicceasively  and  not  eimultaneously.  lu  tlie  vertex  presentations,  the  ante- 
rior head,  which  is  the  mcjst  inferior  on  account  of  the  obliquity  of  the  body 
of  the  child  situated  in  the  liue  of  the  axis  of  the  superior  strait,  engages 
firat ;  and  then  the  other,  which  had  been  primitively  arrested  by  tlio  sacro- 
vertebral  angle,  follows  it.  On  tlie  contrary,  where  the  infant  ia  delivered 
by  the  breech,  the  posterior  head  will  engage  tlie  first,  in  consequence  of 
the  inclination  impressed  on  the  trunk  by  the  axis  of  the  pelvic  cau^il ;  and 
the  anterior  one,  which  waa  hitherto  delayed  by  the  8ymphy»iB  pubi&,  will 
engage  immediately  afterward. 

When  each  head  has  its  own  body,  but  the  two  trunks  are  united  by  their 
lateral,  anterior,  or  ixjsterior  facta,  wlielher  throughout  their  whole  extent, 
or  only  in  a  partial  degree,  a  spontaneous  delivery  is  more  ditRcult  than  in 
the  formet  cases ;  but  when  it  does  occur,  it  takes  place  just  in  the  same  way. 
If  there  is  only  one  head  for  two  bo<lleg,  the  latter  are  expelled  gimuliane- 
ously,  and  the  only  difficulties  which  can  then  present,  depend  on  the  unusual 
»te  of  the  head,  which  is  sometimes  very  large. 

The  process  does  not  always  advance  as  lavorably  as  we  have  just  stated, 
siuce  it  is  not  at  all  uuut^uai  lor  one  of  the  heads  (where  the  double  condition 
involves  the  whole  body,  or  is  limited  to  the  head)  to  be  arrested  abo%'e 
either  the  sacro-vertebral  angle  or  the  symphysis  pubis,  and  thus  delay  the 
nbeequent  descent  of  the  one  that  is  already  engaged,  or  on  the  point  of 
engaging. 

Wtmt  has  just  been  stated  concerning  the  mechanism  by  which,  the  ex- 
pulsion of  the  bicephalous  fcetUMa  ia  efi^ted,  would  naturally  lead  us  to 
^uppDsc,  that,  whenever  one  of  the  heads  shall  have  been  arru^tcd  above  the 
superior  strait,  the  pelvic  version  should  be  resorted  to,  if  the  monstrosity 
presents  by  itii  cephalic  extremity  ur  trunk;  and  if  the  breech  dcscendi 
first,  to  draw  on  llie  lower  cxtrcmitiiss.  But,  in  either  case,  when  the  greater 
portion  of  the  body  ia  delivered,  it  would  l)e  necessary  to  caii")*  it  up  iu  front 
of  the  symphysis  pubis,  so  as  to  favor  the  engagement  of  the  posterior  head, 
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prior  to  the  anterior  one.  Again,  if  the  head  thai  presentd  first  shull  hav< 
tieen  engaged  tuo  long  ia  the  i^elvic  exc-aviiliun  to  udmit  of  beiog  prca>od 
bark,  and  of  the  feet  l>eiug  brought  duwu,  it  woult!  be  proper  to  make  nn 
application  of  the  forceps,  if  the  fcetus  were  still  living;  but,  under  such 
circuuistanc&«},  this  latter  measure  will  ofleii  prove  ineflectual,  for  tJie  trsc- 
tiona  made  by  the  instrument  will  not  overcome  the  resistance  ofiered  by 
the  second  head.  We  have,  iherefoi-e,  in  this  case  only  to  <:hoo»e  bciwocc 
a  bloody  operation  on  the  niolht^r,  and  a  divL^iuu  of  the  child's  ueck,  which 
would  permit  the  head  that  ofiercl  first  to  bo  removed,  and  thus  render  the 
pelvic  version  practicable.  And  here,  uutwitheitanding  the  high  oulhoriti^ 
to  the  contrary*.  I  do  not  heeitate  tu  advocate  the  nuitilMlion  of  the  fietus; 
for,  iu  cases  of  this  nature,  I  %vould  have  uo  scruple  in  sacriiicing  the  infant's 
life  to  the  vafety  of  the  mother. 


CHAPTER   XVI. 

ARTIFICIAL    DELIVERV   OP  THE   PLACENTA. 

Natural  delivery  of  the  placenta  was  d&*crihed  on  page  381,  We  hare 
now  10  study  the  difliciilties  and  accidents  winch  may  attend  the  process,  and 
for  this  purpose  shall  devote  to  them  two  different  articles. 

ARTICLE  I. 

DlPFICtTLT    DELIVERY  OF  THE    PLACENTA. 

The  di6ficulties  that  n»ay  require  an  artificial  delivery  of  the  after-birth  are 
cau-sed  either  by  inertia  of  the  womb,  excessive  volume  of  the  placentii, 
vreakucss  of  the  umbilinil  cord,  irregular  contraction  of  the  uterus,  or  by 
intimate  adhesions  of  the  placenUv  itself. 

AVhenever  repeated  attempt*  to  effect  its  delivery,  made  according  to  tlie 
rules  statt^l  (p.  381),  prove  ineffectual,  tht>  attendant  ought  to  search  for  the 
cause  of  the  delay,  both  by  abdominal  pal])atioiis  and  by  a  vaginal  explo- 
ration. One  of  two  things  will  then  ocmir :  either  the  placenta  will  be  found 
lying  over  the  internal  orifice,  or  it  will  be  so  high  up  that  the  finger  cimnot 
reach  it.  Supposing  the  previous  tractions  had  been  made  in  the  proper 
direction,  an  obstacle  to  the  delivery  in  the  former  caee  could  only  depend 
on  the  unusual  size  of  the  after-birth,  on  the  iragility  of  the  umbilii'Jtl  cord, 
or  on  a  contraction  of  tlic  ut4:riue  orifice ;  iii  tin*  latter,  the  plact^uta  mutit 
evideutly  bo  rrtaincd  at  the  fundus,  either  by  nbnornml  adhe}>tou»,  ur  by  liie 
irregular  contraction  of  si>nie  part  of  the  uterine  walls.  This  first  diognosui 
being  once  established,  the  o|»erator  only  has  lu  decide  uihiu  which  of  those 
;ircumstances  the  delay  is  dependent. 

§  1.  Ik£RTU  op  the  Womb. 

Wc  have  hitherto  statc<l  that  tlie  contracted  uterus  forms  a  large,  bard, 
aiid  resistant  tumor  in  the  Bub-urabilieul  region  atler  tie  cbUd  ia  bora. 
Kow,  it  may  happen,  either  from  the  geucnil  debility  of  ihe  patient,  or  frnn' 
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die  reeblenesB  or  atour  of  the  womb  itseli;  that  its  organic  contractility-  ti 
not  aroused  ar.d  the  organ  Ktill  roaiaind  after  the  birth  of  the  child  in  ft 
ftate  of  partial  or  comptctc  inertia. 

Thij  inertia  of  ilie  womb  (which  will  cliiim  our  Hpeelul  intention  when 
treating  of  the  hemorrhage  that  8u  frequently  aueompnniea  it  tti\cr  the  tie- 
livenr)  may  be  simple  or  complioaletl  with  lloodiug;  but  we  have  only  to 
apeak  of  tbe  Bret  variety  at  the  preaeut  lime. 

Thia  condition  i^  indicated  by  the  lai^,  soft,  and  initensible  tumor,  which 
is  delected  by  applying  the  hand  upou  the  abdomen. 

If  tlie  inertia  of  the  womb  i.s  not  attended  with  flooding,  it  is  probable 
that  the  placenta  still  rcmainit  undclached ;  and  therefore  no  imprudent 
traction.'!  should  be  made  on  the  e<>i*d,  lest  a  reparation  occur  before  the 
inertia  h  remedied.  This  would  inevitably  produce  a  frightful  hemorrhage, 
which  mit:ht  cost  the  patient  her  life  in  a  few  nunutea;  or,  t<liould  the  pla* 
cental  adhciiions  resisit  the  tractive  etibrts,  the  womb  would  be  drawn  down 
along  with  tlie  ailer-birth,  thus  producing  a  partial  or  complete  inversiuti 
of  tlie  organ.  U  is,  therefore,  a  truly  fortunate  circumstance  wheu  the 
inertia  is  manifested  before  the  i*eptirutiou  of  the  after-birth  is  comnK-uced. 
A  further  source  of  hcmorrhugt'  la  IbunJ  in  the  umbilical  vessiels;  but  thia 
accident  is  cxceeciingly  rare,  and  besides  it  can  easily  be  remedied  by  ajjply- 
ing  a  ligature  on  the  cord. 

The  liest  course  lo  be  piiritued  in  ea^es  of  t-imple  Inertia,  is  to  wait  until 
the  uterus  reguim^  it.s  |)owen«;  th(*  return  of  the  contractions  mighi  be  ac- 
celerated, however,  by  moderate  frietioiw  over  the  lower  part  of  the  bolly, 
or  by  lilillnting  the  os  uteri  with  one  or  two  fingers  in  the  vagina,  and  by 
the  application  of  cold  compresses  over  the  hypogastric  region,  and  on  the 
upper  jjart  of  the  thiglhs.  In  ca»es  of  partial  inertia,  sf)mo  Kngli.-ih  prac- 
titioners, Dr.  Murphy  in  i)ariicular  {Lonrion  Med.  Uai.),  liave  recommended 
ft  tight  bandage  around  the  abdomen ;  or,  preferably,  a  resort  to  Immediate 
pressure  over  the  uterus,  by  applying  bfith  hands  nn  the  sides  of  the  organ. 
M.  Guillemot  asserts  that  he  has  ol\en  sueceeflcd  in  arousing  ami  kieping 
lip  the  contniction*  by  plunging  the  end  of  the  cord  in  a  glass  of  cold  waiter ; 
but  we  run  seareely  comprehend  how  this  singular  result  can  occur.  The 
patient''^  strength  is  to  be  kept  up  at  the  same  time  by  some  brotb.  or,  pos< 
libly,  by  a  little  good  wine,  or  brandy  and  water. 

§  2.  Excessive  Volume  of  tub  Placenta. 

Thia  may  be  either  real,  or  due  to  the  collection  of  large  eoagula  in  tlie 
|K>ueh  of  the  memhrancfl,  created  by  the  inversion  of  the  jitacentu  iu  falliug 
upon  tlie  OS  ut^ri,  afWr  its  detachment.  Thia  source  of  difficulty  h  easily 
raeogtiized  by  observing  the  uuu.suul  volume  of  the  uterus  above  the  pubia, 
iod  by  detecting  the  detached  ma-*.*  at  the  os  uteri  by  the  tiuger. 

In  most  instances,  tiie  natural  cn^nirnctions  of  the  womb,  assisted  bv  a 
modcniit]  traction  upon  the  conl.  ore  all-suHit'ient  for  ihe  delivery  of  tbe 
ifter-birth ;  though  it  is  owa.*iic)nally  necessary  to  pass  the  hand  into  the 
vagina  and  to  carry  one  or  two  fingers  up  into  the  uterine  cavity  for  the 
puqiose  of  hooking  it  down.  AVhen  the  increased  size  is  owing  to  the  accu- 
•aulation  of  congula  in  the  jMjuch,  the  nieiubraues,  if  within  reach  of  the 
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finp-r,  or  l)i«  plai-onrn  ifi^nlf,  should  be  perforated  m  as  to  aflbrH  an  otitlei 
to  tiie  fluid  pnrt  i>t'  the  blood,  whereby  the  total  ma6S  is  dinunisbuU,  uud  iu* 
Mibaequent  expuUion  or  extraction  fneiMtutcd. 

The  simplost  method  is.  to  seize  the  plai^ontA  n-ith  tlic  entire  hand,  and, 
ftiUr  squeezing  it,  iu  order  to  expel  the  ulot«,  wtLlidraw  it  at  once. 

§  3.  Weakness  of  the  Cord. 

This  weakness,  wliether  owing  to  deficient  development  of  the  cord  il^r, 
as  happens  in  nasra  of  (ircrimtiirc  labor,  or  to  the  [tartiL-vilar  mo*lc  of  distri- 
bution of  the  umbilical  vessels',  so  well  described  by  Benckiser  iu  his  inau- 
gural thesis  (see  Umbilical  Corrlj,  may  fac-ilitiito  its  rupture;  and  hence  the 
operator  ought  to  be  very  careful  in  pulling  on  this  part.  Again,  a  rupture 
of  the  cord  during  the  delivery  may  be  dependent  on  it$  oblifjuo  aliachuieui 
to  the  placouta.  Therefore,  an  a  general  rule,  wlieuever  the  hand  fevU  it 
giving  way  during  the  traction  {for  it  produces  u  peculiar  yielding  scni^a* 
tion),  the  attempt  stiuuld  be  discontinued  ;  and,  unless  there  are  some  special 
reasons  to  the  contrary,  the  further  delivery  must  be  left  to  the  powers  of 
nature,  or  else  the  j^laccnUt  ilself  tihould  be  laid  hold  of,  if  it  bo  deemed 
proper  to  extract  it  immediately. 

In  conclusion,  if,  notwithstnuding  all  proper  precaution?,  the  cord  does 
become  ruptured,  the  accoucheur  has  only  to  introduce  the  hand  into  the 
vagina,  and  pass  up  two  or  three  fingers  into  the  uterine  cavity,  so  as  Iu 
seize  and  extract  the  placenta. 

It  is  tlien  pomotinies  ditficnlt  to  dl'tinguifh  the  placenta  from  the  wall  of 
the  uterus  itself,  thus  exposing  llm  upcriitur  lo  make  daugerous  trnetioDs 
upon  the  latter.  The  following  signs  may  enable  us  to  avoid  committing 
an  error  of  Ihi.t  kind ;  1.  The  fingers  applierl  to  the  fa<tal  surface  of  the 
plucemn  can  distiuguiwh  the  projections  ibrmed  by  the  vessels  which  are 
distributed  upon  it.  2.  Pressure  u|x>n  tlie  placenta  would  hardly  be  |>er- 
ceived  by  the  patient,  uhilt^t  it  would  be  painful  if  applied  to  the  wall  of  the  _ 
uterus.  3.  Lastly,  the  other  hand  aj^plied  upon  the  hy[K)gastric  region,  is  ■ 
sensible  of  a  grciitcr  thickness  of  parla  inlcrvenuig  between  it  and  the  hand 
within  the  organ  than  could  he  due  simply  to  the  united  Ihicknu^!  of  tJie 
walls  of  the  abdomen  and  of  the  uterus. 

§4.  Ibkboular  or  Spasmodic  Contractton  of  tite  Uteriw. 

The  causes  of  uterine  spasm  are  very  obscure ;  though,  according  to  Stoltt, 
the  predisposition  exi-nts  in  the  organ  ilsidf.  If  any  exterior  causes  cjin  con- 
tribute to  its  production,  they  certainly  must  bo  those  which  have  n  special 
action  on  the  womb:  sueh  as,  improper  frictions  or  manipulations,  pulling 
on  the  cord,  an<i  the  abuse  of  stimulating  remedies,  the  crgnt  particularly. 
Ag:iiii,  the  irregular  contractions  of  the  uterus  arc  more  frrquenily  remarked 
after  a  twin  labor  than  others.  The  modem  authors,  who  have  made  this 
n  subject  of  special  study,  do  not  fully  agree  with  each  other,  in  regard  to 
the  sei^uelfc  of  thcst!  irregular  coDtnictiuus.  The  diflerent  forms  exhibited 
by  the  uterus  in  such  eases  have  been  reduced,  by  M.  Guillemut.  to  twc 
principal  varieties:  ihe  one  depending  on  the  conformation  of  the  womb, 
and  the  other  developed  aa  a  consequence  of  the  presence  of  some  forcigrt 
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body  in  iho  vlscii:^.  The  former  'm  dt^ignatcii  by  bim  as  the  hour-^Uas^  or 
«|ka«nioilic  conlractton  of  the  neck  at  iU  inccrnal  urttioc;  tlic  bittor  by  the 
Utrtw  tncystment,  or  the  irregular  coniractioa  of  the  b4)dy  of  the  wotub. 

We  ^hiill  ftiHotv  tlio  example  of  M.  Stollz,  by  Admitting  fnur  dUtinot 
varieiit'^t  of  uierinu  t>puiin,  namely:  l^t,  »  epastnodlc  coutnictioii  oi  the 
txivriiiil  urificc  of  thu  neck  ;  2d.  that  of  iu  internal  orifice ;  3i],  that  of  one 
iir  more  pf^nions  of  ih©  body  of  the  uterus;  and,  4th,  a  Bpo^modic  coiitrac 
tiuu  of  the  whole  womb. 

1.  Spasmodic  Contraction  of  the  External  Orifice. — A  person  who  hns  had 
luiiny  oppurtuuiticd  of  obacrviug  t)ie  sotlnc&j  and  flaucidity  of  the  ucrvix 
uteri  at  ii;s  lower  part  utler  tlie  child  'n  bom,  can  scarcely  eoinprebeml  the 
pombiU^  of  spasm  at  its  outer  orifiee;  and  hence  many  authoni  have  alto- 
gothor  denied  \\£  exisU-'Ucc.  Be^tdiia,  it  mu^tt  be  evident  that,  even  if  stieli  a 
timdition  were  to  occur,  it  wtmld  constitute  but  a  momentary  obataL'h>  to  the 
fieiivtry  of  the  afterbirth;  and  therefore  we  would  only  have  tn  wait  until 
the  eporm  of  the  oritice  hod  yielded  to  the  force  of  the  contmHioiLS.  Or, 
i(  any  accident  should  occur  requiring  prompt  delivery,  the  resistance  might 
be  surmtitiuti^d  without  difTieulty. 

2.  iS/j^unnodic  Omtrtiftion  of  the  Internal  Orljiee.  —  This  is  what  M.  Quille- 
fkiot  underntands  by  the  term  hour-glas$  contraction  of  the  womb;  and  we 
quote  a  cousideruble  pari  of  his  excellent  description  of  it.  When  the  hand 
.1  tDtroduecd,  the  cervix  is  found  projecting;  into  the  vagina,  and  so  did- 
<ii5<inti  that  it  resembles  a  section  of  tlie  large  intestines ;  but  about  five  or 
X  inches  above  llus,  the  finger  is  arrested  by  a  kind  of  stricture,  which  ii 
tiie  wrinkled  and  cuntracted  internal  oriiiue.  According  to  Madame  Boivin, 
he  uterine  neck  sometiuies  measures  five  or  six  inches  in  length  and  four  to 
five  in  diameier,  in  this  9tale  of  flaccidity;  the  cavity  of  the  womb  contniu* 
Ing  ihu  phicenta  is  fuund  above  the  retracted  part.  In  some  iu^lanee^  the 
uterine  walls  arc  firmly  contracted  around  this  mos^,  whilst  at  others  they 
«  in  a  stale  of  partial  or  complete  inertia.  The  cavity  of  thu  womb  is 
^us  divided  into  two  portions.  When  the  upper  one  is  contracted  on  the 
plncr^nta,  as  most  generally  happens,  it^  volume  doe^  not  exceed  the  moiety 
of  the  whole  organ  ;  and  lieuce  the  retraction,  although  seated  at  the  internal 
orifice,  seems  to  exist  vury  near  the  middle  of  the  uteru.t ;  which  cireura- 
vlancc  has  induced  many  practitioners  to  suppose  thai  they  hod  encountered 
an  irre(;ular  contraction  of  the  body  of  the  womb. 

Id  most  cases  the  after-birth  U  retained  entirely  within  the  siipifrior  «ivitv; 
but  this  b  not  always  the  case,  for,  in  some  instances,  the  vascular  mn.<^-«  has 
beun  fuund  strangulated,  to  a  certain  extent,  by  the  striciuru  of  the  neckj 
one  part  being  retained  in  the  upper  portion  and  one  in  the  lower.  Whence 
U  may  happen  :  Ist,  that  a  very  i«mnll  portion  of  the  placenta  projects  into 
the  vagina  ;  or,  2d,  tlmt  it  is  Etraugulateil  near  its  central  part;  or,  liil,  that 
more  than  oncholf  of  the  placenta  hang^down  below  the  alriuturcti  oritice; 
which  different  circumstances,  as  we  aliall  have  occasion  tu  chow,  modify  tho 
ireattnenL 

The  hour-glus»  contraction  is  rect^izuble  by  tlie  shape  of  the  utent.'<,  and 
by  Lhe  redie«tance  pronentcd  at  the  iutcrrml  orilire,  both  to  the  placenta  agd 
%o  the  necmtchcur's  Hnger.    The  orgiui  is  found  hnnl  and  coulracteil,  when 
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felt  through  the  abdominal  walls,  aud  all  tractioDS  on  the  cord  ])rove  incf- 
feolual;  besides,  the  oi»nHor,  by  rtsoitiug  lo  the  tuuch,  will  find  the  placeuta 
ttlwvn  the  inlprnal  orifice,  whi(;h  is  enntranted,  whilst  th('  wnlls  of  the  neek 
below  are  soft,  flabby,  and  pendent  in  the  vagina;  and,  lastly,  there  h  no 
discharge  of  coagula,  and  goinetimoa  cvcu  uo  blood  of  any  cousoqueo'H 
e»cape«. 

AVhen  the  stricture  is  not  accompanied  by  any  preaeixig  itymptoms,  we 
sliDuid  wait,  for  the  apiwm  KeneniUy  giveaway  in  the  course  of »  few  houn: 
the  uterus  then  regains  its  normal  tbrm,  and  the  after-birth  is  expelled. 
Should  it  persist  longer  than  four  or  iive  hours,  the  opiate  proparatioua 
might  first  be  rosorted  to,  followed  by  venesection,  if  indicated  by  the  geu- 
ernl  phenomena  of  plethora ;  bathing  might,  likewieo,  prove  very  a&eful. 
But  the  difficulty  of  wat*;htng  the  state  of  the  utcruH  during  il^  adminislru- 
tion  tuust  restrict  its  uao  greatly.  Hut  if,  notwith.staudiug  the  employznent 
of  all  thc!<e  measures,  tho  spasm  <loes  not  yield,  or  if  it  is  complicated  by  an 
alarming  hemorrliage,  wo  must  forthwith  attempt  the  dilatation  of  the 
Blrictuied  part.  This  is  effected  by  lirst  introducing  one  linger,  then  two, 
uml  then  three,  with  a  view  of  enlarging  the  oriliee  by  degrees  until  it  will 
iidmit  the  whole  hand.  The  advice  of  M.  Htoltz,  to  smear  the  fingers  with 
belladoiiua  ointment,  might  prove  serviceable.  Should  a  portion  of  the 
placenta  be  engaged  in  the  retracted  part,  our  course  would  evidently  vary 
under  the  different  circumstaiices  alluded  to  above.  For  iiiisiance,  if  a  v^ry 
small  portion  only  of  the  after-birth  ja  engagetl,  the  operator  ought  to  push 
it  up.  and  then  penetrate  into  the  uterine  cavity,  in  the  way  just  described  ; 
but  if  strangulated  near  its  central  part,  the  lingera  arc  to  bo  slipped  up  be- 
tween it  and  the  neck,  and  then  the  part  that  is  still  above  the  .nricture  is 
lo  be  gradually  drawn  down.  Again,  if  most  of  the  ])lacental  mass  is 
already  clear,  we  must  gut  hold  of  this  free  portion,  and  by  com];re£$iug  it 
forcibly  in  the  hand,  endeavor  to  reduce  the  size  uf  the  slraugulatcd  ]>art, 
and  thereby  cfl'cct  the  delivery  of  the  whole, 

3.  Irrcfjuhr  0>ntraciion9  of  Vie  Body  of  the  Womb.— The  womb  in  con- 
tracting becomes  accurately  aj)f>licd  on  the  body  contained  within  it^  cavitv; 
and,  of  course,  where  tho  placenta  still  remains  undelivered,  the  womb  re- 
tracts upon  it.  As  the  contractions  operate  at  all  purls,  the  walls  of  this 
organ,  being  opposed  to  the  circumference  of  tiie  placenta,  and,  c»n>e4pjeritly, 
raeeting  with  little  or  no  resistance,  gradually  appruiieh  each  other,  and  shut 
it  up  within  their  cavity;  this  constitutes  the  inclusion  of  the  placenta;  aud 
it  may  assume  two  very  distinct  forms,  to  which  ditfcrcnt  names  have  been 
applied,  t.  0.,  the  eucystmeut  and  the  eucnsemeuL 

EucyiitmeDt  is  that  variety  iu  which  the  placenta  is  so  surrounded  uii  nil 
sides,  excepting  at  the  opening  of  the  cell  for  the  entrance  of  the  umbilicul 
curd,  that  it  is  absolutely  imprisoned.  Encasement  is  that  in  which  tho 
utcriuu  walls  in  cuntracliug  upon  tlie  circumference  of  the  placenta,  consti- 
tute around  its  margin  a  kind  of  collar,  or  frame,  which  encfues  it,  jmt  aa 
the  turgid  cuujunctiva  surrounds  the  coruea  iu  chemu^is. 

These  two  species  may  either  be  partial  or  curtplete:  Ihe  encystincnt  is 
0aid  to  be  complete,  when  the  placenta  is  altogether  shut  up  in  tho  cell  or 
O'st  formed  by  the  retracted  uterine  avails;  and  incouiplele,  where  rome 
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purliiiu  of  ii  bretikji  uui  uf  the  door  of  the  cell.  Iti  thU  Iiiticr  c^nito,  the  t-ell 
is  pcrfwt,  being  lined  throughout  by  the  centre  of  the  placenta,  whilst  tlie 
other  parts  of  the  lutter,  timt  huve  tetcnpeU  from  the  cy^t,  are  lUtacheJ  to 
(he  neighboring  portions  of  the  uterine  walU. 

The  eitca^oitieiit  Is  complete,  wheu  the  collar  formed  by  the  retracted 
ulerioc  tibros  surrounds  or  encases  the  whole  circumference  of  the  placenta; 
and  incomplete,  where  it  only  exists  on  a  part  of  the  periphery  of  this  vas- 
cular n)tt.^«. 

Id  &omd  instances,  the  womb  Is  not  moulded  on  the  circumfereocti  alone 

of  the  placenta.    *'  For  if,"  says  M.  Velpeau,  "  the  after-birth  were  solid 

and  even,  like  the  head,  the  womb  in  contracting  would 

necessarily  retain  the  form  of  a  pouch;  hut  the  coly* 

ledons,  iu  the  process  of  the  deiucluiient,  may  separate 

fh>nt  each  other,  and  the  placenta  would  then  ullcr  more 

svsiatanue  in  some  parts  llmu  iu  oiherti;  so  that  tlio 

utenusoon  divides  into  several  coiapurtments,  or  divi- 

«ioas,  uoro  or  le^  distinct  from  each  other,  and  each  of 

vhlch  embraces  some  portion  of  the  afier-birth."     la 

t^bese  Guee,  the  hand,  in  cS*ectiug  the  artilicial  ilelivery, 

'would  necessarily  have  to  penetrate  through  four,  five, 

%yt  occasionally  even  six  circular  strictm-es,  ufier  having 

dilated  them. 

The  eneystment  may  be  complicated  by  a  retraction 

of  the  internal  orifice  (see  Fig.  117);  but,  iu  most  of  the 

recorded  ca^fs  of  tliis  kind,  the  resistance  liad  easily 

liecu  «urmuuuted.' 

It  may  take  place  at  any  portion  of  the  womb  what- 
ever, though  more  rarely  at  the  fundus  than  elsewhere; 

\Fhich  is  probably  owing  to  the  circumstance  of  the  fibres  in  this  region 

l>eiug  more  active,  so  that  the  detachment  of  the  placenta,  when  it  is  inserted 

Sit  the  fundus,  is  accomplished  much  sooner. 

The  enrystment  may  be  recxurnixcd  without  much  difficulty  ;  lijr,  by  pal- 

^Mttin^f  tlie  lower  part  ul  tlie  l>elly.  two  tuiunre  p,o,  ns. 

«ire  deUTtcd  just  above  the  pubis,  formed  by 

Uhe  \»A\  of  the  uterus;  the  larger  of  which 

CYintains  the  afier-birth.  and  the  other,  placed 

Ywlow  or  townnla  one  side,  and  juined  tu  the 

■first  by  a  kind  of  neck,  otnslitute.*  the  rt'^main- 

«ler  of  the  uterine  glul>e.     Aud,  by  follov^ln;: 

'Vheconl  with  the  index  finger  up  into  the  cav- 
ity, we  find  it-slower  pijrtion  but  little  rclract- 

^tfl;  and  Ix>yond  it  are  the  irri^gular  wall?  of 

■«he  cyst,  iuclueiug  the  plawnla. 

Here,  also,  the  acci)uelienr  ought  to  wait,  if 

^e  encystnient  is  not  complicjited  by  any  aeei-     >'«*•  ordihiifnj  ttia  Mricturwi  i«ri. 
^leDt ;  endeavoring,  lii>wever,  in  the  nieiui  while,  to  favor  the  return  of  the  womb 

*C«olrftl  ooQstriction,  sacli  as  r«pre:ieu(c<J  Iu  tliv  figure,  lias  gUcn  riae  tu  much 
'^iseuBsion. 
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loiUs  normal  form, by  a  resort  to  themeBaurwjljeforeadvist?*!.  When  any  iluDgur 
lliii;nteit.Hlheinotlifr's  \Ue,  ht*  ou>;lit  to  dlliitif  tl»e  urifiee  of  the  fyst  with  tiie 
einfsof  the  tiii'riM'a.unri  tUiispcnetnite  Kiireiiilly  into  its  cavily.  (S;o  Fig.  11^.) 

WliUe  these  attempts  arc  being  madn  interuHlly,  th^  othw  lio-nH,  plarod 
i:n  the  liy[>ogafltriurn,  must  grtiap  the  fuiiiiut),  and  ko«p  it  in  positioo. 
Douglass,  who  devoted  particiilat-  altontion  to  this  tiubject,  avers  that  the 
placenta  is  generally  still  adherent;  but  Ramsbotham,  I>eweee,  and  several 
others  assert,  on  the  coiitmry,  that  it  is  usually  detached.  In  the  lormor 
Cft«e,  the  operator  would  have  to  attempt  its  &c[mralion  ;  always  taking  the 
precautions  mentioned  below.  It  ia  to  be  delivered  by  tJikuig  hold  of  one 
border,  wiili  a  view  of  making  it  clear  the  mouth  uf  the  cyst  more  readily ; 
and  if  it  is  but  partiHlly  encysted,  tho  index  linger  is  entered  oud  paired 
around  that  fwrtioii  of  the  placenta  held  by  the  periphery  of  the  opening ; 
iii  tliis  way  both  relieving  the  stricture  and  disengaging  the  encyi<ted  part 

Instead  of  attetnptiug  to  dilate  the  mouth  uf  the  roll,  which  is  ofli'u  very 
difficult,  M.  Dubroca.  of  Bordeaux,  has  suggested  a  new  plan,  which  is 
Btylcd  by  him  tho  mathod  of  erosion;  it  consists  of  the  introduction  of  a  finger 
into  the  opening  uf  the  cell,  aud  then,  with  it.  tearing  up  and  reducing  the 
placenta  to  frugmenta,  which  are  afterwards  expelled.  He  says  this  mode 
proved  successful  in  some  iustances  in  which  he  could  not  succeed  in  pass- 
ing two  or  three  fingers  iuU)  the  cyst  iu  the  Uiiual  way. 

4.  Spasmodic  Contraction  oj'  the  whole  Organ.  —  M.  Stoltz  relates  an  in- 
stance in  which  he  was  called  to  a  woman  who  had  been  delivered  an  hour 
jirevioiisly,  by  a  midwife,  after  the  administration  of  two  scruples  of  ergot; 
the  midwife,  being  unable  to  eitrart  the  after-birth,  thought  proper,  before 
sending  for  him,  lu  exhibit  a  sixth  dose  of  eight  grains.  On  his  arrival,  lie 
found  the  woman's  general  condition  favorable;  the  fundus  of  the  uterus 
extended  nearly  up  to  the  umbilicus,  and  the  entire  organ  was  developed  a» 
much  as  at  the  fiiUi  mouth;  but  itj^  walls  were  contracted  to  such  a  degree 
that  it  was  quite  firm  and  hard.  Following  up  the  cord,  the  i»<lex  finger 
i-eached  the  external  orifice,  which  was  greatly  retracted,  and  scarcely  per- 
mitted the  introduction  of  the  first  phalanx  ;  every  part  of  the  wouib  within 
reach  was  firm  and  contracted,  Just  like  the  fundus  and  body.  Of  course, 
the  delivery  of  the  after-birth  was  out  of  the  question  ;  bef^ides,  no  complica- 
tion indicated  its  neceaaity.  It  was  then  about  balf-pu-st  two  o'clock  in  the 
niorning;  u  draught,  consisting  of  half  a  drachm  of  ir>finiauu's  auodyue 
liquor,  and  twenty  minims  uf  tlie  common  tincture  of  opium,  was  adminis- 
tered. The  fundus  of  the  womb  did  not  seem  to  he  any  less  contracted  at 
nine  o'clock  in  the  moruuig ;  but.  by  operating  with  care,.M.  Stoltz  succeeded 
in  dilating  the  orifice,  and  iu  passing  three  fiutjers  up  to  the  root  of  the  cord: 
but  being  UQuble  to  get  any  further,  he  withdrew  his  hand,  and  directed 
injections  of  a  decoction  of  belladouua  and  hyoscyamue.  These  were  re- 
peated every  half  hour,  and  at  tlie  fifth  injection  the  midwife  found  a  por- 
tion of  thfl  placenta  engaged  iu  lh<j  vagtiia;  she  forthwith  drew  upon  it,  aud 
succeeded  in  extraciting  It,  twelve  hours  after  the  child's  birth.  Should  a 
■tmllar  cjise  again  occur,  the  prudent  course  of  the  l!>tra4bourg  prufissor 
ought  ceruinly  to  bu  fullowol  Iu  addition  to  which,  veueeeetion,  tepid 
bathing,  &c.,  might  be  rcsorled  to,  if  indicated  by  a  plethoric  condition  of 
l\i*i  tintienu 
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[AltbtHwIi  ipiiii^mtxlic  oontrartion  of  llie  onlire  iiienist,  llie  exU'mal  lu-ifii-*!  iii- 
rlitileil.  is  raiv,  tetanic  Dpusm  of  the  inu>ni:il  ctriHis;  mut  of  ilie  bctdy.  iliu  fxlcmul 
oriHiv  rvtittiiiiiitK  verv  dilaiul>lt!,  i**  not  nn  uncommim  cvetu.  WKalevor  liimltT)' 
Ih^  expulsion  of  the  placenta,  all  obstructions  causing  it  tn  b«  rotnined  too  l<mg  in 
ttie  uU^rul•,  predispose  to  spuKtnotlic  cotitniction  of  the  or^im.  What,  however,  or- 
Cnnions  ie  oftener  than  nnything  olio  is  the  untimely  n<liui"istri»li'»n  cf  «rgol.  In 
nit  cfcspH  nf  tho  kind  which  I  have  witneRi«fvl,  it  Hpp«ttrod  to  mo  that  the  fundua  of 
ihe  womb  was  Very  ht^h  up,  as  thouf^h  the  body  of  th«  organ  had  become  cloof^teJ 
hv  a  niimldiii};  procoHs  upon  tho  strongly  uomprcMod  placcntn  within  it.  There- 
lore,  when  one  ia  w>  fortunate  as  to  succeed  in  diluting  the  internal  orifice  with  one 
or  twv  fnifp^fM,  it  is  ueceewnry  to  pass  llitm  very  far  up  in  order  to  reach  the 
hijE:lif>»t  part  <tf  the  placenin,  which  they  art;  then  U)  bo  huoked  around  in  order  lu 
its  wiihilruwal.     Such  is  the  process  t-j  which  wo  give  the  preferont-e.] 

On  tile  whole,  then,  it  would  appear  tltat  the  irregular  contraction  is  gea- 
enilly  pnrtiu),  though  it  may  be  seated  at  any  or  every  part  of  the  organ ; 
and  further,  that  all  ihcise  eases  aro  (o  bu  treated  in  the  sumc  way.  That 
is:  l8t,  to  wait  patiently ;  *2d,  in  the  course  of  a  few  hours  to  resort  to  fric- 
tions over  the  fundus,  to  titillationa  of  the  oa  uleri.  and  opiate  preparations 
by  inuiiL'tionii  or  icjectiou!-,  belladonna  tu  tho  cervix,  eitlier  iit  the  form  of 
extract  or  decoction,  Teoosectiuu,  ami  general  or  local  lmlhiii«i.  Burns  re- 
commends the  sudden  application  of  cold  compre^eii.  Jn  m«>st  instances, 
the  administration  of  antispasmodics  by  the  mouth,  isuch  ass  sulphuric  ether, 
hyoM-'Viunus,  bt-dladuuna,  or  opium,  is  of  uu(|ucstionablc  scrvic:e;  and  3d, 
wlifu  there  is  any  complication  iliatendangere  tlie  patient,  the  Jbrce<l,  though 
tioH,  gradual,  and  curefiil  introduction  of  the  hand,  and  exlraciiou  uf  tlie 
placenta. 

It  IS  hc'hl  by  most  nlisletrlrinniv  of  the  present  day  that  irregular  and  spas- 

iiHMlii- ciintrnctionii  of  the  uterus  and  partial  or  coinplfte  rctcniion  nf  the 

placentn  are  of  less  frequent  oceurrenec,  sinw  the  niclhoil  of  p!neeuUil  tA|)re»- 

Mon  by  theM>-caIled  (.\^ede  method  ha.-*  hitm  more  jrenerally  )tractised.  Higlcy 

says  the  nitwt  frwpient  cause  of  irreyiilnr  coiilractlnus  "  U  from  over-anxiety 

t*»  n-inove  the  placenta  :  the  conl  in  irefjueiitly  pulled  at."  Playfair,  in  .'4|H'jik- 

itig  upon  hemorrhage  after  delivery,  says  "  if  plai'ental  expression  wc-rc  always 

eiiiployc<l — if  it  were  the  rule  to  eHeet  the  expulsiim  of  the  plaoeiiia  by  a  r/w 

*i  /«rr(7'>,  instead  of  extrnnting  by  a.  vU  A  j'ronte — I  teel  confident  that  the.se 

•  ■•regular  and  ^piwnitalic  coiilraetious.  (if  the  InlUieuce  "f  ufiicli  in  producing 

i»*fMKirrhagc  there  cnii  Ik'  uo  tjueiiliou,  would  rarely,  if  ever,  Ik.*  met  with." 

$  5.  ABXOH^iAL  Adhbsioks. 

Ill  the  present  slate  of  our  science,  it  is  very  difficult  to  point  onl  a  saiis- 
Oielory  cjiuse  for  llie«c  abnormal  adliesions  of  the  pluceutji.  Aec<»rding  t<i 
titiMt  authont,  they  are  owing  to  a  (ihriius  trun.«i/'nninition  of  the  relluliu"  fila- 
»i»eut;>  which  hold  the  pliieenta  and  utt-riis  together,  whereby  tliev  acijuin^ 
«.  <legree  of  solidity  putticicril  to  withstam!  tlie  uterine  fortes.  These  ailhe- 
^ons  *  have  also  been  referre<1  to  the  degenerations  of  the  placental  tij»sue 

'  Dr.  Dubois  rtirniHhciii  nn  innuncff  of  ku  tihnormal  Hilhoaioti  of  the  plACcnia.  in  wliich 
V-Ixe  I«il«r  vrai  covered  hy  au  osHeuiis  or  cretuceuim  xtitiNiAn^^t- :  but  Gooch,  who  rpporle 
^He  cose,  fitrlher  rrinftrks,  thai  he  roiiii'i  the  plucc-nin  pitrily  u^nifii"!  ihrrr  limpid  tn  lfa« 
**'«roe  womnn,  am)  ihni  he  never  had  any  difhtully  in  ilt>hvi>rhi|;  iltc  afirr-hirth. 

Munru  kqi)  Mi-riininii  rIho  mviitimi  guvt^rul  cobi'h  wbere  they  DOticed  palolies  of  ossi- 
*(caiion  un  the  utiTinc  surface  of  ibv  ptacoulo. 
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iUielf*,  tu  well  lu  tn  Turioiis  ositpoiitf  ami  calrnroous  ccmrretioiuv.  In  a  ciute 
cK-tftiltil  by  M.  S(i»ltz.  the  lM)nil  (if  union  wns  evidontly  fnrnuil  by  a  luyrr 
ot'('nHjj;iiliiUH|  bl»xKl.  wJiirh  ha<l  servt'fJ  to  !irre*it  a  lu'm(>rrliaf;p  nt  the  fuitrtli 
nionih  oi'gt^tation.  Diihnis  np|H'ai's  [o  aoecpl  tliw  view,  and  Htlnlitittt)  ihese 
iulhei*ioUd  10  )iutclii'8  of  a  \vliili»li  nmtter  of  a  ^reiitt-r  ur  less  ilepret:  ut'  htircl* 
«e«*.  fVMleiilly  of  n  fibriiiou:*  imturu,  and  incicasing  in  dcn»iily  with  iIip  iigo  of 
iho  !<ini^uin4:oii!«  ftl'iision  of  w  liicti  tlu'v  an.*  l\w  only  ixwaaiuii.  Soiurtiiufjt  it  in 
:mly  iirncliire<l  at  n  few  points  of  the  utmne  surface  of  the  placenta,  by  tin 
convcrsinn  of  some  part  of  the  organ  into  a  iiou-va*cular,  eellulo-Hbroui 
tiftiiiio.  by  lliL-  UfciJental  atrophy  of  one  or  mnreof  tliu  placental  colylKiIonc; 
wbicli  atrophy  not  iinfrequently  o<*urs.  The  generally  received  opinion  is, 
that  tbi-^e  abnormal  adhesions  rortiiU  in  ron.-^c^pience  of  an  inflanimatioii  of 
the  ])liic(?nta,  or  of  the  uterine  wall  during  ^'e^tation,  which  is  termtuated 
by  the  exudation  of  plastic  and  coagnlabic  lymph  between  the  contiguoOH 
Burfnct*.  Our  own  belief  in.  that  those  adhesions  are  caused  by  the  fibro- 
fatty  defeneration  and  atrojihy  of  the  villi  of  the  chorion  and  of  the  cotyle- 
dons which  they  form.  (See  Fibrout*  Lrniou*  cf  ihn  Placenta.  —  Disenaes  of 
the  Placenta.)  But  whatever  may  he  the  rnu.«e  that  produces  auch  adho- 
sions,  there  are  certain  persons  who  appear  to  have  an  unfortunate  predift* 
])06ition  to  them,  since  they  euffer  from  this  nccident  at  every  ooufinemeut. 

The  adhesion  may  he  more  or  less  extensive;  ftometimes  existing  over  the 
whole  placental  surface,  but  at  itthcrs  resiricti-d  toci-rtain  parts:  for  instance, 
it  may  esist  at  the  margin  or  circumference  of  the  afterbirth,  the  centre 
being  detached;  or  it  maybe  restricted  to  one  or  more  points  of  its  aurfnce. 
It  likewise  oflcra  various  degreia  of  resistajice;  occasionally  beinjr  feeble 
enough  tn  yield  readily,  evyu  to  modurate  tractions;  though  it  is  sometimes 
eo  strong  that  cither  the  placental  or  the  uterine  tissue  yields  rather  than 
the  boud  of  union.  In  eome  instances,  the  adhesions  are  so  firm  that  tliey 
cannot  be  broken  up  without  the  greatest  difficulty,  even  after  death.  For 
example,  Morgagni  found  a  portion  of  the  detached  placenta  hanging  in 
the  uterine  orifice  of  a  woman,  who  died  thirteen  days  after  her  ct>ntine- 
nicnt ;  but  the  other  part  ut'  it  was  so  adherent  that  he  could  scarcely  sepa- 
rate it  with  a  scalpel.  The  adherent  portion  was  indurated,  and  some  traces 
of  inHnnimation  were  foimd  on  the  corresponding  pan  of  the  womb. 

Whenever  a  considerable  period  of  time  has  ela|ised  ntler  the  labor,  with 
out  the  delivery  of  the  after-hirth  being  eilected,  and  yet  the  globular  form 
of  the  uteru-V  its  hardness  and  manifest  contraction,  clearly  ^how  that  it  la 
Ktriving  to  detach  and  to  expel  the  i>ccundines,  and  where  the  finger,  jmasvd 
through  the  cc^^'ix  uteri,  does  not  detect  the  placenta,  we  have  eTer}'reA80ii 
to  6tippo.(K!  that  there  is  an  unnatural  adhesion  of  this  mass.  The  following 
figus  will  then  confirm  our  j^uspiciims:  after  drawing  on  the  placenta  by 
means  of  the  coi'd,  the  latter  will  he  found  to  mount  up  as  soon  m  it  is 
relaxed ;  during  the  contraction,  the  uterine  globe  becomes  harder  and 
diminishes  in  volume,  but  after  the  pain  is  over,  it  returns  to  its  former 
couditioa  much  sooner  and  more  perfectly  than  in  other  cases;  and,  lastly, 

>  I  think.  sa;rs  Jolin  Ramsboiboin.  that  I  have  observed  a  alight  altcniion  la  ttic 
tbape  of  ibe  titerux.  It  prrsentn  a  le^n  rcgiilorl^-  Hplicrical  foruj,  and  lit  fuudus  ul»c 
oxbtlnts  a  uerUiin  ilegree  uf  t'oaiully.     {Obt.  on  JUJttPi/ay.) 
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(he  existence  of  thU  complication  is  rendei-ed  unequivocal  bv  carrying  the 
band  up  into  tbo  uterus. 

The  abnormal  adhesions  of  the  placenta  may  exist  alone,  or  they  may  be 
complicated  with  some  uccidt.'nt;  its  ptirtiul  adherence  is  nearly  always 
ftccoinpaaied  by  a  more  or  le^  profuse  hemorrhage.  In  cui^es  of  simple 
ndheeion,  the  accoucheur  should  always  wait,  for  a  delay  of  a  few  hours  13 
often  sufficient  to  eflbct  the  sepuration  ;  then,  after  waiting;  for  a  couple  of 
hours,  the  uterus  is  stimulate<l  to  contraction  by  the  various  means 
beiore  indicated;  but  if  the^e  prove  iusulEcieut,  aa  injection  of  cold 
water  is  to  bo  thrown  into  the  umbilical  vein.  After  having  cut  the  end  of 
the  cord,  and  squeezed  the  vein  so  as  to  free  it  entirely  of  any  blood  it  may 
contain,  the  cold  liquid  is  injected  into  this  vessel  with  a  sufficient  degree  of 
force  to  ditf'usc  it  throughout  the  placental  mass.  This  ought  to  be  repeated, 
taking  cure  to  retain  the  iluid  in  the  after-birth  for  several  minutes  by 
securing  the  cord.  This  injection  evidently  has  a  twofold  operation,  affect- 
ing Iwth  the  placenta,  and  The  worab;  that  is,  it  diatcnd.s  the  former  by  tho 
introduction  of  a  new  liquid  into  its  vessels,  thereby  augmenting  its  size 
and  weight;  and  the  imprc»siun  of  cold  on  the  internal  surface  of  the  latter 
brings  on  its  contraction.  This  measure,  therefore,  ought  not  to  he  over- 
looked. 

Where  it  fails,  tnicfiiinfl  on  the  umbilical  cord  are  to  be  resorted  to; 
though  always,  os  advised  by  Levret,  pcriicndicularly  to  the  suri'ace  of  the 
plftcenta.  If  two  sheets  of  moistened  paper  arc  stuck  together,  cuntibues 
this  author,  for  the  purpose  of  illustrating  the  importance  of  hid  precept, 
and  you  endeavor  to  separate  them  by  sliding  one  over  the  other,  that  in  to 
say,  by  drawing  theru  parallel  to  their  plauos,  you  tear  rather  than  detach 
them  ;  whilst*  by  pulling  perpendicularly  to  those  planes,  you  will  separate 
them  without  the  least  etibrt,  as  also  without  any  laceration.  In  order  to 
obtain  a  similar  reault  in  practice,  the  umbilical  cord  is  carried  towards  the 
side  not  occupied  by  tho  placenta,  by  the  intervention  of  two  fingers  pa-sseil 
into  the  vagiua  beyond  the  uterine  uritiee.  But  it  is  impossible  to  carry  out 
ihii  rule,  as  Velpeau  and  Guillemot  justly  remark,  because  both  the  fa>tal  and 
the  uterine  surtaees  of  the  after-birth  arc  in  contact  with  the  walls  of  the 
otpin ;  besides,  the  fingers  can  only  sustain  the  cord  below  the  cervix,  and 
hence,  as  a  natural  consequence,  the  cord  will  always  be  jmrailel  with,  uol 
perpendicular  to,  the  long  axis  of  the  womb,  in  whatever  manner  it  be  held. 
The  same  effect  is  produced  equally  well,  in  iheir  opinion,  by  drawing  on  it 
irithout  this  artificial  pulley.  Though  whichever  plan  be  re^wrted  to,  the 
'jperator  must  never  exert  Ibrre  enough  in  making  the  tractive  efforts  to 
nipture  the  cord,  and  he  should  ih^jst  as  soon  as  he  finds  it  yielding. 

But,  supi)osiag  all  the  local  and  general  irritants,  the  injections  into  the 
umbilical  vein,  and  the  tractions  ui>on  the  cord  just  recommended,  have 
proved  inc0cctual.  what  is  to  be  done?  When  the  adhesions  are  complicated 
by  any  hemorrhagic  or  convuUivc  attcL-tion,  all  accoucheurs  ai-e  harmonioua 
OB  one  point,  namely,  to  i>cr$tst.  in  the  attempts  tncfiect  the  extraction.  But 
the  ume  unanimity  docs  not  exist  with  regard  to  ca5ei>  of  simple  adhesion; 
for  some,  dreading  the  disastrous  phenomena  that  may  residt  from  the  reton- 
liun  and  sub^ipicnt  pulrelactiun  of  the  phiceula,  nud  the  ab^nrplion  of 
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Iiiilrid  niH tier*,  art*  in  fiivor  of  ttrinmiitiiij;  ihe  iloliviTv  iit  every  hiv/ani'. 
while  others,  on  the  contrary,  fearing  still  more  the  consequences  of  the 
manipulations  which  are  neceassry  for  effeeiing  the  detaehment  of  the 
placenta,  advise  ua  to  abandon  the  whole  to  nature;  at  tlic  stime  time 
recoraraenHing  the  ulterior  symptoms  to  be  met  and  combated  aa  they  arise 
by  thn  appropriate  measurej. 

Our  own  opinion  is,  that  the  course  of  Lcvret,  of  Baudelocque,  of  Desor- 
meaux,  and  M.  P.  Dubois,  is  the  best  adapted  to  cases  of  this  kind ;  ihat  is* 
after  having  employed  the  various  means  we  have  spoken  of,  to  introduce 
the  hand  into  the  uterine  cavity,  following;  the  cord,  which  is  then  the  best 
guide  up  to  the  placenta.  Should  this  have  been  torn  away,  the  latter  could 
be  recognized  by  the  vascular  ramifications  wliich  characterize  its  foetal  sur- 
face, by  its  elevation  above  the  Inner  face  of  the  uterus,  by  its  consistence, 
and  by  the  dnll  sensation  felt  by  the  patient  when  the  fingers  boar  upon  iL 
The  point  of  attachment  being  discovered,  the  next  step  is  to  ascertain 
whether  the  adhesion  is  complete  or  partial ;  in  the  latter  ease,  it  is  recom- 
mended to  insinuate  the  open  hand  between  the  external  surface  of  the 
placenta  and  the  uterine  wall,  and  then  slit  up  the  adhesion  with  the  finger, 

just  as  you  would  cut  the  leaves  of  a  book 
with  a  paper-knife;  (Fig.  119.)  It  is  cer- 
tain, however,  that  it  is  a  piece  of  advice 
which  it  will  be  found  impossible  to  follow. 
ISr.  P.  Dubois  thinks  it  is  better  to  seize  the 
dctttched  jmrt  with  the  whole  hand,  and 
pull  upon  it,  with  a  view  of  completing  the 
separation  of  the  rest ;  but  if  this  proves 
unsuccessful,  he  next  tears  and  brings  away 
all  the  lose  portion.  These  ahnormal  adlte- 
siona  arc  most  readily  overcome  by  a  short 
scratcliing  nuitiou  with  the  ends  of  the 
Bngers.  A.I1  attempts  of  this  kind  ought, 
however,  to  be  made  with  great  cautJon : 
leaving  the  ulterior  expulsion  of  those  pans 
that  still  remain  adherent,  to  nature,  without  resorting  to  any  Airther 
attempts.  We  could  bring  forward  numerous  cases  in  proof  of  the  sound- 
ness of  this  precept.  For  example,  we  have  known  a  rush  operator  to  per- 
forate the  uterus  completely  whilst  striving  to  separate  an  adherent  p1a«^nta  ; 
and  Lcroux,  of  Dijon,  notwithstanding  all  his  dexterity,  had  the  misfortune 
to  detach  quite  a  considerable  part  of  the  internal  muscular  plane,  in  a  case 
of  partial  adhesion,  by  pulling  too  strongly  on  the  detached  upper  portion 
of  the  after-birth,  in  order  to  separate  ita  still  adherent  lower  part  Death 
soon  followed  in  the  case  we  allude  to ;  and  the  surgeon  of  Dijon  had  a  pro- 
fuse hemorrhage  to  encounter  iu  his,  but  he  fortunately  succeeded  in  arrc«t- 
ing  it  by  the  apiillcatinn  of  ihf  tampon. 

When  the  pluctuta  becomes  S(.>paratc4l  at  its  central  part,  the  margin.') 
being  i-till  adherent,  a  cavity  ia  usually  created  at  that  point,  in  which  ihu 
blo(Ml  Hccumulatci}.  Under  such  circuuistaiiLCj*,  tiie  centre  of  the  nutss  muv 
be  perforatnl,  and  the  fingera  be  pii(*aed  up  through  the  iqicning,  to  cninplote 
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Refleuiebmciit ;  at  l<?ai»t , such  w us  thccourw;  adoptwlhy  HoisttTiuulLcroux. 
Furthermore,  where  the  placenta  is  adhercut  throughout,  the  accoucheur 
op«r*teson  its  external  fucc,  by  slipping  up  the  houd  behind  the  membraaea; 
and  when  it  reiKHia^i  the  circumfuruncu  of  the  after-birth,  he  first  endeavors 
to  detach  one  part,  and,  where  successful,  he  pursues  the  same  course  as  it' 
it  had  ori^'inally  been  a  case  of  partial  adherence. 

Finally,  lot  us  add,  that  it  is  not  proper  to  pcmist  too  long,  when  a  p&rl, 
or  even  the  whole^  of  the  ptocenUi  hold:)  out  atjainst  the  properly  conducted 
laauipulaliotis  just  advised;  for  its  cxpulsioa  will  probably  take  place 
•oouer  or  later,  either  nil  at  once,  or  in  fraj^cnts. 

[The  niombranue,  aa  w«ll  um  the  placenta,  soinoti  mea  Wcome  tibnormiLlly  adhoroiil 
at  Hime  p»iiiu  of  their  surfacn,  and  the  dii^uiiUy  thus  ucctuiiutiud  uiny  bo  recov 
nited  in  the  fultowtng  mnnncr.  At  6r8t,  all  the  phenomona  of  the  delivery  of  the 
placenia  tttke  plooe  a%t  uauul,  and  Uie  detaobod  placeoia  is  forced  down  uj^ou  ibe 
iuterua.1  orifice  or  into  Lbe  lipjiur  putt  of  the  vagina;  but  ftooi  tboiice  it  ifi  witL 
difficuhy  brougbt  to  the  vulva.  It  is  fuund  to  reiiiet  the  tractive  effort,  to  be  hold 
bock,  aa  it  were  ;  aud  if  a  Eit^or  be  passed  bohiod  the  ttyinphysis  pubis,  the  mcni* 
branes  are  fuund  to  be  in  n  state  of  conaicn.  A.ny  sudden  eppUcation  of  force  would 
intTitably  eitraot  the  placenla.  but  nt  the  same  time  would  leave  a  portion  of  the 
mombraues  in  the  caviiy  of  the  uteriis.  lu  ordi^r  lu  avi>id  60  uufortunate  a  resulr, 
it  i«  iiii|>ortnnt  U)  lein[K»rizfl,  ta  draw  very  guntly  but  oiinlinnnusly  upon  the  mem- 
braueti,  aud  k1«o  rotatv  Uie  plucontu  so  m  to  twist  them  and  give  tbem  ^eater  power 
of  resiiitancd.  Finally,  it'  tuiceseary,  the  hand  may  be  poHseil  into  the  vagina,  ami 
by  following  up  the  nu'uibriinea  the  point  of  adhurnncc  may  bo  ruacUsd  and  dotach- 
meat  oocuuiplished.  Although  reteutlou  uf  a  ahred  of  niotubrane  'u  a  less  soriuuH 
ooourrenee  than  retention  i>f  u  cotyledon  uf  the  placenta,  it  may,  neverthelox;^,  give 
rise  to  secondary  hemorrhage.     (See  Secondartf  ffemorrkaije.)] 

§  6.  Of  Partial  and  Complete  Retention  of  the  Placknta. 

By  conforming  to  the  rules  just  raeutioned,  we  shall  rarely  fail  in  extrac^ 
ing  the  placeula  cumptelely ;  but  we  have  tieea  that  tliere  are  ueverthelesit 
fiouie  cases  in  which  a  larger  or  aiualler  portion  of  the  at\er-birth  is  neces- 
sarily left  behind,  and  ita  expulsion  confided  to  the  resources  of  the  economy. 
Whether  this  abandonment  be  obligatory,  or  the  result  of  ill-directed  trac- 
lioos  ou  the  cord,  or  of  improper  attempts  to  eifeut  the  separutiun  of  the 
adherent  placeuta,  it  may  lead  to  various  consequences,  some  of  which  ore 
Tcry  serious.  It  is,  therefore,  very  important  to  delermiae  the  fact,  which 
may  almost  always  be  douo  by  a  careful  examiuatiou  of  the  placenta.  The 
only  diliiculty  which  could  arise,  would  be  otx'asioned  by  its  separation  iuto 
fragmerila  in  consequence  of  its  very  close  adhesion. 

A.  Hemorrluige  h  almost  always  the  immediate  consequence  of  the  retea- 
tiOD  of  any  considerable  part  of  the  placenta,  and  its  amount  is  generally 
proportionate  to  the  size  of  the  abandoned  portion.  .Sometimes,  however,  no 
flooding  occurs ;  either  beciiuse  the  uterus  uoatructod,  properly  aCler  the  sepu- 
raboa  of  the  placenta,  or  because  the  fragment.*  left  behiiid  remain  attached 
to  the  walla  of  the  organ.  In  the  former  ca^e,  the  contraction  of  the  womb 
dtmiaishes  the  discharge  after  the  lapse  of  some  hours ;  and  during  the  few 
iQccceding  days,  excepting  the  violent  coHi^ky  pains  occasioned  by  the  eflbrta 
of  the  uterus  to  expel  the  foreign  body,  the  patient  suffers  little  more  thop 
the  discomforts  attendant  upon  u  moderate  hemorrhage. 
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Ir  h  not  lontr.  howovor,  before  ih(«^  fre<jiiem  afler-jiiiini:  wtui  lo 
to  an  uuusual  icuderuciMi  of  ibfi  uterine  tumor;  aud,  fiually,  even  slight 
prceeurebecoraed  painful.  The  h)f*hia,  which  hitherto  were  com [>i:i^e(l  entirely 
of  blond,  present  a  iHffprent  nharaeter.  They  are  mixed  witli  a  very  fetid, 
9onious  fluid,  and  become  very  irritating  to  the  geuilal  parts.  If  the  teiu- 
]>eniture  ithould  chance  to  be  hi^h,  ami  especially  if  the  most  scruputotu 
regard  in  not  paid  £n  elcaiilinoffi,  they  dillu>ui  such  a  disgusting  odor  a^i  to 
nmder  the  rliaiiibcr  untcnnble  ;  and,  ils  M.  Jacqucuiicr  olwcrves,  the  assitit- 
ants  are  liable  to  suffer  severely  froio  it. 

This  change  in  tho  lochia  ha  due  to  the  putrefaction  of  frome  portions  of 
the  placonla.  As  paria  of  the  adherent  maiw  become  gnidually  iletached, 
they  fall  into  the  cavity  of  the  uterus,  where  they  are  liable  to  remain  lor 
some  tin}e.  Tho  contart  of  air  whidi  readily  rcaehos  tho  uterus  soon  gives 
nsa  to  putrefaction,  atirl  tht;  diH^ompoACNl  fragments  commuDicat«  to  the 
lochia  tlte  odor  which  characterizes  them. 

K.  PutTid  Ahmrption  of  the  Placenta. — Theiiie  local  phenomena  rarely 
appear  without  being  accompanicil  by  a  sensible  alteration  of  the  general 
hfiilih  of  the  patient.  After  a  lonj,'er  or  shorter  time,  a  violent  chill  comes 
uii,  attended  with  extreme  rei)tlcs.sne.s<t  and  anxiety,  the  pulse  iM^unica  rapid, 
and  the  skin  dry  and  burning;  the  face  ts  alternately  palo  and  flushed, 
thougli  monly  ]mlc*;  the  respiration  is  anxious  and  traquent;  the  tuugue, 
whii:h  is  always  dry,  is  .soraetiraea  white  ami  sometimes  red;  the  patient 
complains  of  puiu  in  the  bead,  attended  occn.sionally  with  rhrobbing,  and 
Mion  delirium,  at  tirst  intermittent  and  finally  constant,  is  added  to  the  other 
symptoms.  The  latter  become  more  and  more  serious;  the  abdomen  is  dis- 
teude<l  and  very  tender;  inclinations  to  vomit,  sometimes  even  profuse 
vomiting,  and,  occa.Hicnally,  frwjueut  and  involuntary  alvine  discharges, 
show  that  the  alimentary  canal  shares  in  the  general  ii^clion.  Ftnallj, 
the  pu  190  becomes  more  and  moi%  rapid,  thread-like,  and  sndulating:  itie 
debility  and  restlessness  are  extreme,  there  is  no  eejwatinn  of  doHrium,  and 
death  closes  this  terrible  scene  five,  ten,  or  Hflceu  dayis  after  the  inva&iou  of 
the  first  symptoms. 

Peritonitis,  which  is  in  Bome  cases  indieated  by  the  tendeniess  and  d's- 
tcntiou  of  the  abdomen,  does  not  always  occur,  and  death  may  result  simply 
from  the  species  of  pol^ning  occasioned  by  the  abforptioQ  of  tlic  putrefied 
fragments  of  the  placenta.  The  symptrtmy  preoi-nte^l  by  I  he  patient  are  then 
iiniply  those  of  the  fcvcre  commonly  called  adynau)ic  and  ataxic. 

The  result  is  not  necessarily  fatal,  and  especially  when  tlic  disease  \a 
aneomplieate<l  with  peritoniti-^,  the  patient  may  eseapo  front  the  danger 
Ahitrh  threutened  her. 

After  a  certain  lengih  of  time,  the  retained  portion  of  the  placenta  may 
become  suddenly  detached,  and  be  expelled  bodily  ;  U|>on  which,  the  grave 
symptoms  to  which  its  decomposition  had  given  rise,  <%a»i  almost  imme> 
diately. 

Sometimes,  and  under  the  use  of  frequent  injections,  the  discharge  EK>ein» 
10  loxe  ils  fetidity  and  irritating  tjualities,  and  heeomci^  mure  d(H*idedty 
puruleul.  8onie  detached  {Hvriiuns  uf  the  plaivnta  arc  rntitid  difUttH.><l  in  it. 
and  parts  are  a]&)  brought  away  by  every  injection  ;  rather  larger  ^ilioiis 
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itccajtionully  pnsent  at  the  cervix  and  may  be  extracted  with  the  linger. 
Wltilst  the  vromb  is  thus  ridding  itself  of  the  putrid  matter  which  it  con- 
tains, the  general  symptoms  improve,  or,  at  least,  are  not  aggravated,  Tlie 
economy  ReeiiM  to  r«iiKt  the  deleterious  influence  to  which  it  is  subjected. 
The  patient  may  remaiu  in  this  condition  fur  several  weeks  with  an  almost 
constant  febrile  movement,  accompanied  now  and  then  with  exacerbations 
preceded  by  slight  chilliness,  and  moderate  disorder  of  the  digestive  apprt- 
ratos,  until,  finally,  when  the  remainder  of  the  placenta  is  expelled,  the 
fever  ceases,  the  strength  returns,  and  the  patient  is  restored  to  health. 

These  serious  accidents,  which  nrc  always  to  be  feared  vhen  a  consider^ 
able  portion  of  the  placenta  is  retained  within  the  womb,  do  not,  however, 
oJways  result  from  this  retention.  It  may  remain  there  for  a  long  time 
after  Uie  delivery  without  seriouiily  afTeciing  the  woman's  health,  and  be 
disposed  of  in  two  different  but  equally  strange  ways.  I  allude  to  the  late 
expulsion  and  nl>H)rption  of  the  placenta. 

a  Late  Krpulsion  of  the  Piacenta. — The  retention  of  a  portion  of  the  pla- 
centa is  altnn§i  always  attended  by  a  profuxe  hemorrhage.  This,  however, 
does  not  invariably  occur  when  the  entire  after-bJrth  remains  in  the  cavity 
of  the  uteru8,  which  rarely  happens  except  after  abortions.  If,  in  short,  the 
adhesions  are  nowhere  destroyed,  and  the  utero-placental  vessels  are  unrup* 
tured,  tJie  reason  of  the  absence  of  hemorrhage,  and  often  even  of  the 
luchial  discharge  observed  under  these  circuiiistauces,  is  evident.  The  flood- 
ing theji  comes  on  only  when  the  uterus  at  lost  contracts  in  order  to  expel 
the  fureigu  body. 

This  expuUion  may  be  accomplished  at  once,  and  the  completely 
■eparated  placenta  bedbwharged  whole.  The  hemorrhage,  which  had  lasted 
four,  five,  or  even  ten  days,  being  the  time  sometimes  necessary  for  its  separa- 
tion, ceases  immediately  after,  as  by  enchautmeut  This  hemorrhage  is 
always  far  leas  pTOf\ise  when  the  detachment  of  the  placenta  takes  place  at 
a  remote  period  frum  the  exjuilsiun  of  the  child.  The  constant  contraction 
of  the  uterus,  which  tends  uticeasingly  to  reeuiue  tlie  dimensions  of  the  un- 
impregnated  condition,  necej^sariiy  les-^enj^  the  calibre  of  the  vessels  and 
almost  obliterates  them,  so  ihnt  tlieir  rupture  at  (hat  time  is  an  affair  of 
little  moment.  On  examining  the  placenta,  it  is  found  to  have  undergone 
no  alteration,  it  exhales  no  unpleasant  odor,  and  althciugh  it  may  have 
remained  sererul  duy^,  weeks,  or  even  months,  in  the  caviiy  of  the  uterus 
after  the  expulsion  of  the  child,  it  is  as  fresh  as  though  the  latter  were  just 
bom.  its  viuiiity  had  been  preser\"ed  by  the  integrity  of  its  vascular  eoa- 
nectionst  and  its  prolonged  reteutiuu  been  thus  rendered  innoxious. 

i  have  juat  had  occasion  to  notice  a  case  of  tJie  kind,  afTurded  by  a  young 
voman  three  mouths  and  a  htJf  goue,  wlio  miscarried  twenty-four  days  ago. 
The  placenta  hail  ri'uinined  since  then  within  the  cavity  of  the  uterU9>,  mid 
a  profuse  hemorrhage  having  occurred  in  coiisequcnce  of  its  detachmctit,  I 
vai  obliged  to  extract  it  artificially..  It  was  already  engaged  in  the  cervix, 
And  its  wiihilrawal  pre^enti^  no  serious  difUculty ;  the  extreme  weakness 
of  the  patient  forbade  tcmpuri^iug.  It  hud  uo  appearance  of  decom- 
|)OsitioD. 
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[I  ni«  will)  two  siiiiilnr  cases  in  women  ulio  were  delivered  nt  lenn.  A  portion  of 
tlie  iilncenia  haviii;L;  Imktii  Il-Ii  in  llit-  wumb,  IkhIi  uI'  tliem  wt-n-  tukt-ti  with  MM*ere 
)ieiiki>rr)ia};i>;  une  on  tlic  ninlli  and  llic  other  un  ibo  scventcvnlh  day.  In  buth 
oisua,  i  fdund  the  ns  uteri  imrliallr  n]wn,  enibling  lue  lo  tfxtnu.'t  n  cutyledon  un 
the  |}liiccniti  wldcli  presents)  rK>t  the  alighiebt  evidence  of  pulrefariiuji.] 

Unfortunately,  the  filowuca;  with  whioh  the  detaehniGnt  of  the  plac«Dta 
fuuiuitiiui^  tiiki«  plaiv,  may  so  prolong  the  di^'hargc  a»  to  give  rise  to  an- 
other ftccidont.  When,  in  fact,  a  cotyledon  is  thufi  scpiirated,  it  no  longer 
shares  in  the  circulation  of  the  adhering  parts,  and  remains  siiapcnijed 
within  the  cavity  of  the  womb.  After  a  time,  it  becomes  detached  ftpora  the 
rest  of  the  placenta,  and  if  its  sizo  or  the  contraction  of  the  orifice  prev€int< 
ita  being  dirwharged  immediately,  it  decom  poises,  and  may  give  Hh;  to  some 
of  the  accidents  already  nicutionEnl.  Generally,  however,  its  expuUion  is 
not  long  deferred,  or  else  the  practitioner  deems"  it  proper  to  extract  it ;  strll, 
it  is  impoBttible  to  avoid  the  hemorrhage.*;,  the  rcp(>tition  of  which  ou  the 
occation  of  c^ch  partial  ftcparation  at  la.st  weaken  the  patioai  greatly^  ami 
may  even  endanger  her  exi^ateuee. 

i».  The  coviplt;tc  QbtufTptuyn  oj  the  plncenta  ig  so  extraordinary  a  plienom- 
enon,  that  the  first  observations  published  were  received  very  doubtfully. 
Nothing  short  of  (he  gre^tt  authority  of  such  names  a^  that  of  Na>gfclc,  logpther 
with  tJie  fitrict  detftil  with  whiuh  the  oases  are  related,  were  required  to 
obtain  for  them  a  place  in  obstetric  science.  Yet  it  is  so  easy  to  be  deceived 
in  such  cnscs,  tliat  even  after  the  o}if>(?r\'atioDfi  of  Kcgele,  Salomon,  and 
Velpeau.  doubts  will  occasionally  8ugge:st  tliemselvee.  Is  it  not  i^oesible, 
inilecil,  that,  notwithstanding  the  strictest  Burveillancc,  the  placenta  might 
have  been  expelled  unconMionsly  ?  la  it  not  po«i»ibIe  that  the  Sftecies  of 
sanious  detritus,  to  which  its  deconipositiun  givej*  riise.  may  have  formed  a 
part  of  the  putrescent  lochia  discharged  in  such  cages?  Finally,  may  it  not 
have  been  that  its  prolonged  retention  and  late  expulsion  were  regarded  as 
instances  of  absorption?  In  fact,  that  after  a  woman  had  thus  retained  her 
placenta  lor  several  months  without  her  health  having  gutfured  materially, 
it  may  have  become  detached  without  a  great  deal  of  hemorrhage,  and  small 
and  shrivelled  as  it  was,  have  been  discharged  during  strainings  at  stool 
without  the  patient  herself  being  aware  of  it, 

Most  of  the  published  cases  arc,  doubtless,  liable  to  one  or  the  other  of 
these  explanations;  yet  it  must  be  confessed  that  there  are  others,  in  which 
there  would  weeni  to  be  no  doubt  that  the  placenta  had  really  been  absorbed. 
After  all,  analogous  phenomena  are  not  wanting.  In  extra-uteriDe  pre^ 
nancies,  has  not  the  foetus  often  been  found  reduced  to  its  bony  portions,  in 
consequence  of  the  absorption  of  the  other  fluid  or  solid  ports?  Has  not  the 
*nme  thing  been  known  to  take  place  within  the  utents  when  a  dead  fa>tii4 
liad  been  retained  for  a  long  time?  The  absorption  of  a  placenta  is  cqx- 
tainly  not  more  wonderful,  esspccially  In  cases  of  abortion,  when  the  pla- 
centas are  f>mall  and  imperfectly  formed,  as  in  most  of  the  iDStaooee  mim- 
tioncd.  The  possibility  of  the  occurrence  cannot,  thei-efore,  as  yet  be  abso- 
lutely denied,  though  it  should  be  received  with  a  certain  degree  of  reserve. 

Indicvtimte. — We  have  dwelt  sufficiently  ujxm  the  proper  means  of  pre- 
veuting  the  entire  or  parl'al  retention  of  the  placenta,  and  have  but  a  woni 
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t«  add  reBfux-'tiiig  the  prudeuce  which  should  govern  all  attempts  at  extrac- 
lioo.  Altliou'^h  the  dangerous  occidenta  to  which  the  woman  is  uxpoRCd, 
require  thnt  we  should  attempt  all  that  is  humanly  |K)8!iibk',  iu  order  to 
efiect  ite  extraction,  it  i>huuld  he  remembered  lluit  trto  lonj^-coDtinuetl  elliirtd. 
whether  to  introduce  the  haod  through  a  contruc-ted  orifice,  or  to  rupture  the 
too  strong  adhesions,  are  liable  to  produoe  equally  serious  consequeacefl;  in 
fact,  tliul  [K>»V  puerperal  iDflantmationa  and  even  ruptures  of  the  uterus  have 
frequently  rc^uUod  from  these  forcible  dctftchincnia;  and,  finallvt  that  a 
placenta  retained  wholly  or  in  part  within  the  urerue,  may  not  be  expelled 
until  after  tlie  laji^e  uf  several  months,  or  may  be  absorbed  without  een- 
whly  oiJecting  the  heiUth  of  the  mother.  Althoug^h  these  latter  occurrences 
are  rare^  they  are  yet  sufficient  to  justify,  and  even  require  the  relinquish- 
ment of  all  vtuleiit  and  dan<^erous  ofibri£.  It  wi^re  imposeible  to  furni.xh 
here  an  absolute  rule  of  actiuti,  and  it  must  be  Icrt  to  the  intellij^ncc  and 
prudence  of  tlic  practitioner,  to  determine  how  far  bo  shall  proceed  in  such 
cases. 

The  indicntinna  to  bo  fulfilled,  when  a  portion  of  the  placenta  has  been 
left  behind,  tiiher  voluntarily,  or  through  awkwardness,  vary  according  to 
the  period  at  which  our  servicer  are  demanded. 

Verj'  often  a  quite  profuse  hemorrhage  \a  the  first  accident  to  appear,  and 
eSbrts  should  he  made  to  restrain  it  by  mean^  of  cold  applications  to 
the  hypo^'a^trium,  groins,  and  thij^hs,  by  frictions  upon  the  hotly  and  neck 
of  the  uiciiw,  and,  with  the  object  of  obtaining  a  more  thorough  contrac- 
tion of  the  organ,  ergot  should  be  administered.  These  measures  will  very 
rarely  be  found  insufficient,  provided  the  uterus  is  properly  contracted ;  but 
fliould  tlie  accident  he  complicated  by  inertia,  the  measures  to  he  indicated 
hereafter  should  be  resorted  to. 

Care  should  be  taken  as  regards  relieving  the  violent  afler-paius  which 
torment  the  patient,  by  the  use  of  opiates,  since  the  contractions  of  which 
they  arc  the  result,  tend  to  separate  un<l  expel  the  adherent  mass. 

The  ulterior  conduct  of  the  practitioner  must  be  governed  by  circum- 
stances. If  the  neck  uf  the  uteru>i  appears  lo  be  struugly  caiitra cited,  if 
tlie  lochia  are  moderate  iu  amount,  and  c:4pecially  If  their  composition  is 
unaltered  and  their  culor  and  ismell  unchanged,  he  should  be  satisfied  with 
watching  the  patient  closely  wicExnit  interfering  with  the  tendencies  of 
nature  by  an  imtimcly  intervention. 

As  soon  as  the  hxrhia  become  sanious  and  fetid,  he  should  resort  to  the 
best  means  of  averting  their  dangemiis  inHuence  upon  the  economy.  Intra- 
vaginal  and  intra-uterine  injectioas  practiced  fre^]^ueiitly,  and  continued 
utttil  the  returning  fluid  is  uo  longer  imbued  wiih  the  odor  of  decomp<wi- 
tion,  are  very  useful.  M.  Vullyamoa  recommends  the  use  of  largo  quanti- 
tii.'sf  of  water;  he  throws  up  an  injection  consi^tting  of  the  warm  infusitin  r>f 
mar»limiilluws,  by  means  of  a  large  syringe,  every  five  minutes  ;  he  prefers 
cold  water,  however,  in  cases  of  flooding.  This  operation  is  efTected  by  the 
nsc  of  a  long  gum-elastic  tube,  one  end  of  which  is  fixed  In  the  uterine 
orifice,  and  the  other  extends  beyond  the  vulva,  or  even  the  foot  of  the  bed, 
so  08  to  obviate  the  nece«*«ity  of  uncovering  her;  the  returning  fluid  is 
i<ollecte<l  in  a  basin  placed  under  the  patient.  1  think  it  would  Le  more 
prudent  to  make  use  uf  a  double  tube. 
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The  patient  ehoukl  al»n  he  examined  frequently,  in  orHer  to  aBccrlaiii 
whether  any  portirni  of  the  plat'c^ntn  prftH'iits  at  the  i*ervix,  iind  if  t**y,  it 
i»h«inUl  1h>  extrnctfii  iiiniieiliHte-ly.  eiihor  with  the  tin>fere.  with  Levrel's 
nhnrtiMU  fori-efw.  or  niih  Prof.  PhjoI'm  curette.  Thi-  iujiTtimis,  iinhvil.  are 
not  oJways  Btifticiciu,  iK:iiig  incupahlu  of  bringing  uway  uioUemle^izect 
friijrriii>nt«. 

Kxirenie  felidity  of  the  lochia  might  iwHwihIy  nulhorize  the  use  of  slightly 
ohlorinatvd  injections,  or  warm  injeoLiuiif*  uf  dilute  carbolic  acid  and  jrlyi-eriue, 
Hb  clwwliere  rei-ununi^nded. 

Tiie  patient  should  ulw»  have  the  ttdvantu^  of  the  best  hy^enio  nneas- 
MiTp.  The  chamk^r  should  he  thoroughly  ventilated  and  purified  by  every 
ajiproprinte  mi'un>.  and  the  linen  chan^nl  ii»  often  a»  ]n«*i-ible. 

If,  notwithslandiiiy  tlicse  precanliona,  upon  which  Itm  much  atresB  cannot 
be  laid,  symptoms  of  general  infectlou  should  appear,  eoniplitrnted  with 
|M!ritnniti(»,  pnrpitivi*.  buths.  calomel,  and  merenrijil  inunction,  (>hoiild  be 
used  ar  the  ouUh*I  ;  but  the  Hrsl  adymtniic  or  ainxic  phenomena  must  be 
met  with  the  tonic  nud  stiniulaut  ti-catnient  used  ia  the  latter  Btugee  of  low 
fevers. 
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ARTICLE  II. 

OP    ACCIDESra  THAT   MAY   COMPLICATE  DELIVERY   OF  THE   APTER-BIRTII. 

The  principal  of  these  are  hemorrhage,  inversion  and  rupture  of  the 
womb,  and  convulsions. 

§  1.  Hemobbhaoe. 

Of  all  the  accidents  tbfit  may  precede,  aceoropany,  or  follow  the  delivery 
of  the  placenta,  (tooding  la  certainly  one  of  the  most  frequent,  and  at  the 
Bame  time,  most  terrible  in  ita  consequences.  It  may  occur  conjointly  with 
either  of  the  difficulties  Just  described  in  the  preceding  article;  and  when 
this  dors  take  place,  the  imltc^atlnna  then  laid  down  ought  to  bo  followed 
up  more  promptly.  Itut,  in  aijdition  to  those  circumstances,  hemorrhage 
may  Hkewiiie  lakp  place  al^tcr  the  child  ii<  born ;  and  thi^s  claims  our  special 
attention,  since  it  is  nearly  always  accompanied  by  complete  or  partial 
inertia  of  tlie  womb.  We  have  therefore  to  examine  succeeaively  the  eauees» 
Bvmptonis,  diagnosis,  jirognofiiii,  and  treatment  of  this  inertia,  considered 
with  particular  reference  to  the  accident  in  question.  We  shall  thus  com- 
plete the  history  of  puerperal  hemorrhage,  which  was  hitherto  only  de- 
scribed in  part:  namely,  during  the  first  six  inontiis,  in  the  article  on  Abor- 
tion;  and  during  the  last  tliree  montht^.as  aUo  pending  the  labor  proper,  in 
that  ou  Acmhnfal  Ihjafocin. 

A.  Ciiu»e».  —  Alter  the  delivery  of  the  child,  and  even  during  the  pro- 
gress of  its  expulsion,  the  uterine  tissue  becomes  gradually  retracted  by  the 
exercise  of  its  contractility  of  tissue,  whereby  the  cavity  of  the  organ  is 
considerably  diminished:  ihui' contracting  the  vessels  that  ramify  in  the 
substiince  of  its  wall^  and  reducing  their  calibre  in  a  greater  or  less  d^ree, 
thereby  interrupting  the  circulation,  and  of  course  preventing  the  utero- 
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pliicent.i1  vessels,  which  are  torn  by  the  dotacliment  of  the  pliu-outtt,  from 
becoming  the  source  of  a  profu.-m  hernurrhage.  Xuw,  uuder  certuiu  circiuu* 
itUDces,  tbU  coQtractiLity  of  tissue  is  very  feeble,  and  in  others  it  is  alto- 
qethcr  wanting;  in  the  former  ease  the  inertiii  of  the  womb  is  piirtial.  in 
the  latter  it  U  complete;  uguiii,  it  may  l>e  toial  i)r  partial,  uceunling  us  it 
affects  the  whole  or  a  part  of  the  uterine  walli*.  All  which  various  degreed 
of  the  artection  may  be  developerl  under  the  influence  of  the  name  miusets. 

The  causes  of  heiuurrhago  from  inertia  are  either  predisposing  or  deter* 
mining  ;  under  the  former  head,  writers  have  enumerated  :  1st,  a  plethoric 
sad  sanguine  habit,  a  prccneious  and  usually  o(i])iuus  menstruation  ;  more 
particularly  when  venc^ction  has  not  been  resorted  to  in  anticipation, 
during  the  latter  months  of  pregnaney ;  2d,  a  lymphatic  temperament;  for 
those  women  who  have  a  soft  and  lax  fibre,  or  possess  but  little  muficular 
iwwer,  an4l  who  are  nervous  and  irritable,  are  more  liable  than  nihers  to 
this  affection;  Sd,  tlie  ocenrreucc  of  profuse  flocjding  after  former  labors. 
We  might  bring  forward  numerous  coses,  all  tending  to  prove  the  unfavor- 
able influence  of  previous  tioodings;  and,  therefore,  from  the  mere  fact  of 
their  occurrence  at  one  or  more  antcct^flmt  labors,  the  accoucheur  ought  to 
^ke  suitable  measures  to  prevent  their  reappearance 

Under  tlie  head  of  the  soculled  determiaing  cau^as,  we  may  classify :  l«t, 
the  exhaustion  incident  to  a  protracted  and  painful  labor;  or,  in  other 
iTords,  all  the  obstacles  that  may  oppose  the  naturnl  delivery  of  the  fictus ; 
2d,  a  very  short  labor,  and  its  rapid  terminutiiui  front  the  tfupor  of  the 
walls,  caui<ed  by  the  rude  and  lia^ty  depletion  of  the  organ  ;  hence  a  very 
large  pelvis,  a  laceration  of  the  cervix,  ami  a  want  of  resistance  at  the  peri- 
neum, all  which  facilitate  the  rapid  expulsion  of  the  child,  may,  from  that 
fact  alone,  become  sources  of  inertia ;  3d,  an  excessive  distention  of  the  womb, 
whether  dc|>endent  on  a  drop.-*y  of  the  amnios  or  a  twin  f>regniuicv.  may 
[laraly?^,  as  it  were,  the  cuntractiUty  of  the  uterine  tissue;  4th,  according  to 
Madame  LachapeJlc,  we  must  further  add  a  dragging  of  the  uterus,  in  con- 
sequence of  an  adhesion  contracted  with  tlie  omentum  during  gestation ; 
whereby  the  jierfecL  retraction  of  the  organ  after  labor  Is  impeded. 

There  can  be  no  doubt  that  the  various  circumstimces  just  alluded  to  may 
of  themselves  give  rise  to  inertia ;  but,  us  u  general  rule,  their  luHuence  will 
be  of  nhort  duration  and  eiL^ily  set  asi<le,  if  It  is  not  favored  by  the  existence 
of  some  predisposing  cause.  It  i*  to  the  Utter,  especially,  as  M.  Guillemot 
observes,  that  wo  must  refer  the  chief  part  in  the  production  of  those  hemor- 
rhages  that ot^cu rafter  the  cdiild  is  Iwrn.  In  fact,  where  they  exist  (winjnintly 
in  the  same  woman,  there  is  every  reason  to  fear  the  occurrence  uf  that 
accident;  whilst,  if  absent,  the  supposed  dutermiuiug  causes  usually  Juive 
but  Htllc  or  no  effect. 

The  iutlucnce  of  those  causes  is  oriltnarily  manifested  in  the  course  uf  a 
few  minutes  after  the  child  is  born  ;  though  sometimes  the  inertia  is  second- 
ary^  as  it  were,  not  coming  on  for  several  hours,  or  even  not  until  several 
(lays  afterwards.  The  womb  having  contracted  properly  immediately  ai'ter 
the  delivery  of  the  child  or  after-birth,  then  becomes  relaxed  by  degrees, 
iuhI  ultimately  gives  rise  to  a  frightful  bemorrhrtge. 

B.  Stfinjttomn. — Where  the  uterus  contracts  properly  ns  soon  as  the  labor 
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i&  over,  tt  hard,  ginbiilar,  rounded  tumor  is  fntind  in  the  hr|N>gnsLric  r(>ginn, 
occupying  nearly  all  the  space  between  the  umbilicus  and  pubis.  Thia 
tumor  18  the  seat  of  intermittent  paiu^  of  variuble  iuteji^ity,  iiud  ii  ahraya 
harder  while  tliey  luat.  An  absence  of  these  characters  iudicalea  inertia  of 
the  organ;  that  is,  by  palpating  tlie  lower  part  of  the  abdomen,  we  find 
uuthLn>;  but  tH>ftnc:S8  and  tlaecidity  tliroughout;  for  the  abduiuiual  ana 
uterine  vtniU  are  so  eo.'i'ily  dt:pre:^ied,  that  they  cau  be  puslied  buck  uguiuitt 
the  jMjaterior  ventral  parietes;  and,  inde^Hl,  Vrhere  the  inertia  is  complete,  il 
is  even  impossible  to  make  out  which  are  the  uterine  and  which  the  Abdom- 
inal walls.  Again,  by  carrying  the  hand  up  into  the  womb,  it  readily 
))a!i<teit  through  the  relaxed  cervix,  and  finds  the  uterine  parieles  everywhere 
llabhy  and  wrinkled  like  a  bit  of  old  rag.  i?boulil  the  inertia  be  partial. 
the  utcrinu  atructurca  seem  to  be  thicker,  and  to  have  a  ntore  marked  con* 
sisteuce  ;  but  they  are  still  readily  distended,  and  are  far  from  ofiering  tiieir 
characttri^tic  resistance. 

This  condition  may  exist  without  hemorrhage,  if  the  placental  adheaion 
still  remains  intact  at  ever)*  part  of  it^i  uterine  surface;  but  wlienever  ft 
separaliuii  btis  occurred,  Hooding  is  clearly  inevitable.  Of  course,  the  latter 
will  be  the  more  copious  as  the  detachment  is  nearly  or  wholly  completed 
at  the  time  the  inertia  is  manifested. 

Tiie  isigud  by  which  thu  ex^isiuuue  of  hemorrhage  is  recognized  are  easily 
made  out ;  but  the  discharge  is  sometimes  so  sudden  and  profuse,  thai  il  is 
not  detected  until  the  woman's  life  is  already  seriously  endangered.  The 
patient  generally  complains  of  a  feeling  of  weight  about  the  stomach  ;  and, 
soon  after,  jmllor  of  the  face,  dimness  of  visiciu.  smallueas  of  the  pulse,  wumk- 
Uftss,  syncope,  and  all  the  most  alarming  general  bvmptoms  are  nianifciiied. 
To  iheae  are  added  some  phuuomeua  peculiar  to  tlie  uterine  discharge ;  such 
aJ.  pains  in  the  loinii,  a  Kpusiuudic  chill,  and  a  dragging  sensation  at  the 
epigaatrium,  sometimes  resembling  that  caused  by  hunger ;  and,  in  tlie  latter 
moments,  lliere  not  unfre^uently  twinics  on  a  hyj'torical  uttuek,  ur  e\-en  ^me 
convulsive  moveraeni*.  As  regards  the  locjil  signs,  ihcy  are  variable  ;  and 
lietiou.  iu  this  respect,  the  flooding  has  been  characterised  as  the  exteruftl 
and  the  internal.  When  it  is  external,  the  bJofxl,  which  inundates  the  pa- 
tient's  bed,  ^oaks  thnnigh  tlie  mattresis,  and  trickle^)  down  on  the  floor, 
cannot  postftbty  peritiiL  any  mistake  o^i  to  the  cause  of  the  general  pheuoineua 
Just  indicated.  But  when  it  accumulates  iu  the  uterine  cavity,  the  nature 
of  the  accideut  may  o.^>ape  detection,  or  at  least  may  only  be  recognised 
when  it  is  loo  late  to  remiMly  it. 

Every  circumstance  whatever  that  cotisUtutcs  an  obstacle  to  the  ready 
discharge  of  the  blood  through  the  uterine  orifice,  may  give  rise  lo  au  io- 
lentol  hemorrhage;  thuf-,  a  very  considerable  obliquity  of  the  womb,  in 
which  the  neck  la  carriud  high  upwards  and  backwards;  occluision  of  the  os 
uteri,  by  a  part  or  the  whole  of  the  placeuta!  muse,  or  by  large  omgulu;  a 
badly  applied  tampon,  or  the  closure  of  the  vulva  by  cloths ;  a  sjuLAniodit- 
eontroction  of  the  os  uteri,  (although,  iu  coses  of  inertia,  this  coutractiuu  i:s 
seldom  considerable  edough  of  itself  to  obliterate  the  outlet, >  must  nocc!!^ 
»arily  favor  the  Ibrmatiuu  of  a  clot  that  might  easily  bloek  up  the  oJreadv 
•liminished  cervix.     Iiet  us  add  further,  that  the  elevattnl  position  iu  wliich 
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the  pelvis  is  deisiguedly  placed  iiir  the  purpose  of  arresting  nu  externul  dis- 
charge, may  prove  a  cause  of  internal  hemorrhage. 

Whenever  any  obstacle  picveuti  the  esLiipe  of  the  blood,  the  latter  ac'eu- 
mutateij  wilhiu  the  uterine  cavity,  the  walls  uf  which  readily  yield  to  dis- 
teutiou.  If  the  baud  be  then  placed  ou  the  belly,  the  wumb  wUl  be  fuuud 
much  enlarged,  occadioDally  even  attaining  the  height  it  bad  during  the 
Ifltler  mouths  of  gestation ;  the  ball,  iWmed  by  the  retracted  organ,  i^  uo 
longer  I'elt  at  the  usual  place,  lis  volume  has  increased,  hut  \U  hurtlue^s  has 
decreased;  the  Gnger  iu  the  vagina  ihnU  the  uterine  urLHoe,  which  U  carried 
ht  backwards  ur  is  apaamodically  retracted,  obstructed  by  the  placunta,  or 
by  a  clot;  and  when  pjuwed  up  into  the  womb,  it  dolecta  there  a  large 
quantity  of  coagulated  and  tluid  bIo<Mi.     (C.  Bantltlocque.) 

c.  DiaffiioJtis.  —  It  is  scarcely  pussible  to  rnUlakc  the  nature  of  the  acci- 
dent, when  the  hemorrhage  is  external ;  but  this  h  far  from  l>eing  the  vase 
when  the  blood  accumulates  in  the  uterine  cavity ;  for,  although  we  have 
enumerated  the  general  debility,  syncope,  tic,  and  the  enlargement  of  the 
abdomen,  as  pathognomonic  ^igiis  of  lloodiog,  yet  these  circumstances  may 
all  be  met  with  and  still  there  may  l>c  no  hemorrhage. 

The  increased  size  of  the  belly  may  be  owing  to  the  fact  that  the  intes* 
tines,  aRor  having  been  so  hing  comprejiued  by  the  developed  organs,  he- 
come  expanded  by  the  gas  they  coutaiu ;  and  thus  cau»e  the  ubdoiniual 
walU,  which  are  still  soft  and  flabby,  to  swell  up  nearly  to  tht*ir  previouji 
size-  But  any  errors  from  this  source  will  be  corrected  by  the  resonance  of 
the  abdomen  on  percussion,  by  the  vaginal  examination,  and  by  palpating 
the  uterine  globe. 

" tjometimcs,"  says  Madame  Lachapolle,  "owing  to  the  extensibility  of 
the  vairina,  the  womb  is  carried  up  by  the  distended  bladder  tilled  with 
urine,  thereby  singularly  augmenting  the  s'uv  uf  the  belly.  In  one  instance 
that  came  under  my  notice,  the  pupils  had  become  much  alarmed  by  tim 
circumstance;  but  1  relieved  their  anxiety  iu  u  moment  by  the  introductiou 
of  tlie  catheter.  For  the  prominoncie  of  tlic  bladder,  «liirh  is  so  cat-ily 
recognized  by  an  experienced  person,  satisKc-d  me  at  once  as  to  the  nature 
of  the  case ;  and,  besides,  it  was  uut  accompanied  by  any  of  the  genera] 
Hyiiiptom.'f  of  flooding." 

The  acfXiucheur  ought  al?o  to  bear  in  mind  that  a  8ync«i>e,  occurring  after 
childbirth,  does  not  always  depeml  on  the  Irjss  of  blood,  [i  is  nut  unfre- 
quently  observed  shortly  after  very  rapid  labors;  for  then  the  womb  being 
emptied  at  once,  the  compn^^ion  to  which  the  hypogastric  vcfwels  had  been 
subjected  during  the  latter  months  of  gestation  is  suddenly  removed;  the 
circulation  in  them  becomes  free  and  unob-itructed,  and  the  rapid  delermi- 
iiatluu  of  the  blood  from  the  head  and  ujiper  extremities,  towards  the 
VGttels  uf  the  lower  parts,  uiten  giveri  rise  to  fainting.  When  It  occurs,  the 
horizontal  position  an<l  the  application  of  a  moiierately  ilrawn  bandage 
around  the  belly,  are  usually  iiutliclent  to  relieve  the  uftectioti. 

All  hysterical  attack,  coming  on  imme<liately  after  the  labor,  might  be 
mistaken  for  tlioso  nervous  plu'immciia  that  so  often  signalize  thu  rntavor* 
able  termiiiaiiuu  of  grave  hemorrhage. 

But  in  all  su'h  cases,  by  resorting  to  the  vaginal  cmich,  and  i  hr  palpation 
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of  the  liypogutrtc  region,  the  accoucheur  will  clearly  ascertain  the  retiaiv 
tioii  of  the  organ;  an<i,  thoreforo,  will  not  he  likely  to  couibund  thorn  wiih 
the  symptoms  depeinleiit  on  inertia  of  the  womb. 

D.  Pro^uosin. — Floodinj^  uficr  Inhor  is  an  exceediogly  dangerous  occl 
dent;  for  a  few  minuter  may  decide  the  woman's  fate.  Of  course,  the  dift* 
charge  will  be  the  more  profuse  as  the  inertia  is  more  cumplcie  and  the 
sepamtion  of  the  placenta  more  advanced.  Other  thinj^a  being  equal,  an 
internal  hemorrhage  U  more  dangerou:<.  as  a  general  rule,  Uiau  ou  external 
one:  simply  bci-aiii^e  it  iii  more  a]it  to  cscupe  detection. 

Of  the  symptoms  that  arc  common  to  both  varictied  of  flooding,  tiiere 
are  some  which  more  partiL'ularly  indicate  tlie  itumineucy  of  the  danger^ 
and  eve-U  a  $|ieedy  death  ;  such,  fur  in:^lance,  us  xevt^ru  chilU  ur  convuUiomi, 
increasing  dy9pn<va.  prolonged  syncope^  sharp  and  continued  paiuji  in  Ujo 
loiut*,  together  with  vertigo  am)  loss  of  viifiun. 

"  It  should  also  be  remarked  thai  the  pupil  is  usually  dilated,  that  it  is 
at  times  agitated  by  u«cillatury  movements,  and  that  the  dilatation  is  f>ar- 
ticularly  evident  when  the  synco[je  is  most  proi'uund."     (LuchapclU.) 

c.  Treatment.  —  The  irealmenl  of  uteriue  bemurrhage  J'rom  inertia  is 
either  preventive  or  curative. 

The  preventive  treatment  consists  in  breaking  up  tlic  predispositions  just 
alluded  to,  and  in  preventing  the  action  of  those  caueaa  which  might  deter- 
mine  iDeriiu  of  the  womb  aficr  labor.  In  women  of  a  full  habit,  whuse 
menstrual  discharge*  have  usually  huen  copious,  aud  in  whom  plethoric 
phcnontena  become  manifested  during  pregnancy,  it  would  be  proper  (o 
redurt  tu  repeate<l  blood-lettings  in  the  course  of  the  latter  nionthi};  and, 
even  during  the  liibor,  if  the  fuLnesis  of  the  puUe,  headache,  and  flushing 
«jf  tl)c  face,  seem  tu  require.  In  thoec  of  a  feeble  and  delicate  constitution, 
who  have  ^uflLted  from  Hooding  iu  their  former  labors,  measures  calculated 
to  arouse  the  contractility  of  the  uterine  tissue  ought  tu  be  employed  iu  the 
latter  stugt's  of  parturition ;  tliat  i»,  to  stimulate  the  action  of  the  uterus 
by  exLernal  frictions  and  prci^ure,  by  the  application  of  comprt^Hs  ^akcd 
in  some  cold  tluid  acidulated  with  vinegar,  over  the  belly,  and  more  eiipe- 
eially,  by  the  exhibition  vt'  tiftccn  to  thirty  grains  of  ergot,  divided  into 
three  dose?,  about  twenty  minutes  or  half  an  hour  before  the  child  is  born. 

Dr.  Robert  Lee  {Loniioii.  Med.  Guz.,  1839,  p.  713)  recommends  the  ibl- 
lowing  course,  namely :  to  rupture  the  membranes  at  the  commencement 
of  the  labor,  in  those  women  whoso  previous  history  would  cause  us  to  fear 
a  profuse  hemorrhage  after  the  delivery;  without  waiting  for  the  dUaiation 
.•»f  the  OS  uteri,  or  at  least  for  the  development  of  strong  pains;  he  ibeo 
applies  a  bandage  around  tlie  abdutneu,  aud  gradually  tightens  h  &s  llie 
labor  advances.  The  !tub!*iu)uenl  progress  Is  abandoned  to  nature;  taking 
care  to  keep  the  apartment  cool,  and  forbidding  the  employnient  of  stimu- 
lants of  any  kind.  I  have,  he  says,  several  times  adopted  this  plan  with 
succeiss. 

There  are  still  some  other  prophylactic  measures  of  great  value,  when 
there  \a  reason  to  fear  inertia  of  tho  womb.  For  instance,  the  best  way  of 
modilying  the  action  of  the  determining  causes,  Is  to  retard  the  termiualiun 
of  a  rapid  labor  as  much  as  poteible,  particularly  in  women  of  a  lax  fibre 
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a\i(i  lymphatic  tompcrament ;  but,  ou  the  other  hand,  to  aocelcriLie  a  loog 
atiil  [>iLiiil'iU  one  l>y  iiidiag  thu  iuLlficieiit  puuirre  uf  iiuturt;  beluie  the  jmiieut 
is  uhully  irxlmiuled,  and  bofuru  cho  womb  fails  iiitu  &  statu  uf  atouy. 
l)»M:Ior  Clarke  very  properly  advisea  the  Imml  to  be  plucwi  over  the  fundus 
during  ibc  expiil.-siiin  ut'  tbc  cliitd,  with  a  vit'W  of  afliinling  it  duppurt,  bulli 
during  and  ufr':r  the  contraction.  Buras  nddd,  that  ruudt:rate  pre^ure  ou 
thu  nbdoiiii'ii  after  the  delivery  of  the  placeuta  proves  beucHciui  iu  keeping 
Up  and  «liinulaiing  the  action  of  tlie  ur^^nn. 

*'  But,"  wiys  Miidumc  Lacliupelle,  "  if,  notwithstanding  all  yuur  cxcrliona, 
and  notwithstanding  the  nio.st  perfect  reet,  and  the  express  charge  to  the 
patient  nut  to  bear  down,  you  find  the  aocoucbcnient  proi^rcM^lng  with  a 
(earful  rapidity,  you  still  liuve  one  resource  led,  that  is,  lu  leave  the  placenta 
iu  the  womb  until  fre^h  puinn  are  excited.  For,  iu  most  instances,  tliis  body 
i*  not  entirely  delacht;d,  and  it  rcsL-^ts  the  fliKidiog  so  long  as  the  stupor  of 
the  ivomb,  causwl  by  its  too  sudiicn  eviicuatiuu,  i)ersUts,  In  iho  opj)05ite 
ca»e,  that  ia,  when  the  labor  has  been  too  long,  the  placenta  is  ordiuarily 
se^uratud  from  the  uterine  wall,  at  least  in  a  great  mea^iure;  aud  hence  it 
can  uo  longer  oppose  the  discharge  of  the  btood.  ProuL  that  liiue  ita  pres- 
ence nill  only  :«erve  to  keep  up  the  feebleue^bi  of  the  uterut«,  and  by  irritating 
\\£  walU,  exhaust  it  without  any  benefit;  you  should  therefore  proceed  at 
once  to  the  delivery  of  the  after-birth,  free  the  womb  from  it  entirely,  and 
take  advantage  of  the  little  energy  remaining  to  the  latter  to  procure  it« 
pro|>er  relraclion."     {l^ratitjue  den  AvcouchcmenU,  t.  ii.) 

The  Knglish  uccoucheurj*  have  taken  advantage  of  the  sympathy  which 
apjHaini  to  exist  between  the  mammto  aud  the  uterus,  iu  order  to  overcome 
the  Iciideucr  of  the  womb  to  inertia  iu  certain  women.  Kelying  upon  the 
well-known  fact  that  putting  the  child  to  the  breast  oltcu  excites  alter-paina 
within  the  few  days  iuiniediately  Hucceeding  the  delivery,  they  recummcnil 
thi^  to  be  done  an  soon  us  possible  after  the  child  i^  horn,  ^o  great  is  their 
coufideuce  in  thi^  measure,  that,  according  to  Marshall  Hull,  uo  prucUtiouer 
would  he  justitied  iu  leaving  a  wuinuu  who  is  predisjiotied  to  inertia  of  the 
uterus,  without  directing  a  prucetdiug  which  is  at  <mce  so  simple,  and  so 
Eiure  to  he  elleclual.  Be^jidt^  the  i-yniputhclic  excitcmeut  of  the  womb  thus 
produced,  the  suction  would  Imve  the  additloual  advantage  of  diverting  the 
blood  from  the  utcros  by  directing  it  toward  the  breast^.^ 

I  cannot  too  strongly  insist  upon  the  ndiului::«tratioiL  of  from  13  to  30  grains 
of  erg»jt  whenever  1  here  appcjirs  to  Iju  a  teudeucy  to  inertia  after  delivery. 
It  is  always  an  iuuoceut  remedy,  aud  one  which,  I  am  sure,  has  prevented 
many  a  Hooding. 

Curttiive  Trcalment. — There  is  one  special  iudicutiou  prcjieuled  after  the 
cliild  id  born,  uamnly,  tluLt  of  arousing  tliu  uteriue  coutructious,  which  alone 
(^n  put  an  end  to  tlio  hemorrhage,  as  soou  as  possible.     The  uieani!  suggestol 


I  Rigby  kdvUea.  Ihkl  whenever  Iherc  \a  reason  to  fcnr  hpmorrhngc  frnm  ttitrtiri  ftflof 
^rlirery.  ttio  cliilit  br  puir  1o  ihu  tirensl  ns  ao'Hi  hs  ihe  niodier  m  cIihiikciI  imd  put  to 
Wil  He  n-ixiircM  xi'*.  ihfit  in  iwTornI  grrtvi*  i:d)««H,  in  wlitcti  hII  oilier  menno  liml  fnilorl, 
llie  uterus  coiitrarie>l  Biron(;ly  und  pv)-iniiiieriily  na  soon  u»  tlie  cliild  butt  ttciscd  tbe 
ni|ip|p.  Ill  one  C4se  only  Jitl  ilte  iisukI  pffcct  fiiil  totrtko  pUice.  anti  ibis,  Itighy  tbiuks, 
vu  due  lu  Uia  fact  of  Lbi  cbild  of  uuoiber  wouiao  bftviug  been  nude  uaa  uL 
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!for  tiiis  pwrtxwe  nre  excccdinpfly  various,  but  we  shall  endeavor  to  estmuuo 
their  respective  values. 

or  all  tlie  various  measures  recommended  tor  the  flooding  dependent  upon 
iuertiu  of  tlie  womb,  the  ca>^ie^t  and  nioH  eertnin  h  a  direct  irritatimi  mudo 
siniultHncun^^ty  over  the  bwly,  and  on  the  neck  of  tliis  orgun,  by  pluring  the 
hand  on  the  lower  frout  purl  of  the  abUooieu  no  a&  to  rub,  prose,  aud  tiqueeae 
the  uterine  wall,  whilst  at  the  satne  time  two  fingers  are  pat-sed  into  the 
vaj^inu.  (o  irritate  and  titillate  the  os  nteri.  Ij'  the^  do  not  elleet  the  object, 
tht.-  whule  huiid  i»  lu  be  carried  up  iiilo  the  cnvily  of  the  orgun. 

Even  guppoeing  that  the  placenta  Ima  been  ex|w.'lied,  the  accumulation  of 
ooagula  in  the  cavity  oi'  the  uterus  prevents  the  retraction  of  iu  muscular 
tiasuc,  and  the  tint  thing  to  be  done  is  to  luni  them  out  with  the  hand,  which 
should  be  i'eiirle!»sly  introduced  into  the  parts  a^  often  as  may  be  retjuired; 
thpn  irritntf!  and  stimulate  its  internal  surface  with  the  liuifcrs.  the  other 
hand  keeping  up  the  frictions  on  the  hypogiutrium  in  ihc  meanwhile.  The 
operator  \a  sometimes  obliged  to  coinprei^  aud  knead  the  or^an,  as  it  wer^ 
hy  bearing  filrongly  on  the  abdominal  surface,  while  the  hand  Ln  the  cavity 
serves  as  a  iv>ini  of  supiwrt 

This  measure  ia  preferable  to  all  others,  because  it  can  always  be  resorted 
to  without  aianulu^  tlic  patient,  and  h  not  likely  to  bring  on  an  inflamma- 
tion of  the  organ,  aa  is  the  co^e  with  most  of  the  oHti'ingent  and  Mimulaut 
articles  advised  by  some  ^vriters.  The  injection  of  rectifiwl  alcohol,  oil  of 
tur(jcntine,  spirit  of  vitriol,  Ac,  Into  the  uterine  cavity,  recommeuded  by 
Pasta  to  be  used  in  »uch  ca^ee  as  a  caustic,  ought  to  bo  banished  from  prac- 
tice. Kvcn  the  employment  of  strong  vinegar  requires  the  exercise  of  much 
discretion. 

Should  the  irritation  made  by  the  hands  prove  insufficient  to  arouse  the 
contractility  of  the  uterine  tii?sue,  we  ninst  rej-nrt  to  an  application  of  cold, 
vhich  acts  both  a^  a  sedative  to  the  circulatory  system,  and  as  an  astringent 
on  the  muscular  fibres.  C\»mpresses  dip(H.'d  in  iced  wuler  are  to  be  njiplied 
over  the  lower  part  of  the  abdomen,  the  genital  organs,  and  the  upper  ixjr- 
tioti  of  the  thighs  ;  and  a  quantity  of  cold  water  might  be  injected  into  the 
vagina  at  the  same  time,  taking  eare  to  pass  the, extremity  of  the  canula 
into  the  uterine  cavity.  In  a  serious  case,  the  example  of  M.  Evnit  might 
be  advuiitjigeously  followed;  this  genlleiiiiin  curried  a  peeled  lemon  up  into 
the  wouib,  tiud  then  exprt*sed  it«  juice  wiili  lii»  hand,  so  that  the  citric  acid, 
hy  coming  into  contact  with  all  part^  of  the  iuternal  surface,  woiilil  simulate 
ihe  organic  conlruelility.  Or  that  of  51.  Dc^^granges,  by  intnvliiciDg  a 
expunge  dijipeU  in  viuc-gur,  then  squeezing  out  the  fluid,  aud  abandoning  it 
in  the  uterine  cjivity;  having  previously  taken  the  prcciiution  of  pas*;ing  a 
silk  cord  through  it,  by  which  it  can  easily  be  withdrawn  when  deemed 
adviisablc. 

Again,  some  persons  have  suggested  that  a  piece  of  ice  be  passed  np  and 
left  for  a  few  moments  in  contact  with  the  uterine  surface.  But  the  em- 
ployment of  this  measure,  as  well  as  the  external  application  of  ctdd,  must 
not  be  persisted  in  too  long ;  because,  as  Madame  I>Hehai»elle  has  judi('i'<ui<ly 
remarked,  the  prolonged  application  of  snow,  ice,  cold  irrigations,  dnuchee, 
Aurl  tjpruging  with  very  cold  water,  that  has  been  so  mich  vaunted  by  some 
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authors,  w  not  miattenilwl  hy  danger  to  the  [>atient ;  and,  thorpfire,  the  ui*e 
nf  cold  ought  to  bo  restricted  within  moderate  Units.  Most geuoruUy  it 
becomoe  inctfectual  in  the  course  of  five  or  six  miuutes;  ufleu,  indeed,  it 
pravea  posiiivoiy  injurious,  either  by  reducing  the  woman  to  a  slate  of  mortal 
UM^r,  or  hy  cxiwi-ijig  her  to  a  violent  inflammatory  reaction. 

There  are  soiue  cases  of  obstinate  hemorrhage,  lu  which  all  tlie  measures 
yetvpokcn  of  prove  ioeflectual.  For  6uch  ca&es  other  remedies  havo  beeu 
recoiuritended,  which  now  chiim  our  aticutiou.  Thc^  arc  the  tumpun,  the 
intruductiun  uf  a  bladiior  intu  tlic  womb,  the  ajiproximation  of  the  uterine 
walla  by  immediate  prehsure,  couipressiuu  of  tlie  aorta,  tlie  use  of  ergot,  of 
opium,  and  transfusion. 

1.  The  Tavipon. — Leruux  reports  quite  a  number  of  coses  of  inertia  of 
the  womb,  in  which  tlie  tampon  arrested  the  flooding  >^here  it  seemed  to  be 
inevitubly  latal.  But,  as  Dcsiormeatix  remarks,  it  oticn  luippuus  that  men, 
even  thinse  who  are  othcrwisu  worthy  of  credence,  are  otU'u  more  successt'ul 
with  remedies  of  their  own  invention  than  any  one  else.  In  fact,  the  only 
efl*ect  of  the  tain])on  in  many  cases  ha  to  convert  an  external  into  an  iutenial 
discharge.  In  order  to  obviate  this  disadvantage,  it  has  been  suggested  to 
combine  its  empluymeut  with  cumpresi^iun  of  the  uterine  walU,  by  meun^  of 
the  hands.  M.  Chevreui,  who  is  lavorable  to  its  use  after  the  dflivery,  ailda 
that  il  is  Decenary  to  irritate  the  organ  externally  as  much  n-t  poii^ible.  But 
io  the  cases  mentioned,  both  by  him  and  Leroux,  where  die  tam[)on  was 
apparently  successful,  it  was  not,  as  M.  Bnudelocque  aver^,  so  much  in  pre- 
ventin<;  the  discharge  of  blood,  and  determining  its  coagulation,  as  by  irri- 
tating the  internal  surface  of  the  womb,  and  thereby  producing  a  relractiou 
of  its  vessels,  tlmt  the  plug  could  have  hod  a  salutary  efieot.  The  tampon 
itielf,  or  rather  the  irritating  substances  M.  Chevreul  saturates  it  with,  coD- 
joioed  with  external  stimulation,  may  indeed  bring  on  the  cutitraction  in 
inaay  cases;  but  the  mere  plugging  up  of  the  vagina,  a^  dirL-cled  by  Leroux, 
U  useless,  to  say  the  lea^^t;  aD<l  therefore  the  introduction  of  dome  uld  linen, 
eteeped  in  vinegar,  into  the  uterine  cavity,  is  in  reality  the  only  efficacious 
part  of  the  plan  ;  hut  even  this  will  prove  still  more  beueticial  when  accum- 
pMuied  by  compression  of  the  hyfH>gai^trium,  and  by  frictions  and  stimula- 
tions of  the  organ  above  the  pubis. 

2.  The  introduction  into  the  womb  of  a  hog's  bladder,  whieli  has  been 
Bol^ened  by  holding  it  a  short  time  in  warm  water,  is  even  a  worse  measure 
than  the  pre'-i>ding  ;  and  it  is  really  astonisliing  thatGardien  seems  to  bo  in 
&vor  of  its  employment.  The  prei^ence  of  a  bladder  would  evidently  be  a 
continual  obstacle  to  the  retraction  of  the  woiub.  Great  stress  has  been 
laid  upon  the  eompreatsion,  which  it  might  make  on  the  viusnular  orifices, 
but  to  uo  pur]>o::e:  fur,  even  were  this  u  couslaul  result,  whicli  however  is 
far  from  beiuj:  the  case,  since  we  are  never  sure  of  filling  the  uterine  cavity 
|ireeisely,  the  difliouliy  would  only  be  delayed,  as  the  hemorrhage  might 
reappear  as  soon  as  the  bladder  is  withdrawn  ;  and  then,  after  all,  we 
should  itavc  to  fall  back  on  the  contraction  of  the  organ. 

3.  M.  Deneux  conceived  the  hajipy  idea  of  preying  the  uterine  walls 
together,  in  a  dc^tjierate  cut>e,  by  means  of  a  f(>lde<]  napkin,  which  he  ap* 
phcd  over  the  hypogaslrium,  and  retitiutxl  lu  pouitiou  by  a  tight  bo^ly- 
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ImiKlape;  thU  nrrpsle*!  the  (lischargcof  the  blnoH  completely.  Notwiih- 
.Btuiulinfj;  M.  UuiuleliK^iie  has  acconied  the  originiil  eii>;)o.'«li<-'U  of  this  plna 
to  M.  Deueiix,  it  waa  long  since  reconimcudcd  by  the  En<(lLDh  wriu.ra.  This 
[»r«»oeduio  Una  boon  iinjiiBtly  (fnenrtni  by  certain  prac'titioiicnu.  Brvisky's 
iiiethoil  uf  liimautiiil  rriuipK'jiHiuu  nf  llie  uterus  is  to  grfliip  tlu'  t'unfbu  thrtxij^h 
the  abdomiuul  wulK  compress  it  firmly  an<l  push  it  downwnnl  and  fDrwanl 
n^niiiAt  the  jjubie  bone,  while  the  index  niul  middle  finpers  of  the  otlu-r  hand 
ill  ihe  jiosterior  rut-dr-itac  of  the  vaginu  prf***?*  the  cervix  forward  toward 
tlip  bixly  <if  the  uterus. 

4.  Quite  recently,  K.  D*Omellas  defended  a  thesis  on  the  compreBUon 
of  the  aorta  ad  a  remedy  in  uterine  discharges,  and  be  brings  forward 
ntiiuerous  caaes  in  support  of  his  theory.  M.  Baudeloeqiic  has  assured  me 
thut  he  has  Bcverul  times  succeeded  in  arresting  a  flooding  in  thid  way, 
which  threatened  an  early  fatal  termination.  This  gentleman,  who  di»* 
putM  with  r>r.  Trehan  the  honor  of  its  revival,  appears  to  have  great  con- 
fidence in  the  eSicacy  of  the  meaevre ;  and  we  may  add,  that  a  very  great 
number  of  facts  no\v  militate  in  favor  of  his  opinion.  Ue  recommends 
the  compr^^Mlon  to  be  made  in  the  following  manner :  first,  flex  the  patient's 
BU[>eriQr  and  inferior  parts  on  the  pelvis;  then  depress  the  abdominal  waU 
immediately  above  the  fundus  of  the  womb  with  the  four  fingers  of  one 
hand,  when  the  pulsations  of  the  aorta  will  be  more  distinctly  felt  than  the 
beating  of  the  railiul  artery.  The  compression  may  be  kept  up  for  a  eon* 
eiderable  time  without  '.ausiug  any  particular  inconvenience  to  the  woman; 
M.  Baudclocfjuc  states  tliat  he  has  [wrslstcd  in  it  for  more  than  four  hours. 
This  compresjiion,  however,  is  only  considered,  even  by  its  author  himself, 
as  a  niudo  of  gaining  time;  for  he  administers  ergot  almost  immr<liately, 
by  tilt  action  of  which  the  uterine  contraction  \r  soon  established.  Com* 
pression  of  the  aorta,  though  long  since  recommended,  bad  been  gener- 
ally prwcribed  because  the  modes  of  effecting  it  were  very  imjierfect. 
Thus,  ?ome  directeil  the  pressure  to  be  made  through  the  ventral  surface 
and  tlie  double  uterine  wall;  while  others  introduced  the  hand  into  the 
cavity  of  the  uterus,  and  then  Srubjeeted  the  vpjwcI  to  prcjfure  through  the 
jMMlerior  wall  of  this  organ.  But  both  of  these  modes  ought  to  be  rejected, 
because  thev  impe<le  the  retraction  of  the  womb. 

Notwithstanding  the  numerous  suoeessca  which  have  been  attributed  to 
this  oi>erutiuu,  several  authors,  am^ongst  whom  M.  Jacquemier  is  conspicu- 
ous, tsontest  its  utilitv.and  even  go  so  far  as  to  consider  it  injurious.  "  In  the 
profuse  tloodiugs  following  delivery,  the  bliM)d  which  escapes,"  says  M. 
Jacqueraier,  "  proceeds  in  great  part  from  the  veins,  and  compression  of 
the  aorta  could  oalv  favor  the  reflux  of  venous  bloo<i  into  the  vena  L-ava 
and  the  branches  which  empty  into  it."  It  is  not  to  be  supposed  that  the 
utero-placeutjil  arteries  could  furnish  tiic  enormous  amount  of  blood  that 
snmetimes  escapes  in  a  few  moments  from  a  recently  delivered  woman,  and 
there  can  be  no  doubt  that  a  great  part  of  it  is  discharged  from  the  large, 
gaping  venous  orifices  left  upon  the  internal  surface  of  the  uterus  by  the 
delaclunent  of  the  placenta.  Though  agreeing  with  M.  Jacquemicr  a« 
regards  this  point,  I  eatinot  unite  with  the  conclusion  which  he  draws  from 
;t.    Such,  in  fact,  arc  the  relations  between  the  aoriA  and  vena  cava,  :iiat 
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it  is  atiiiiidt  imiKKwible,  unlets  it  be  <K)ne  ex|)rfx<ly,  U»  inimpresa  nne  wit  limit, 
coinpreiieing  the  other.  lam  very  willing  lo  admit  that  a  muttnkc  [iiit; 
hnvo  bcco  made  in  respect  to  the  uature  of  the  servioe  tltus  rendered,  ^nd 
that  :iU  tlie  credit  hitherto  ttceorded  to  coni |>re«siun  of  the  uortu  shuuld 
be  transferred  to  ihe  flatteuiug  of  the  vena  cava;  but  of  what  iniportftace 
U  tliis  oi  regards  the  practical  result,  since  the  arrest  of  the  hemorrhage  is 
DO  leifs  the  cuusequeace  ?  &[.  Jaequemier  ha:i  done  u  real  service  iu  poiuting 
oat  a  theoretical  error,  but  I  would  almost  blame  him  for  it,  should  he 
lliereby  deprive  the  practitioner  of  an  iuvaluable  resource.  1  therefore 
acfppt  his  theon-,  but  shall  uevcrthcless  contiuue  to  compress  the  aorta, 
although  coDviaced  that  I  shall  compress  the  veua  cava  at  the  same  time. 

Still  anuther  objectioa  has  been  made  to  the  proceediug.  Although  com- 
pression of  the  aorta,  it  Is  said,  nmy  prevent  the  blood  from  arriving  by  the 
uterine  arteries,  it  must  necessarily  increase  the  amount  that  pa-^ses  through 
the  ovarian  arteries,  inasmuch  as  it  is  generally  perfurmed  below  the  origin 
of  tl»e  latter.  .  .  .  The  objection  loses  much  of  its  value  iVum  the  fact  that 
the  hemorrhage  is  chiefly  venous.  But  of  four  arteries  supplying  blood, 
two  only  are  permeable  after  compression  of  the  aorta ;  so  far,  therefore,  it 
is  A  marked  advantage. 

M.  Jacquemier  also  regards  the  administration  of  ergot  during  the  com- 
pression as  useless  and  irrational.  '*  How  shall  we  admit,"  sa^-a  he,  "  that 
this  agent,  whoso  cSccts  are  so  prompt  though  evanescent,  can  stimulnte  the 
Uterus,  since  the  arterial  bhod  i>  cut  of  from  itf"  It  is  by  first  acting  U|>on 
tlie  nervous  centres  and  sUoiulating  the  excito-motcr  properties  of  the 
uterine  nerves,  that  the  drug  exerts  its  special  action  on  the  uterus;  there- 
fore, to  8Up[>ose  that  after  having  been  absorbed  by  the  stomach  the  medica- 
ment can  only  act  by  being  carried  by  tlie  circulation  into  contact  with  the 
uterine  fibre,  involves,  I  think,  a  physiological  error. 

Hitherto,  compression  of  the  aorta  has  been  recumraended  only  for  the 
purpose  of  suspending  the  discharge  of  hlnod,  and  giving  the  measures  for 
restoring  the  uterine  contractility  time  to  act  I  think  that  it  is  capable  of 
rendering  g'*eat  service  even  after  the  discharge  is  suspended  and  the  wnmb 
contracted.  The  fact  is,  that  when  tlouditig  has  been  profuse,  all  danger  is 
not  at  an  end  from  the  moment  that  we  have  succeeded  in  arresting  the 
hemorrhage  and  bringing  about  the  contraction  of  the  uterus  ;  for  although 
not  ft  single  drop  of  blood  should  be  discharged  aAerward,  the  amount  of 
thii  fluid  remaining  in  the  body  is  no  longer  sufHcient  to  supply  all  the 
organs,  and  the  brain  at  the  same  time,  with  the  stimulus  nece.-^(?ary  to  the 
maintenance  of  the  integrity  of  their  functions;  so  that  wnmrn  sometimes 
expire  two  or  three  hours  after  the  arrest  of  the  hemorrhage.  Death  then 
lakes  place,  because  the  remaining  blood,  being  equally  diffused  throughout 
the  entire  extent  of  the  circulatory  apparatus,  the  brain,  and  especially  the 
ipinal  marrow,  receive  too  small  a  proportion  of  it,  and  consequently  are 
not  sufficiently  stimulatwl  to  enable  them  to  aupfwrt  the  respiration  and  the 
movements  of  the  heart.  This  being  admitted,  it  is  ea^y  to  understand  that 
if,  by  comprcAsing  the  abdominni  aorta,  we  can  i)revent  the  blood  discharged 
by  the  left  ventricle  from  descending  Into  the  lower  part?  of  the  body  and 
inferior  extremities,  it  will  necessarily  be  >bllged  to  flow  buck  toward  th« 
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bniin  in  jrreater  quantity,  nnd  ihtiB  ewnre  for  this  ortjnn  the  d<'prep  of 
ST i mil  Ills  which  it  rei|Utres  lo  wniihlp  it  to  reat'i  in  its  turn  ii|Min  the  t'liuoiinna 
of  the  heurt  an<l  luiigH. 

The  cuinprbstttnn  of  the  nortn  may  be  assUted  powerfully  by  plai'iii;^  the 
M-iinmn  <>u  mi  iueliuLMi  phtnc,  s»i  thut  the  heiul  shnll  In;  the  lowest  [Kirt  nf  the 
biMly. 

I  think,  therefore,  that  c(iinpre3?j?ion  of  the  uorta  autl  vena  cava  is 
UA-*ful  »hi].-<l  the  IliHHling  e<intinues  tu  he  profuse;  but  aleo.  that  when  the 
patient  has  Uut  a  great  aiiimint  uf  bItMxl,  it  i4h»uhl  be  coiitiDueil  for  several 
houni  afVf^r  the  arrest  of  the  hemorrhage  and  tliontu^rh  CDUlnielifm  itf  the 
walls  of  the  uteni^  In  the  latter  case  however,  it  is  important  to  separate 
the  ar>rta  from  the  vena  cava,  »o  thut  the  compression  may  act  on  the  lormer 
veaael  exehiuively. ' 

5.  Errjol. — In  nu  alarming  hemorrhage,  one  dejteudcut  im  a  complete  iner- 
tia of  the  wonih.forexample,  the  patient  wouhl  certainly  die  unless  the  nieam 
ut  hand  act  promptly.  In  guch  coses  the  hypodermic  iojections  of  ei^t  or 
crgotin  are  most  important.    The  formula  of  Eulenburg  niny  be  euipluyed : 

K.  Krgotini,  i^r.  ^. 
S|(ir.  Vini  revl, 
(ilycerini  puri,  tui.  ^es.    M. 

Five  minims  of  this  contain  ^  of  a  p^in. 

Tiie  mjueotis  extract  of  ergot  (extracliiin  erifotie,  U.  S.)  U  especially 
adapted  ibr  hypodermic  injection.  Tht  fluid  extract  <U.  S.  P.),  eim-fuily 
filtered,  may  be  used  in  the  dose  of  10  minima.     (6ee  Thcrapcntic*,  article 

EitOOT.) 

In  sumo  females,  the  uterine  hemorrhages  have  a  marked  tendency  to 
rela{isc.  Conseijiicntly,  ergut  ought  to  be  admiui.'<tered  aa  suou  as  it  has 
ownirred.  whctlier  it  seems  to  be  finally  arrested  or  not.  For,  in  the  former 
case,  it  can  do  no  harm,  and.  in  the  latter,  it  will  prevent  u  return  of  even 
n  partial  inertia ;  which  is  not  an  indifferent  matter  to  a  womtiu  who  is 
alniuly  exhausted  from  the  previous  Itea,  and  who  is  liuble  to  succumh 
under  a  frcah  discharge,  however  inconsiderable  it  may  be. 

6.  The  English  authors  (Bums  and  othcnti  recommend  the  use  of  opium 
in  full  df«e8,  both  aso  preventive  and  a  curative  remedy  in  cases  of  fliHxIin); 
from  inertia.  I  eauoot  umleretaud  how  opium  alone  can  have  any  influence 
whatever  over  the  contraction  of  the  uterus,  which  is  here  the  only  hope  of 
safety. 

7.  Many  other  remedies  have  been  employed,  such  as  water  at  110'  F. 
injected  into  the  uterine  cavity;  eleetricily  applied  directly  to  the  uterun; 
the  injection  of  the  perchloride  of  iron,  or  the  tincture  of  iodine. 

*  CoDipreHionof  the  Aorta  was  once  reported  to  bj  M.  Rouzla  (heea!<eof  &  vonniI«d 
pKti«nl,  who  wfts  KxtiKiiRr«il  b,v  frequent  lirtnorrhiigL'*.  I  lliinic,  howvrvr,  thut  I  wm, 
mynclf,  tbo  Srst  lo  aiijiKesi  and  pcrrorm  ii,  hi  the  fioixliDgs  of  iicwlj-flelirrrrd  fcmak)*. 
In  the  month  of  Mnrch,  1&-i6.  sfler  staling  the  pbyaiologfoal  principlva  upon  whieL  I 
bftnetl  my  ooDaliiniana,  I  propoaetl  Ibe  opemlioD  iu  n  formal  manner,  in  n  cmtiiuiiica' 
lion  to  the  Mcdicftl  Society  of  the  depRrtment  of  the  Seine.  I  am  the  mure  p»rliouUr 
in  ntiitin;  this  fnoc  ts  ihc  lamo  luggeslioD  bu  bcea  isade  Id  othsr  quortert  wiifaout 
tolcQowlvdfiog  tn;  priority. 
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The  <Ian::er  fnun  iujeclion  of  Btroii^'  styptics  inlu  llie  uterus  has  hecn  con- 
sidtrwi  an  siitKck-iii  tu  dtlcr  us  from  their  empIuymeuL  cx<.f  pi  iu  iht-  most 
ur^eut  caaes. 

8.  Transfusion^  vhich  has  been  so  highly  praised  by  certain  EDgluh 
writers,  in  whose  Imada  it  soeias  to  have  succeeded  quite  a  niiiuber  of  tinieiS 
has  not  been  foUoueii  by  the  same  sueucsti  iu  Fmuce.  It  1^  luie  of  lliose 
extreme  measures  which  might  t>e  employed  ic  desperate  caxs,  though  it 
cannot  be  relied  upon ;  because  the  extent  of  the  Hooding,  the  extreme 
debility  of  the  patient,  nud  theslowiiesa  of  its  operation,  geuerally  render  it 
ioeifeelual.;  without  referring  to  tlie  nervous  and  inflamuiatury  symptoms, 
and  the  phlebitis,  wliiub  vcrir'  frequently  succee<t  the  operatiou.  Besides,  it 
evidently  could  only  be  practised  with  any  chance  of  success  after  the  dood- 
iug  had  ceased,  and  the  uterus  was  thoroughly  contracted,  and  then  I  think 
that  coupre&uoD  of  the  aurtu  would  huve  almost  all  its  udvuutagcs  without 

ly  of  iti)  numerous  dangers.  I  once  etiw  it  perfurnied  at  the  Hotel-Vxeu 
without  any  beneHi  wlmiever.  In  some  of  the  reported  caaejs.  a  notnble 
improvement  was  ejected  by  a  moderate  quantity  of  blood  (three  or  four 
ounces);  in  others,  it  was  necessary  to  inject  as  much  as  ten,  and  even  Hi 
high  as  thirteen,  ounces. 

In  AL  Xelaton'si  case,  he  injected  Brst  six,  and  five  minutes  afterwards 
eight,  ounces  of  blood.  The  optrntion  was  conducted  as  follows :  The  median 
basilic  vein  was  uncovered  by  un  incision  three-quarters  of  an  inch  in  length, 
then  isolated,  nud  mhted  by  a  loop  of  thread  su  us  to  flatten  it  and  stop  tJie 
rirculaiiou  iu  order  to  prevent  any  loss  of  blood.  The  anterior  wall  of  the 
vein  was  next  iK>ized  with  a  puir  uf  furcep?;,  iind  half  divi(li:d  obliquely  from 
below  upwar<l,  so  as  tu  form  a  V-shaped  (lap,  whii-h  might  be  raUed  or 
restored  at  pleasure.  The  blood  drawn  trum  one  of  the  resident  surgeons 
was  received  in  a  dish  warmed  to  the  temperature  of  77"  F.,  anil  poured 
immediately  into  a  syringe  heated  to  the  same  degree. 

Everything  being  thus  prepared,  whatever  air  remained  in  the  syringe 
vae  expelled,  the  little  V-shaped  Hap  was  raised  with  the  furcei>s,  the  tube 
of  the  instrument  introduced  into  the  vein  beneath  it,  iind  the  iiijeetitin  per- 
formed .iilowly.  The  second  injection  was  made  five  minutes  afterward,  and 
the  woun<l  in  the  arm  closed  by  means  of  collodion. 

9.  We  have  hitherto  supposed  the  hemurrlmge  to  come  on  after  the 
removal  of  the  placenta;  but  inertia  of  the  womb,  and  the  consequent 
hemorrhage,  often  occurs  before  this,  so  that  retention  of  the  placenta, 
under  these  circumi«tances,  is  attended  with  some  ?>pr'cial  indications  which 
it  is  important  to  specify.  Whenever  a  hcmorrliage  Uikes  place,  a  more  or 
lead  cnnsiderablo  portion  of  the  placenta  must  evideutly  be  di:tached  ;  some- 
t.imc«,  even,  it  is  wholly  separated  from  the  uterine  wall,  being  left  free  and 
vnovable  in  the  cavity  of  the  organ.     The  directions  given  by  authors  in 

Jhk  case  are  very  variable:  thus,  some  advise  us  to  extract  the  seciindinea 
*t  once,  together  with  any  coagula  the  uterine  cavity  may  contain;  others, 
on  the  contrary,  to  try  first  to  remedy  the  inertia,  which  is  the  sole  cause  of 
tiie  ■ceidenL  We  do  not  hesitate  to  recommend  the  latter  advice  when  the 
Itemorrlinge  is  flight,  because,  if  the  placenta  is  partially  removed,  we  would 
^ertiiiuly  augment  its  sources  by  completing  the  ^separation.    Hence  we  look 
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upon  it  as  good  practice  not  to  attempt  the  extraction,  and  more  particularlj 
tlie  detaehmt;nl  of  tiie  placenia.  until  the  accoucheur,  by  stiniuliitiug  oinl 
irritating  the  organ  with  h'n  hand,  has  secured  ita  dimiuutii)U  und  contmo 
tiun  to  such  an  extent  that  it  drives,  as  it  were,  tlic  coagiila  and  oiW-birlb 
beyond  hii<  haiid. 

r?houli|  file  adhesions  of  the  placenta  be  uuuduully  firm,  the  iojcctioDfl  Into 
tlie  umbilical  vein,  spukeii  of  iu  lliu  l»i4t  chapter,  might  be  resorted  to. 

But  vbcii  the  hemorrhage  is  prufuw,  and  the  placenta  b  completely  de- 
tached, or  adheres  to  the  uterus  by  only  a  very  small  poritou  of  it*  siirlki^ 
it  should  be  exiracted  togctber  wiih  the  clota  vhich  may  have  cullected 
within  the  cavity  of  the  utenis.  Their  presence  there  prevciite  an  energetic 
actjun  upon  the  walls  of  tlie  womb,  and  may  impede  tJieir  coutraclioo. 
Therefore,  the  be«t  nieoiia  of  arresting  the  flow  of  blood  la  to  empty  the 
uterus  of  it«  contents  oa  quickly  as  poasible. 

When  the  physi<-ian  has  been  fortunate  enough  to  ovcreome  the  henior 
rhage  by  a  resort  to  tlic  various  measures  junt  alluded  to,  he  should  atill 
continue  with  h\a  patient  for  several  hours,  carefully  watching  the  clianuter 
and  amount  of  llie  discharge  from  tiie  vulva,  aud  occasiunally  placing  a 
band  over  ti^e  hypogastrium,  so  as  to  detect  any  increase  of  volunte  ia  the 
uterine  globe.  Sbonld  the  utcrui*  become  relaxes)  and  grow  larger,  wa  may 
be  certain  that  it  is  again  tilled  with  coagula,  aud  the  hand  should  be  again 
introduced  without  hesitation,  notwiihstauding  the  patient's  entreaties,  and 
the  contents  turned  out ;  at  the  same  time  stimulating  tbe  organ  by  friction 
ujiou  ita  iulernal  t-urface.  The  operation  should  he  re]»ealed  uulil  the  dis- 
charge is  finally  arrested.  He  ought  also  to  take  the  precaution  of  applying 
cloths  steeped  iu  vinegar  or  alcohol,  or  even  in  cold  water,  over  the  belly, 
and  to  retain  them  there  by  a  moderately  drawn  body-bandage.  AbtKi- 
lute  quiet  is  to  be  insisted  on.  As  uuuri^hmcut,  tlie  patient  might  have  some 
light  cordial,  broth,  swefitened  wine,  Ac.,  Ac. 

Ufiimlly,  the  patient  is  put  to  bed  an  hour  after  her  delivery;  but  after 
Kverc  fluudings,  she  should  be  carefully  protected  fVom  any  sudden  moiioa 
and  it  is  oWen  necessary  to  let  her  remain  in  the  same  position  for  eight, 
ten,  or  twelve  hours.     The  least  movement  mighl  cause  a  murial  syncope. 

After  a  pnifuse  hemorrhage,  the  patient  is  naturally  inclined  to  sleep; 
some  persons  think  it  better  to  prevent  her  from  slumbering,  lest  the  dis- 
charge be  renewed  without  her  knowledge.  But  as  this  repose  repairs  the 
exhausted  forces,  it  ought  not  to  be  hindered  ;  but  she  must  never  be  left; 
for  the  pulse,  the  uterus,  and  the  vaginal  discharge  require  a  constant  ovci^ 
sight. 

The  patients  are  frequently  tormented,  after  considerable  0ooding«,  by 
vomiting,  or  at  least  by  sick  stomach,  nausea,  and  retchings.  Independently 
of  the  pain  they  occasion,  these  gastric  symptoms  are  not  wholly  devoid  of 
danger ;  for  the  vomiting,  from  llie  fatigue  caused  hy  the  straining?  to  which 
llie  woman  gives  way,  may  produce  a  syncope,  during  which  Uie  hemorrhagic 
di-chttrge  may  be  renewed  profusely.  If  there  are  only  the  nausea  and 
inclimition  to  vomit,  the  women  are  often  so  tormented  thereby  as  to  wear 
out  the  little  strength  they  have  left;  and  this  exhau?tiou  of  mueculai 
power,  at  a  time  when  the  uterine  contraction  is  so  necessary,  is  a  veij 
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eUadioly  condiiion.  "Xothing  troiKiuiUiaes  the  etomacU  under  these 
cireumtjUnwa,"  snya  Deweo,  ''so  far  as  1  have  obsen'eil,  Uke  opium,  in  tho 
eulid  form.  A  newly  prepurt-d  pill  of  twu  grulus  of  opium,  with  n  very 
small  portion  of  soap,  to  facilitate  its  solution  in  the  stomach,  should  be 
^ven  every  hour  or  two,  until  the  vomiting  ceases,  or  the  atuiiiaeh  becomes 
reconciled.  I  have  found  a  &inaptism  over  the  region  of  the  i«ttiiii!Lcli  of  great 
■ervice,  and  it  should  be  reported  to  if  necessary." 

The  opiates,  in  a  fluid  form,  might  also  be  used  with  advantage.  Whou 
after  a  profuse  flooding  the  iMitlenta  are  excited,  uufasy,  ur  tormented  by  a 
feeling  of  e;ctreme  discomfort,  a  few  dessertspoonfuls  of  the  synip  of  diuco* 
dion  will  generally  servo  tu  calm  their  anxiety,  and  procure  the  refreshing 
sleep  which  they  so  greatly  need. 

[The  danger  is  not  orer  wiUi  the  ceivtntton  of  h  pnifii-ie  hemnrrhaRe,  for  nlarrainj; 
attiifks  of  tiynoope  nre  of  frequunt  occurrence.  Under  theeo  circunii*tHnc«H  ibts 
English  pmctice  ought  to  bo  followed,  which  cunmiats  in  the  nee  of  sIcoIidHc  drioki*, 
such  ns  bnuidy,  rum,  Mnddra  m-ine,  Ac.  They  may  bo  either  diluted  tir  given 
pure.  And  n  Inrge  ninoaDt  can  b«  taken  without  pniduoing  the  l«unt  sjmptorn  uf 
intosieatioD.  A  woman  mny  thuit  drink  fmm  three  to  sixteen  ounce*  of  bmndy  in 
IcM  than  twr>  hour*,  without  the  slightest  incnnvonicnce.  Brandy  and  water,  with 
B  little  lenion-jutcu,  is  often  n  very  good  prepomtion.  becaoM  the  pleaasnt  taste 
rentlen  it  agreeable  to  the  ctomitch. 

Nothing  renlorcj*  mure  rapidly  the  exhminted  stren|;tb  of  a  woman  enfeebled  by 
Rtidden  heaifirrhajre.  ihtui  alcoh>ili<^  drinks  and  uold  broths;  unfortunately,  hnwever, 
the  stomach  «ften  rejects  wliaterer  is  taken  into  it.  To  quiet  this  vomiting,  fn»g> 
menta  of  ii:«,  aluravfl  taken  with  avidity,  mny  \te  admlnisterml.  Should  the  vomit- 
tnx  prove  intractublc,  absurption  by  the  large  intestioe.  through  th«  usoof  enemata, 
may  be  atleropied.  and  an  inj^tion  given  of  bnnh  and  wine,  with  the  addition  of 
from  1-5  to  20  drnpHof  laudanum.  Dr.  Charrier.  rormer  clinical  chief  at  the  honpiial 
of  the  Faculty,  publinhed  ser?ral  canes  which  scent  to  prove  the  utility  of  these 
iojeetitms,  and  I  can  myself  bear  witness  to  their  efficacy.  Therefore,  in  serious 
eawe,  ihey  should  not  be  uvorlookod.] 

A»  the  patient  begins  to  recover  from  the  extreme  weakness  which  imme- 
diately follows  a  profu:!e  loss  of  blood,  symptoms  of  febrile  reaction  begin 
to  appear:  the  puliie  Is  small  and  rapid,  sometimes  hard,  and  sometimes 
compressible;  the  heat  and  dryness  of  skin  arc  incrca^d,  the  tongue  is  dry, 
and  the  features  contractetl :  the  patient  is  ver}'  thiri«ty,  and  feet^  disgust  for 
scdid  food:  she  is  startled  by  the  least  sound,  or  by  a  bright  light:  she 
complains  of  violent  headache,  and  sometime  of  palpitations  and  dyspncea. 
She  t§  unable  to  sleep,  or,  if  she  dozes,  is  liable  to  be  awakened  by  violent 
etartiogs. 

This  ooodition  evidently  results  from  the  excitement  of  the  nervous  system 
occasioaed  by  the  loss  of  blood,  an  excitement  which  we  should  endeavor  to 
ralm  from  the  outset 

Evidently,  the  first  indication  is  to  repair  the  losses  of  the  organism  by 
food  which  shall  be  ea.«ily  digested,  and  frequently  administered  in  smal' 
qnantitiee  at  a  time.     Broths  or  light  soupt*  are  eminently  suitable. 

The  best  meaiM  of  calming  the  excitability  of  the  nervous  system  are 
perfect  rest,  cold  as]>er9ions  upon  the  hamU  and  face,  but  especially  opiate. 
gtrea  frequently  and  in  small  doses. 


^ 
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§  2.    SbCONDARV    IlKMOnRHAGE. 

lu  order  to  complete  tlie  hUtory  of  puerperal  hemorrhai^,  we  have  yet 
to  spoak  of  some  aceideuts  wliich  occur  at  a  variable  perio<J  after  delkery, 
Had  which  o  t  ihal  account  have  been  slyled  secondartf  hcmorrfuige*. 

These  fluodiiigiJ,  which  are  so  profuse  as  seriotialy  to  endanger  the  health 
and  Buiuutimus  even  the  life  of  the  jNitient,  have  been  treated  of  very  imper- 
fectly iu  the  most  recent  treatises,  and  we  ourselves  committed  the  mistake 
of  paeaiuij  it  over  with  a  very  slight  notice  iu  tlie  earlier  editions  of  this 
worlt.     iJr.  Clintoek  has  recently  peribrmed  a  valuable  service  in  calling 
atlenuon  to  the  various  circumstances  which  may  give  rise  to  them,    ^me- 
limes  these  causes  begin  lo  act  very  bliortly  after  the  delivery  of  the  pliioeota. 
and  tiie  tliorough  contraction  of  the  uterus,  »omctin)C8  not  until  after  two  or 
three  days,  and  occasionally  even  after  three,  live,  or  six  weelu.     But  at 
whatever  time  their  iailuence  is  manifested,  their  mode  of  action  is  nearly 
always  tho  same  as  at  the  other  perluds  of  the  puerperal  state;  and  the 
hemorrhage  may  then  be  accounted  for  either  by  secondary  inertia,  by  a  too 
active  congestion,  a  real  moiimen  htEinorrkat/icum,  or,  finally,  by  an  altera- 
tion of  the  blood,  consisting  in  a  great  increase  of  its  fluidity. 

The  hemorrhage,  or  rather  the  inertia  which  produced  it,  is  not  confined 
to  the  period  of  delivery,  or  to  that  which  immediately  succeeds  it;  so  that 
OS  regards  the  time  of  its  appe-nrunco,  we  may  dUtinguish  a  primitive  inertto, 
whicli  is  that  just  described,  and  a  secoudary,  to  which  attention  has  beeo 
especially  called  by  Kamsbotham,  and  of  which  we  hare  onrselvea  obscrveil 
•cvcral  examples. 

A..  Secondary  Inertia. — Some  moments,  hours,  and  sometini's  even  several 
days  after  delivery,'  the  uterus,  whitrh  hud  contracted  properly  and  hod 
remained  so  during  uU  that  time,  may  suddcidy  become  relaxed.  Its  walk 
become  softer,  and  it  increases  in  size.  At  the  same  time  the  patient  grows 
weak  and  pale,  the  pulse  loses  its  strength  and  quickens,  and  if  tho  genital 
pans  be  carefully  examined,  it  is  found  that  very  little  blood  is  discharged, 
ttud  that  the  clothes  are  but  slightly  soiled.  But  if  the  uterine  tumor  be 
compressed  slightly,  or  the  organ  be  incited  to  coutrautiun  by  friction  upon 
the  hypogastrium,  a  considerable  amount  of  cnaguhited  blood  is  suddenly 
discharged  by  the  vagina.  After  this  evacuation  the  size  of  the  uterus  is 
diminished,  it  is  harder,  and  remniiia  so,  so  loug  as  the  hand  continues  to 
press  upon  it;  but  if  the  pressure  he  removed,  the  softened  walls  arc  soon 
fouud  to  become  distended  afresh,  and  then  contract  again,  driving  out  an- 
other quantity  of  clots,  provided  the  accoucheur  renews  the  pressure  luid 
frictions  calculated  to  excite  their  contractility.  This  series  of  occurrencea^ 
may  tnkc  place  several  times,  if  the  accoucheur  relinquishes  loo  soon  lb' 

1  Mr.  FergusBon  rvporia  (A'rw  York  Medical  Jmrnat,  SepU,  1B50)  a  Mse  of  gra« 
li«tuorrhttg9  Docurriag  tliinevo  dnyt  after  dvlivery.  The  cnuso  was  sccooJnry  ioerlia 
The  QDlhor  examined  ^tllti■«tt08  io  reference  lo  ibis  subject,  with  llie  following  reaal* 
out  of  lt>,G54  taUor*  observe^l  by  CoUios  iu  tbu  Dublia  lloBpiral.  tberc  wcro  «3  c%»e»  • 
hemorrbiiga  imniediiiUsljr  after  delivery,  au>l  40  twelve  bourd  ftfterwnrJ.  Tbe  floodii^^ 
in  ou«  ciise,  occurred  oalj  oa  tliB  fourtb,  in  antilber  on  the  siitb,  uid  in  sUU  anfrtk 
on  the  tcDtb  dftj. 

Dr^.  CliDtncltand  Hardy  observed  one  on  ibe  seventh  day,  and  Dr.  Siimover  aaolk^^ 
ou  Ibe  t«utb. 
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ate  of  tlio  pmper  m&ina  for  making  the  uteriu  oontraet  permanently;  and 
if  the  ca\i*ii  of  the  hemorrhage  should  not  be  disrovertHl,  it  might  cost  the 
trnmiiu  her  life. 

Xow  several  circumstancoa  are  liable  to  lead  into  error.  In  the  first 
plare,  the  physician  had  previoiij^ly  asr-orluineil  the  conditiDii  of  the  womb, 
and  it  docs  not  immediately  strike  him  that  it  m-ay  hove  become  relaxed  in 
a  secondary  manner,  after  having  remained  so  long  properly  oontmcted. 
Again,  it  frequently  happens  th-ii  the  patient,  exhausted  by  the  fotignes  of 
the  labor,  falls  asleep,  and  di>ej5  uot  herself  perceive  her  extreme  weakuetfft, 
until  her  conditiim  has  become  irremetlinblc. 

Nothing  hut  an  examination  of  the  uterus  ia  capable  of  clearing  up  the 
diasjno^is.  This  organ  ia  then  found  to  he  much  largftr  than  it  was  after 
the  labor,  and  the  finger  caiTied  up  to  the  iuteriuil  tirifice,  finds  it  blocked 
up  by  a  clot  of  cxtusidcrahie  fiiie. 

The  accoucheur  should  use  every  effort  to  procure  the  contraction  of  the 
walla  of  the  uterus,  and  especially  to  render  it  permanent.  The  best  way 
of  accomplishing^  iliii^  is,  Uy  (■ontinue  the  pressure  himself  which  was  made 
at  the  out^t  by  the  hand  on  the  fuiidtis  of  the  womb,  aud  afterwards  subsii- 
tule  fur  it  permanent  cumpreis<>i(}U.  For  this  ]iurp05e,  several  napkins 
tbldeil  on  each  other  are  placed  on  the  t'uudua  of  tlie  nomb^  and  by  tueaua 
of  a  body-bandage  tightly  applied,  the  organ  is  held  strongly  pre^e^l  against 
the  opening  of  the  superior  struit.  I  am  in  the  habit  of  administering  imtnc- 
iliately  fifteen  gniius  of  erg<)t,  aud  of  repeating  it  every  half  hour  or  hour, 
according  to  the  degree  of  tendency  to  relaxation,  in  duses  of  &om  six  to 
eight  grains. 

B.  Congestions  of  the  l^eriu. —  Under  thia  title,  Madame  Lachapelle  has 
described  a  flooding,  which  comes  on  some  tirao'subsequent  to  the  parturi- 
tion; and  which  is  produced,  as  she  supposes,  under  the  influence  of  a 
peculiar  molimen  ktKmorrhaf/icum.  This  variety  ia  occasionally  developed 
even  without  any  inertia  of  the  womb.  "  We  have  known,"  she  coniinuea, 
••»  woman  to  perish  seven  or  eight  days  after  her  confinement,  from  a  pri> 
fuse  <li.schargc  of  serous  blood,  whicrh  traasuded  from  all  parU  of  the  utero- 
'vaginal  surface,  and  snturate<1,  by  imbibition,  the  most  solid  tam[>on;  the 
womb  was  soft,  but  not  distended  with  the  blood."  I  have  twice  known 
hemorrhage  to  take  place  after  the  delivery  of  the  at\cr-birth,  says  M.  Vel- 
peau,  although  the  womb  had  been  contracted  in  the  one  case  ftr  four  and 
in  the  other  for  seven  hours.  He  further  states  that  this  accident  is  occa- 
sionally manifested  subsequent  to  thf!  first  twenty-four  hours. 

The«e  congestions,  which  in  certain  rare  cases  are  inexplicable,  may  usually 
be  attributed  to  certain  eaf^ily  detected,  general,  or  local  cansee. 

We  have  already  spoken  (page  877)  of  the  liability  of  the  retention  of  a 
portion  of  the  placenta  to  give  rise  to  these  hemorrhaj^es,  and  we  would  now 
•imply  add  that  the  pre-senco  of  a  large  clot  within  the  womb  might  have 
the  same  efibct  Both  Collins  and  Madame  Liachapelle  report  ca^cs  of 
flooding  coming  on  eight  and  ten  days  after  delivery,  and  which  ceased  only 
upon  the  artificial  extraction  of  the  coagula. 

The  determination  of  blooil  may  also  be  occasioned  by  the  retention  of  » 
portion  of  the  membranes,  as  in  the  following  case. 
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I  Vina  sent  for  by  a  physician  t«  see  a  laiiy  living  in  Rue  GroB-Cailloa 
On  arriving  itiere,  I  f«niiid  M.  P.  Dubois,  wlio  was  ciil]e<l  at  the  same  lime, 
but  who  preceded  lou,  engaged  in  extracting  a  considerable  portion  of  the 
niombranes,  which  hnil  been  imprudently  left  behind  whilst  delivering  the 
placontn.  The  eiiild  was  born  al  nine  p.  u.,  and  half  an  hour  afterwards 
hemorrhage  came  on,  which  could  not  be  arrested  until  half-post  one  in  the 
morning,  at  which  lime  the  foreign  body  was  extracted.  The  utenii;  had 
reraainet]  iwrfuctly  contracted  throughout.     (See  also  page  879.) 

The  extrnction  nf  the  foreign  body,  in  the  latter  case,  generally  dissipate* 
tlie  gyniploms;  in  the  former,  a  resort  to  revulsives  to  the  upper  part  uf  the 
body,  to  cobl  application:^,  and  even  to  venesection,  is  evidently  indicated. 
These  will  be  materially  aided  by  a  regulntetl  diet,  and  aWulutc  rest  In  the 
horizontal  position. 

Intrn-uterine  polypi  have  several  times  given  rise  to  mortal  hemorrhage 
two  or  three  week-s  arter  delivery.  It  has  been  lliought  that  ilicse  bodie« 
occasion  the  Hooding  only  by  preventing  the  contraction  of  the  uwrus.  We 
are  disposed  to  reject  this  opinion,  because,  as  Oldham  observe?,  in  the^ 
cases  the  strongly  oontractcd  uterws  cau  readily  be  felt  above  the  pubis. 
Besides,  the  cessniiou  of  the  flooding  after  ligation  of  the  polypus  without 
excision,  justities  the  belief  that  the  latter  does  not  act  simply  as  a  foreign 
body ;  for  were  it  so.  the  discharge  would  continue  afler  the  ligature  wu 
applied. 

Irritation  of  the  neighboring  organs  may  give  rise  to  hemorrhagic  congc*- 
tiott  of  tho  uterus.  M.  Moreau  mentions  a  case  of  hemorrhage  which  oc- 
curred on  the  eighth  day  after  delivery,  and  which  he  very  properly  attrib- 
uted to  a  collection  of  hardened  fieces  in  the  large  inlestioe.  Injections 
were  used  without  advaatdge,  and  he  was  obliged  to  empty  the  rcctuin  by 
using  a  sort  of  scoop.  Ait  sooa  as  this  waii  accjuipllsbed,  the  dlscbargo 
ceased. 

For  a  long  time  after  delivery  the  uterus  continues  to  be  a  centre  of 
fluxion,  towuril  which  the  general  <lisnrders  of  the  economy  seem  to  con* 
verge.  Tl^cre  appears  to  l>e  no  other  way  of  explaining  such  iloodings  at 
are  apparently  due  to  violent  moral  emoliunii,  the  abuse  of  stimulants,  &c. 

c.  Alteration  of  the  Blood. — M.  Blot  also  mentions,  in  his  excellent  thesis, 
the  case  of  a  woman  whose  uterus  was  firmly  contracted,  and  who  died  in 
consequence  of  a  sero-^anguineuua  discharge  succeeding  flooding  after  de- 
livery. This  hemorrliage,  which  nothing  was  capable  of  arresting,  is  attrib- 
utdl  by  M.  Blot  to  albuminuria  and  thecuni^equeut  iiupoverisbment  of  the 
blood,  I  have  already  bud  occasion  to  remark,  thai  new  observations  are 
uecesaary  to  prove  the  correctness  of  this  assertion. 

I  cannot,  however,  agree  with  Madame  Lachtt[>elle,  who  thinks  that  these 
flooiiinjh'  are  produced  by  an  accidental  congestion,  a  sort  of  moUmem  /icrmor- 
rhatjicnm.  1  think,  uu  the  coutrary,  that  they  are  the  result  of  a  serous 
condition  of  the  blood,  preventing  the  formalion  of  obliterating  coagula,  and 
allowing  the  fluid  to  exude  from  the  internal  surface  of  the  uterus.  Thk 
sometimes  takes  placij  from  the  suri'aco  of  wounds  in  certain  patienta  afie<ted 
with  an:eniia,  scurx'y,  t&c.  But  to  admit  with  31.  Blot  tliai  it  Is  caused  bj 
tUbun/inuriii,  would  be  going  rather  tcu  fur. 
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The  use  of  tho  tjimpuu,  assisted  by  eouipre«iiiou  of  the  uterus  by  ineaDS 
of  a  )>anduge  ilrawu  lightly  around  the  abdomcu,  wuuld  be  proper  under 
these  circuniatances.  Ergot  ha.H  often  I)ccn  uwd,  without  any  advanlage 
wiiarever,  in  these  dan^rerous  caees.  Some  English  physicians  approve 
h^hly  of  styptics  taken  inlerually. 

D.  Iiifiammatory  UlcenUion  of  the  Cervix. — Bennet,  of  London,  was  the 
fir»l  lo  iuw-ritw  iiitlamniutfiry  uk'erutiou  uf  the  cervix  :is  a  cause  of  secondary 
hemorrliaije,  and  his  oljservution  lias  Vnxn  conHriutHl  Ity  otliera.  Furdyce 
Barkef  says:  "  I  nui  cei-tnin  this  condition  exista  uioit;  iVfquL-utly  in  puerpe- 
ral wunicn  than  must  pliyeiciaus,  even  at  the  present  (hiy,  «ei'ni  to  lu'lievc. 
I  am  sitre  that  1  have  sutnetliues  met  with  auddcu  actual  hcmorrhai^)  due 
to  this  cauae  alone."  The  moyt  cornmou  uffecLs,  acenrdiu;;  to  the  ohiicrvatiuii 
of  Byturd,  is  returdatioii  uf  ilic  process  M'i  iiivolutiuu,  the  lochia  cuutiuuiii;^ 
fur  weekj*  juid  even  months. 

If  ill  such  wises  setondnry  hemorrhage  does  not  occur,  the  results  ftre 
the  !>ame.  aud  it  will  bu  fmind  that  treatmcut  of  ttic  ulceration  will  ullcu 
arrest  the  tlraiu  upon  the  systeuj. 

§  3.  Hemorrbage  fkom  the  UiiBiLiCAL  Cord. 

In  twin  pTegnaneies,  hemorrhage  may  take  ])lflce  from  tlie  cut  placental 
extremity  of  tlie  cord,  after  the  tii-st  child  is  bfirn.  For  although  no  vji^cu- 
lar  communication  habitually  exists  between  the  ino  plucentas,  yet  the  con* 
trary  has  been  too  often  observed  to  Icjive  any  doubt  with  regard  to  tin?  fact 
at  the  present  day  ;  and  hence  it  is  admitted  by  mait  practitioners.  Bc^ide^, 
we  lind  cases  recorded  by  Mery,  Ba\ideloe<jue,  and  .Soluyris,  which  fully 
prove  that,  even  in  single  preguaucics,  a  hemorrhage  pn>fuBe  enough  to 
endanger  the  mother's  life  may  occur  atter  the  division  of  the  cord,  as  also 
that  the  umbilical  vein  is  the  sole  source  of  this  discharge.  "  As  regards 
the  bleeding  from  the  placental  end  of  the  cord,  other  than  in  cases  of  twins, 
I  can  aver,"  says  M.  Chcvrcul,  "having  observed  it  three  times  in  women 
whom  I  had  delivered  with  the  forceps;  having  cut  the  cord  in  a  huiry 
without  applying  any  ligature,  the  hlood  coQtinue<l  to  flow  abundantly 
Crom  tlmt  portion  connected  with  the  placenta,  whilj^t  I  was  devoting  the 
ueccMftry  attentions  to  the  ciiild.  I  rcj-orled  to  all  the  modus  of  irritation 
advised  in  nuch  cases,  for  the  purpose  of  rousing  the  contractions;  but  the 
discharge  was  only  arretted  by  tying  the  cord.  The  delivery  of  the  after- 
birth shortly  occurred,  aud  wajj  followed  by  no  untoward  accident."  Quite 
recently,  M.  Guillemot  has  met  with  a  very  similar  ciise.  Dr.  Albert,  of 
Wieseutheid,  saw  the  blood  spring  from  the  extremity  of  the  cord,  in  a 
Btream  as  thick  as  a  straw.  The  hemorrhage,  which  was  considerable,  could 
not  be  arrested  except  by  pressure  upon  the  umbilical  vessels;  and  &  liga- 
ture had  to  be  applied. 

By  reflecting  on  the  mode  of  vaiTuIar  connection  heretofore  studied  in 
the  placenta,  it  really  ^eems  impossible  to  understaud  how  the  mother's 
blood,  in  a  natural  condition  of  things,  can  piis^  into  the  ramiBcntiona  of 
the  umbilical  vein,  and  thence  ewajie  in  such  profusion.  Uiuler  such  cir- 
cumstances, ligature  of  the  cord  is  evidently  the  only  resource. 
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§  4.    ISVERSIOX    or   THE   VVoMB. 

Thifl  is  na  aficctioD  in  which  the  fundus  of  the  organ,  being  indcnlcd  <->i 
dtipreued,  is  more  oi  lesA  mvcrted  into  its  cavity,  or  even  {Missed  do%'^^ 
through  the  (W  utori  inU)  the  vagina,  or  out  at  the  vulva. 

Inversion  of  the  womb  exhibits  many  diflereut  degrees;  from  a  simp       ^^ 
dopreesioa  of  the  fundus  to  complete  inversion,  in  which  case  the  organ  . 
turned  inside  out,  the  internal  or  mucous  surface  becoming  the  extemj^-^^^ 
one,  uud  vice  tferau.     For  the  purpoeca  of  description,  we  shall  admit  ihre^'^^D. 


*►*» 


principal  dt^recs :  in  the  tiret  of  which  the  fundus  is  simply  dcpreescd,  ojh^    ^^ft* 
proacbing  to,  but  not  t-'ngagiug  in,  the  08  uteri ;  tie  8<K^ond  is  a  partuil  Id-     ^ 
versioQj  in  which  the  fuudus  actually  engages  in  the  orifice,  and  protrudes 
bto  the  vagina ;  and  the  third  is  a  complete  Inveniion,  in  which  the  uterus 
is  turned  iuifide  out,  appcuriug  at  the  vulva,  or  even  protruding  l>eyond  it. 

1.  When  the  deprc*iion  commences  ot  the  fuurlns,  a  concavity  is  j)ro- 
duced  in  the  tumor  above  the  puhiit,  having  its  hight^t  borders  nearer  to 
the  latter  than  to  the  sacrum  ;  or  it  may  commence  at  the  sides ;  aud  when 
it  is  the  front  one  that  is  indented,  the  posterior  border  is  higher  than  the 
anterior,  but  when  the  reverse  happens,  the  posterior  lathe  lower:  again, 
when  it  is  doproiiaed  laterally,  the  concavity  in  the  tnp  of  the  woab  b  in- 
clined towards  one  of  the  iliac  foss^.  If  the  placenta  is  still  undclached, 
the  indentatiou  is  augmented  by  pulling  on  the  umbilical  cord.  Finally, 
when  the  iingcr  is  passed  into  the  cavity  of  the  womb,  it  finds  the  fundus 
witliin  hiilf  lui  inch,  more  or  less,  of  the  orifice. 

2.  When  tlie  inversion  is  partial,  we  can  detect  a  htimis])bencal  tumor  by 
vaginal  examination,  varying  in  its  size,  according  to  whether  tfao  pla^ 
centa  is  detached  or  still  adherent;  the  neck  of  the  womb  encircles  this 
tumor  at  its  upper  part  like  a  collar.  The  ball  usually  formed  in  the 
bypugastrie  region  by  ihr  uterine  globe,  is  no  longer  fult  on  pat{>ation;  a 
considerable  depression  beiijg  found  in  its  place. 

8.  Where  it  is  complete,  the  tumor  may  either  fill  up  the  vagina  witliont 
passing  beyond  the  vulva,  or  may  hang  down  between  the  woman's 
thighs.  In  the  iurnier  case,  the  whole  vaginal  cavity  is  occupied  by  a 
voluminous  tumor,  the  upper  part  of  which  can  scarcely  be  reached;  in 
Uio  latter,  which  is  the  most  serious  of  all.  the  pelvic  cavity  is  altogether 
empty,  und  nothing  can  be  felt  there  by  the  liand;  but  a  large  tumor  is 
found  between  the  patient's  thighs,  haviug  the  placenta  attached,  wholly  or 
in  part.  The  top  of  this  tumor  is  either  simjily  cuncealeil  between  the 
labia,  or  extends  up  iuto  the  vagina.  In  some  instances,  the  bitter  has  also 
been  implicated  in  the  displacement,  and  has  been  inverted  in  a  great 
measure,  thereby  giving  a  considerable  length  to  the  tumor.  "  We  cannot, 
however,  say  that  the  inversion  i.s  strictly  complete,"  »in*s  Burns,  "for,  in 
most  coses,  the  \\\>s,  of  the  os  uteri  hang  down,  and  the  iuver^iiHi  torminntea 
at  the  lower  part  of  tlie  cervix."  Some  vritera  assert,  notwitlistoudin^ 
tliflt  the  lips  may  be  completely  inverted. 

This  accident  is  always  accompanied  by  general  phenomena,  which  are 
the  more  serious  us  it  i?)  the  more  considerable.  The  patient  not  only  suffers 
from  pain,  but  she  is  harassed  by  a  countant  desire  to  urinate,  and  by 
biniiiiin>'s  at  the  close-stool,  which  are  ulleu  sutlHcient  to  render  au  invensinu 
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ooiiipletc,  that  wuiild  otlienvise  iiave  only  beeu  partial.  The  piiin  l>ecoiuc3 
L^xuruciatiiig,  and  the  frighiciieil  sulfcrtir  falls  into  a  state  of  syncope ;  the 
pulse  M  feeble,  an<l  sometimes  is  nearly  or  quite  imperceptible.  Tlic  inteo* 
»ity  of  these  gcnerni  phcnnmeua  varies  with  the  state  of  retraction  or 
relaxaiion  of  the  cervix,  and  with  the  drgrfc  of  inversion.  For  instjincc,  it 
is  much  less  iu  u  8im]>le  depression,  than  where  the  inversion  is  more  com* 
plete.  Furthermore,  the  pains  and  dangers  are  much  greater  iu  the  latter 
•*9e,  if  the  cervix  uteri  is  firmly  coutraciecl,  than  when  it  is  dilatable. 
Again,  should  the  placenta  be  partially  detachctd  nt  the  time  of  the  accident, 
there  will  bo  a  profu^  hemorrhage;  but,  on  the  contrary,  when  it  is  Bnnly 
tditerent  ihroughouti  no  discharge  occurs,  since  the  latter  only  begins  with 
the  sepamtion  of  the  after-birth,  and  increaaea  as  this  progresses.  Lastly, 
wlico  the  inversion  is  eompHcuteJ  by  inertiii,  wbich  unfortunately  ia  usually 
the  ease,  the  Hooding  ia  frightful,  and  can  only  be  moderated  by  the  oou- 
traction  of  the  womb. 

Inversion  ia  sometimes  produced  by  attempting  to  effect  the  delivery 
of  the  after-birth  before  it  ia  entirely  separated,  by  pulling  imprudently  on 
the  cord.  It  may  also  result  from  a  very  rapid  tuber,  more  particularly  if 
the  woman  happens  to  be  stiuuliiig  at  tbo  time  when  the  child  is  born  ;  for 
if  tbc  umbiltral  cord  is  unusually  short,  or  is  wound  around  some  part  of 
the  child,  the  fundus  may  be  pulled  down  by  the  strain  on  the  cord,  and 
thus  become  inverted. 

Inversion  from  this  latter  cause  is  far  more  unusual  than  one  would 
Bappose;  because  the  cord  is  generally  broken  under  such  circumstances, 
incomprehensible  as  the  fact  may  seem,  when  we  reflect  <>u  the  amount  of 
force  required  to  rupture  it.  The  rarity  of  the  iuvei?ion,  however,  is  more 
readily  explained  by  the  powerful  contraction  at  the  instJiut  the  ftttus  is 
expelled,  and  by  tbo  diti'erence  iu  the  Uao  of  axis  of  the  twu  straits;  the 
axis  of  the  superior  strait  Ibrmlug  nearly  &  right  angle  with  that  of  tbe 
inferior  one,  or  rattier  with  that  of  the  vulvu.  In  other  words,  the  cuni 
paMOB  around  the  posterior  part,  of  the  symphysi.s  pubis,  as  over  a  pulley; 
and,  thcrelbrc,  the  greater  amount  ut  tbe  tractive  force  i»  spent  ou  tbe 
esymphy^s  before  reuchiug  the  luudus. 

It  may  happen,  from  the  uterus  being  in  a  momentar}*  state  of  inertia 
lifter  delivery,  that  tbe  pressure  made  by  the  intestinal  moss  Indents  its 
^Undus  liicd  the  bottotu  of  a  bottle.  Again,  in  c:im?s  of  complete  inertia, 
should  the  placenta  be  attached  directly  to  the  fundus  of  ilie  orgiin,  its 
^iveiglit  alone  might  pull  it  down.  Such  accidi-nts  are  o&ually  corrected  by 
CJie  force  of  the  contractions;  though,  ithniild  the  operator  pull  on  the  cord 
V}«fore  noticing  tbe  depression,  he  might  increase  the  difficulty  by  converting 
i  t  into  a  partial  inversion.' 

>  AlLhou^b  I  atn  only  treating  of  uterine  inversion  bore,  as  a  oamplioatioD  of  tlie 
^eliTtry.  I  cannot  rcrrain  from  mentioning  a  very  curious  caic.  narrated  by  Anti.  at 
^1m  SocUt4  d*  M^deeitu,  of  a  woman  who  bad  a  coinplcto  ioTursion  of  ibe  womh  twcWe 
vXajTB  an«r  the  cocfioviacnt,  and  wbich  rvsiilicil  in  oonaequt^nco  of  eavuro  >Lraiologi  at 
^tool.  This  eaic,  which  wai  confirmeU  bj  Baudflocquo,  who  was  onlled  in  consiilta. 
S-ioB,  can  leave  no  doubt  as  to  ilic  poBaibilitjr  of  such  an  accident,  bowerer  extraor- 
«lm&r,v  >t  m»y  nppRnr.  A  Btill  inor«  wonderful  ciamii  in  related  ^^y  Mr.  E^ncxcr  Skao. 
^ka  cecurriDg  la  a  woman  who  sulTered  complete  inveraioQ  of  the  womb  two  dnya  after 
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Dr.  Tylei  Srailli  supposed  that  inversion  of  the  ut«nw  is  always  oecat 
liotied  by  irregular  cuntractioiis  of  the  orgnn  ;  even  in  the  caaeB  geaerallj 
attributed  to  premature  iracttons  on  the  cord,  he  considers,  tliat  the  pulling 
does  not  act  mechanically,  but  only  by  producing  an  excitement  of  the 
fundus  of  the  uterus,  whera  the  placenta  is  inserted,  which  occaijioiis  an 
irregular  contraction,  and  conaetjuently  a  simple  depres^on.  This  first 
degree  of  inversion,  according  to  him,  is  Immediately  followed  by  a  sudden 
contraction  of  the  fibres  above  the  depressed  point,  which  tend  by  their 
action  to  expel  the  latter  through  the  cervix,  in  absolutely  the  same  manner 
as  they  won  hi  act  upon  a  foreign  body. 

Dr.  Smith  s  explanation  of  the  mecbaniiun  of  inversion  raay  be  true  for 
eome  casee;  but  when  the  walls  of  the  uterus  are  in  a  state  of  complete 
relaxation,  it  is  diflieutt  to  attow  that  violent  pulling  upon  the  cord  of  an 
adherent  placenta  should  be  incapable  of  producing  inversion. 

When  a  simple  depression  occurs  inimcdial«ly  after  labor,  it  will  scarcely 
attract  attention,  unless  the  placenta  happens  to  be  detached,  and  a  bemor* 
rhage  is  thereby  developed.  It  ought  to  be  reduced,  aa  soon  as  detecttMi.  by 
placing  the  patient  on  her  back,  and  havii^g  the  abdomen  and  breech  raised 
higher  than  the  chest;  the  legs  aud  thighs  are  IJexed  and  held  apart,  and 
the  bead  inclined  forwards  on  the  breast ;  then  the  operator  carries  bis  band 
into  the  uterine  cavity,  and  gently  pushes  out  the  fundus  with  hia  fingers. 

M.  Chevreul  sums  up  so  well  the  indications  presented  by  the  partial  and 
complete  inversions  of  the  womb,  with  reference  to  the  delivery  of  the  after- 
birth, that  I  cannot  do  better  than  transcribe  bcrc  his  remarks  on  this  sub- 
ject. He  says :  "  A  partial  inversion  is  easily  reduced  wheu  delected  shortly 
atler  its  occurrence.  Of  course,  the  plaueuta  miiy  either  he  separated  wholly 
or  in  \mrt,  or  it  may  be  still  adherent  throughout  to  the  womb,  at  the  time 
of  the  accident.  If  wholly  detached,  the  hemorrhage  is  very  profuse,  and 
requires  immcfjiate  attention.  The  accident  is  remedied  by  placing  the 
woman  in  a  suitable  position,  and  then,  introducing  the  whole  hand  into  the 
vagina,  the  fingers  take  hold  of  the  inverted  portion  of  the  womb  aud 
endeavor  to  return  it,  by  first  pushing  up  the  part  that  came  down  last 
Should  the  placenta  ho  partially  deUiched,  and  the  remaining  adhesions  be 
feeble,  its  separation  ought-  to  be  entirely  completed,  by  passing  the  fingen 
between  it  and  the  uterine  wall ;  after  which,  the  reduction  is  to  be  eHccled 

ftborliug  iu  lUe  fourth  month  of  genlalioi).  (Th«  Xorthem  Journal  of  Medicine,)  I 
will  Tiirther  ndd,  tliut  the  obnerTatious  of  Snbatier  would  se«m  to  provv  Ibut  such  an 
iDT^nioQ  may  Dot  on\y  take  plikco  wtieo  lh«  fuodue  of  iho  iroub  is  iiepr«s«ed  hy  ft 
polypus,  but  also  in  II  Bintc  of  purfeot  Taoailjr.  Thv  roitpontitbUitjr  ot  Ibe  WMrLion 
niuet  r««t  with  the  nuthor. 

M.  RoUBSL'l  foiuniiitiioatcd  a  case  to  M.  Martin,  in  whioti  tb«  invcmloo  did  not  Uk« 
plnce  Qtiiil  nine  hourn  nfLur  dcUvvrjr.  The  palicut  bad  a  frightful  flooding  at  ibe  liin* 
of  the  cxlraolian  of  the  placenta,  which  M,  KousapI  arrestnl  hy  the  ordinarv  meaii- 
■r«H ;  nflcrwhich.hu  rcmainud  with  her  until  fully  satlsfivd  of  the  oontraction  of 
Ihc  womb.  It  WM5  then  about  eight  o'clock  in  the  evening.  At  five  the  next  moraiuf, 
be  was  summoned  in  great  ha)*l« ;  whvu  it  appenrcd  thai  the  patiesl  bnd  got  up  to 
evaouateber  buwok.  aD<J  th«  womb  iinmc<ltatcly  fell  down  lo  the  Tiilta.  On  his  arrival 
she  waa  seDseless.  and  the  pulse  imperceptible;  the  finger,  panitcd  into  the  vagina, 
found  there  ji  Inrgn  tumor,  formed  b;  the  inverlcd  fundus,  around  which  ihe  ot  nteri 
bnd  hrmly  contrnoted,  and  doubtless  boil  thus  ooairibuUid  lo  the  dlmlaition  of  th* 
beiiiorrhaxe. 
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A»  in  the  funnor  case.  But  if  it  is  still  Adherent  throufrhout,  the  whole  u 
10  be  returned  together;  and  then  we  may  either  wait  for  the  lipnntnnoous 
delivery  of  the  atter-birth,  or  we  may  attempt  to  separate  it  by  the  hand, 
according  to  circumstaaces." 

Where  the  inversion  has  existed  for  several  hours,  it  ocraxionnlly  happen? 
that  the  protruding  portion  of  the  womb  is  strangulated,  as  it  were,  by  tlie' 
OS  uteri,  which  constitutes  a  serious  obstacle  to  its  reduction.  Under  such 
circumstances,  it  in  not  aiivisahl^  to  UHe  forcible  atiompta  tn  surmount  tiie 
difficulty,  lest  some  serious  accident  might  result ;  but  rather  to  have  re^ 
course  to  vcnesectioDt  to  tepid  balhiug,  to  fomentations,  to  the  use  of  the 
ointment  or  the  extract  of  belluduuna,  Rud  opiates;  in  a  word,  to  all  the 
means  likely  to  rolieve  the  conBtrii.-tion  of  the  oa  ut«ri,  and  to  moderate 
the  force  of  the  inHiimmatory  symptoms.  The  iuhntatiou  of  chloroformj 
which  liHS  been  used  with  such  fortunate  results  iu  huuIuzouk  cases  by  MM. 
Barrier,  Valentin,  Charleys  West,  and  G.  Gouney,  uiight  here  aUo  be  of  very 
great  service.  But  if  still  unsuccessful,  the  patient  will  have  to  endure 
tbi«  disgusting  iulirmiiy  for  the  remainder  of  her  days.' 

Where  tlie  inversion  is  complete,  and  the  placenta  is  detached,  we  must 
first  apply  a  soft  and  drj-  napkin  upon  the  tumor,  and  then,  having  broughl 
the  tingcrs  together  in  the  form  of  a  cone,  depress  its  central  part  witb 
their  points,  so  as  to  make  the  fundus  and  body  of  this  viscus  gradually  paw 
up  through  its  orilice,  and  thutt  regain  itft  primitive  position.  Should  the 
conjoined  fingers  prove  too  bulky,  the  stick  proposed  by  M.  Bepaul  might 
be  subctituted  fur  them  with  advantage.  When  the  womb  is  once  reduced, 
the  napkin  should  be  withdrawn.  .Shoiikl  the  placenta  he  partially  dftar^hed, 
its  separation  is  first  completed,  and  then  the  operation  is  terminated  in  the 
Aame  way. 

Again,  if  the  adhesions  are  very  extensive,  or  if  they  exist  throughout, 
inre  ought  to  attempt  the  reduction  of  all  tt^^tlier,  by  proceeding  as  in  the 
first  ca»e,  excepting  the  use  of  the  napkm ;  but  if  the  orifice  is  not  dilated 
enough  to  permit  the  womb  to  pn*s  through  with  the  plncentA,  it  would  be 
neceMory  to  separate  the  latter,  and  then  reduce  the  former  as  promptly  as 
possible. 

Whatever  be  the  degree  of  invention,  the  hand  is  always  to  be  kept  in 
X.he  womb  for  some  time  after  the  reduction,  for  the  purpose  of  preventing  a 
»"etum  of  the  at'cident,  and  for  soliciting  the  contraction  of  the  organ.  The 
xnertia,  if  present,  must  he  remedied  by  the  apjiropriatc;  meusurti^. 

It  is  found  by  experience  that  whenever  inversion  has  occurred  in  a 
^rmcr  labor,  it  ha.^  a  tendency  to  be  renewed  at  the  subsequent  ones  Con- 
»«quently,  no  tractions  on  the  umbilical  cord,  with  a  view  of  extracting  the 

1  EIowoTvr.  Iwo  naxoff  ■■*«  reported,  lti«  one  by  M.  Delaharrn  (Ace.  dt  Chir.),  imd  ilie 
^tber  by  Bttudclorqne,  wbich  fatly  prove  ihat  •pontttneoui  rrduotioQ  of  tbe  womb  nmj 
&«ka  pbup,  »v«n  nftor  il  hai  boon  complciply  iovcrtod  for  a  long  time. 

II.  Daillics  endeavors  to  explnin  tbts  Dfiturnl  rcductioo.  in  bis  cxcelleat  Ibesis,  by 
^1]f>  tnnicily  of  Ibe  Fallopiftn  tubes,  and  of  the  round  and  broad  ligameulj ;  whtcb, 
^lfi«r  having  been  drawn  dowD  at  tbe  momeDt  of  the  aicidcnt,  wilt  ncooBsarily  return 
■  «  ibeir  proper  poaittoa  in  the  course  uf  limi* ,  and  thus,  hj  acting  ad  tbe  orgnn  ihtt 
*  UTotved  tbeiii  in  tts  deseetil,  will  grudiiuUy  eU'vaie  and  return  it  to  ita  original 
S>o*iiioa. 
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placenta,  should  ever  be  reported  to  lu  women  who  have  previously  Buffered 
t'rom  this  accident.  In  cajsea  of  this  kind,  mauy  practitionen*  prefer  Ike  In 
troduction  of  the  band  into  the  uterine  cavity,  &o  as  to  act  directly  on  the 
placenta  itself. 

Such  patients  ought  also  to  be  advised  to  remain  in  bed  for  a  long  time 
atVcr  their  cotifiucmtiut ;  aud,  by  the  u«e  of  mild  laxatives,  to  obviate  the 
necessity  of  strainings  at  stool. 

§  5.   Rf  FTtJKE  or  THE  WOMB. 

Rupture  of  the  uterus  is  ono  of  the  most  terrible  accidents  that  can  occur 
[n  the  course  of  pregnancy  or  parturition.  But  as  it  only  claims  our  attention 
here,  with  reference  to  the difficulUca  it  may  create  in  tlicdcliveryof  ike  after- 
birth, we  lihall  not  revert  to  the  minute  detail  already  given  in  the  Fifth  Part 
of  this  work-  (See  p.  732.)  Several  different  nonditions  may  here  he  met 
with;  as,  for  iastuQce,  the  child,  having  partially  or  whuUy  eseaptd  iuto  the 
peritoneal  cavity,  has  permitted  the  organ  to  retract;  and  this  retraction  of 
its  walls  may  hiivc  driven  the  placenta  into  the  vagina,  iind  tiicn  beyond 
the  vulva;'  or  tlio  placenta  may  remain  adherent  to  the  iulerual  surface  of 
the  womb,  the  child  having  passed  into  the  peritoneal  cavity ;  or  nt'nin,  it 
as  well  as  the  foetus  may  have  parsed  entirely  iuto  the  cavity  uf  the  abdomen. 
In  the  ibrmer  cose,  there  is  evidt^nlly  nothing  to  be  done.  In  the  second,  if 
gastrotomy  u  resorted  to.  and  it  is  found  impossible  to  withdraw  the  pla< 
ccnta  thron;;h  the  double  wound  in  llie  abdomen  and  womb,  owing  to  the 
closure  of  the  lips  of  the  uterine  rupture,  it  would  be  advisable  to  cut  the 
cord  aij  soon  as  the  cliild  is  extracted ;  aud  then,  by  means  of  some  loug, 
solid,  aud  flexible  instrument,  to  bring  down  the  cord  through  the  rupture, 
the  cervix,  and  the  vagina,  and  out  at  the  vulva;  after  which  the  delivery 
of  the  placenta  is  to  be  effected  in  the  usual  way.  In  the  third  case,  wlien 
the  after-birtii  has  pa^fcd  into  the  peritoneal  cavity  along  with  Lite  foetus, 
it  ought  to  Im3  extracted  immediately  after  the  latter,  either  by  the  natural 
passages,  if  the  child  is  removed  in  that  way,  or  through  the  abdominal  in* 
cbiou,  if  a  resort  to  gastrotomy  be  deemed  necessary. 

§  6.    ECLAJtPSIA. 

For  an  account  uf  convulsions  occurring  during  the  delivery  of  the  after 
birth,  see  the  article  on  Kclamptia  (p.  788). 

1  Tbii  BponUneous  expulsiou  may  lake  pUue  cillit^r  immedistely  nftar  tbo  a  jcideai 
or  Dot  for  several  days:  ss  ocourrod  in  ibe  case  rcporud  bjr  SAUceroiia- 
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WE  have  been  careful,  in  the  vanDUB  crhaptera  of  the  prettenL  work,  to 
ciill  ftttcntioii  i<'  i)ic  niedicinp^  bt*it  adapteil  to  each  particular  rase, 
aud  thus  have  (dUti  hml  occasion  ti)  recomnuTinl  the  use  of  [auHnntim.  We 
have  nothiDfr  nuw  lo  ailtl  to  wliai  has  alreacty  been  said,  but  devote  a  special 
article  tn  erjfoi,  ho  iiflen  ailviseii  by  «a  for  the  purpose  of  exciting  the  weak- 
ened or  suspended  cimtnietious  of  the  wimil),  niid  e8(>cciully  ae  an  lieroic 
rcmwly  against  hemorrhage.  Vaiious  »iiiI«<tituli-H,  it  ii*  true,  have  been  pro- 
|weed  f!>r  it ;  but  as  none  eau  coiufwini  with  it  in  etiicieucy,  uutliing  w  ould 
be  gained  by  their  euunieraliou. 


CHAPTER  I. 

ERGOT. 

We  shall  fir«t  fitudy  the  uaiure  aud  ph\'5ical  proi^rties  of  ergot,  and 
finally  its  therapeutic  action. 

^  I.  Natural  History  op  ErootJ 

The  ergot  of  rye,  now  «o  well  known  wid  so  frequently  used  in  medicine, 
wa»  at  one  time  regarded  as  merely  ihe  &t^d  altered  by  dij^^n^e  caused  by 
atliKMpheric  or  lowil  influences,  such  ii»  lung-continued  rains,  poor  soil,  etc. 
A  second  opinion  conj-idered  it  a  purn:sitic  fungus  occu]>ying  the  place  of  the 
eccd.  De  CandoUe  rla.-i>siHed  it  among  the  punu'iitic  fungi  under  the  name  of 
Kierotium  cincm.  This  was  the  generally  received  opini(tn  until  Dr.  L^vetilfi, 
in  a  memoir  pid>lishcd  in  1820,  in  ilie  AhhuIji  of  t!ir  Liiiuiran  Sorttltfof  Parit, 
anuouuced  thnt  the  erpjt  was  in  reality  an  alteration  of  the  grain  ;  an<l  that 
it  was  proilucetl  by  the  presence  of  u  panu=itic  fungus,  which  he  named  the 
tphacfiin  negehua,  intending  toaalisffy  by  tliis  title  Iwth  the  color  of  the  dis- 
eased grain  and  the  sad  roiisi'ijueni-cs  which  result  from  itit  line  when  mixed 
with  bread. 

The  inve«tigatioDi)  of  M.  Tulasue  have  shown  that  ergot  is  not  the  diseased 
grain  of  the  rye,  but  is  the  teler'tthim  of  a  fungus,  the  clavicejm  purpurea^ 
Tulasne.     This  fungus  has  three  stages  in  its  life-history.     The  development 

'  Tli«  ramftrki  upon  tbe  nulut-i!  nn*!  plivsiciiit  prnptriien  of  er^oi  nrfi  tik^n  in  great 
pftft  froui  Ibt  article  upon  ergot  iu  tbv  lutli  cililiou  uf  U.  8.  liispcusuiury. — Ed. 
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of  the  fjihacefm,  or  first  stBge,  fonimeiu'ea  with  that  of  the  pistil,  which  tervcs 
an  a  soil  for  it.  The  ovnry  of  the  ryi-  foiisi.iti*  iif  a  cellular  lueiiibmiie  of 
two  coat^,  llie  outer  of  which  has  a  thick  fHirenchyma.  white  aiid  jrorjred  with 
juicp;  the  intic.t  is  very  doHcate  and  pret-n.  The  sphurclin,  when  it  takes 
po8He8Bion  of  the  ovary,  idemifit*  itself  with  the  outer  paronchynia,  and  in 
80IIII*  ineaaure  replaces  it,  being,  as  it  were,  borne  by  the  inner  nietubnme. 
It  rapidly  increases,  taking  the  form  of  the  ovary,  and  almoi^t  ubitlerating 
it*  cavity.  For  some  time  the  para:<ito  is  represeutecl  entirely  by  the  splm- 
celia,  which  i«  an  oblong,  fiingoiiH  mass,  aliiuml  hoiuo^'u«)us,  soft  and  lender, 
marked  ou  ild  aurfuee  by  uumcrous  i^iuuous  furrows,  and  hnvin};  within  nmny 
irrej;ular  cavities,  which,  as  well  as  the  outer  coat,  are  uniforndy  covered 
with  linear  panilkl  cells.  At  the  baw  of  the  sphacelia  in  pnKhucd  n  ctitu- 
pact  IkhIv,  violet-black  without  and  white  within,  which  i»  the  er<;ot  iu  a 
radiincnuiry  slJite.  With  this  comniencta  tlie  aowind  stajre  in  the  develyp- 
luent  of  the  ergot.  The  young  ei-j^t  ia  everN'wIiere  invested  by  the  tii«ue 
of  tlic  pphaeelia.  the  ftinction  of  which  having  been  fulfilled  it  Ix^ina  to 
bet'onie  (Irv  and  is  tiiucli  deHinned.  The  eryot,  on  the  contrary,  increases 
in  all  directions,  and  soon  np|>eurs  alove  the  ;;luuie.  If  ergot  be  planted  in 
a  suitable  noil,  ^rniination  take^  place,  little  globular  prominences  appear  oo 
it*  surface  and  pra<iual]y  raise  tbemiielvts  u|w»n  steiu*.  and  finally  become 
peiiect  pilei  or  fruiting  fiingi,  which  prdduee  rod-like  tipurcj,  and,  fulling  to 
the  ground,  the  ergot  in  the  j-oil  gernnnates  and  pnxlticcs  pilei,  the  i*i)i>re»  of 
which,  carried  up  with  the  juices  of  rye.  become  lodged  in  the  ovary,  where 
they  begin  the  sonto  course  of  life  and  progress.  Rye  bus  generally  bc*'-n 
thought  tfi  lie  the  most  subject  to  the  disi'Uife  in  [vvtr  and  wet  soils,  and  in 
raiuy  t^eaBoiiB ;  inlcuso  heat  succeeding  cuotiuued  i-ain»  hiis  been  ttaid  to  Invur 
its  development. 


§  2.   PHYHIOIXWICAL   EkFECTS. 

Given  in  small  doses  to  men  or  non-pregnant  women,  ergtH  products  no 
obvious  ellectd.  In  the  t]uuutity  of  u  half  drachm  or  a  drachm  it  luay 
occasion  nauniea  or  vomiliug.  but  in  order  to  produce  very  di^ttinci  M'mptoiug 
enormous  dt^ses  must  be  taken.  The  most  characteristic  eflect  is  euldnoa 
of  the  surface,  uneasiness  in  tlio  b(;a<l,  xppression  of  stomach,  diarrhccn* 
urgent  (hirvi,  burning  pains  in  the  teet,  tetanic  i4pn.<mis,  violent  convulsioud 
ami  death.  The  lung-coutiuueil  aud  free  use  ot'  ergot  is  higlily  dangerous. 
Fatal  epidcmicN  in  ditiereut  parts  of  the  I'ontinent  of  Europe,  particularly 
in  certain  provinces  of  Frixmni.  have  lung  been  ascribed  to  the  use  of  bR^ait 
made  from  rye  contaminated  with  this  fungus.  Dry  gangrene,  typhus  fev^r, 
and  diiMjnler  of  the  nervous  system  atlendei]  with  convulsions,  are  ihefDnua 
of  disease  which  have  followed  the  use  of  this  unwholesome  iXnA. 

Besides  its  action  uikju  the  uterus,  the  most  tuiportanl  physiological  actiou 
of  the  drug  is  upon  the  vaso-motor  nervous  system.  It  raises  rcmarkulily 
the  arterial  prosnrc  by  prinlucing  a  general  vaMHuutor  siMlsm.  This  s))n,sui 
is  almost  certainly  the  result  of  a  stimulation  of  the  vnsivraotor  nerve  cen- 
tres, but  there  are  wime  authorities  who  believe  that  it  act*  periphernlly  upon 
the  muscular  coats  i>f  the  vessels  or  nerves  connected  therewith. 
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The  attention  of  the  racdical  profts^ion  wae  first  cnlled  to  the  use  of  ergot 
hy  Dr.  Stciiriis,  "f  "Niratoga  <Jouiily,  N.  Y.,  in  1HU7. 

The  following  pre|>aratiuiu  uf  er^t  are  thoata  iiiuet  generally  employed: 

The  lluitl  exlmc't  or  lliu  uiiu-  are  usually  selwred  fur  iutcrniil  use.  The  £">r- 
mer  in  Ati^e^  of  oiic-half  a  Hiiiililraohin  to  half  a  HiiLilrmiicc;  ihe  latter  in 
dtscs  of  two  or  thrw  fitiiddrachnis. 

The  powdered  drug  may  be  given  in  doaea  of  from  half  a  drachm  to  two 
drachiiui. 

The  best  prejwiration  fi)r  hypridermic  use  is  a  strnng  aqueous  solution  of 
purified  extract,  carefully  filtered,  so  aa  to  rerauve  all  sulid  particles.  Five 
gruiiis  of  the  extract  dissolved  iu  filteeu  miuiius  of  water  may  be  employed 
at  one  dose.     (See  page  776.) 

§  3.  Therapeutical  Action,  » 

The  action  of  this  medicine  is  too  well  ascertained  at  the  present  time  to 
permit  it  to  he  any  longer  called  in  question ;  though  we  have  only  to  speak 
of  it  here  in  its  ohstetricnl  relations. 

Ergot  is  DOW  recommended  by  accoucheurs  for  arousing  or  accelerating 
Lhe  uterine  contractions  during  labor,  and  for  preventing  or  remedying 
inertia  of  the  womb  anil  the  hemorrhage  which  so  often  accompanies  it, 
atYer  delivery.  This  action  is  prompt,  and  is  recognizable  by  tlie  fol- 
lowing signs:  the  uterine  contraotious  are  observed  to  become  more  active 
in  the  course  o(  ten  to  fifteen  minutes  after  its  aditiiuistration,  more  frequent 
&nd  energetic  if  they  were  previously  slow  or  feeble,  and  reappearing  if  be- 
fore suipeuded.  Kow,  we  cannot  believe,  like  the  authors  who  proscribed 
t.his  medicine  aa  Nseless,  Uiat  this  U  merely  a  simple  coincidence,  and  that 
the  labor  would  have  been  restored  without  its  use,  foi  the  thousaiiJs  of 
instances  in  which  its  adii)ini.<)tmtion  ho.s  always  been  foliDwed  by  the  same 
Ijniform  reauU,  will  not  permit  us  to  consider  the  latter  as  the  mere  cflect 
c»f  chance;  and.  beside-",  all  those  who  make  use  of  this  article  know  full 
^vell  that  the  cimtractions  which  attend  the  exhibition  of  ergot  have  a  pecu- 
1  iar  character  tliat  cannot  1m;  mistaken  ;  for  as  soon  as  it«  action  is  felt  they 
Isecome  permanent  instead  of  intermittent;  the  uterine  globe  remains  hard 
muid  contracted,  and  the  pains  are  continual,  though  they  are  marked,  it  Is 
*.rue,  by  exacerbations,  or  paroxysms,  and  there  are  moinent-s.as  in  ordinary 
labor,  when  the  patient  does  not  appear  to  suffer  at  all.  and  otherfl  where 
«hc  makes  loud  cries  or  bearing-down  efTort-s.  The  periods  of  repose  are, 
fcowever,  only  apparent,  for  the  womb  is  constantly  contracted  on  the  pro- 
<juct  of  conception,  anrl  the  hand,  if  apj)lied  over  the  belly,  always  fin  Is 
Cbis  organ  in  a  remarkable  state  of  hardness;  there  is  not  that  regular  sue- 
<;e8sion  of  repose  and  contraction  which  is  constantly  observed  when  the 
labor  is  spontaneous;  and  we  may  further  add,  that  the  patients  themselves 
<ieiect  a  great  dilfereuce  between  the  pains  excited  by  the  medicine  and 
^fao«e  previously  felt  in  the  same  or  former  labors,  and  they  bear  them,  aa  a 
general  rule,  more  impatiently  than  the  latter,  coraplnining  particularly  of 
lhe  want  of  respite.  In  an  hour  ur  an  hour  and  a  half  after  the  exhibition 
«f  the  ergot,  ita  action  wears  away  and  soon  disappears,  so  tlmi,  if  there 
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is  nny  neressity,  it  must  he  agnin  renewed,  or  reciiiirse  be  had  to  nrtifi 
means  for  terminating  the  labor. 

The  permanent  character  of  the.  contractions  produced  hy  ergot  makes 
them  very  dangerous  to  the  child  when  they  are  long  continued.  The  vio- 
lent retraction  of  the  musculnr  fibres  then  renders  the  circulation  difficult, 
and  sometimes  even  impossible,  in  those  vessels  which  are  distributed  be- 
tween their  various  layers,  and  we  may  readily  understand  that  the  iieto- 
placental  functions  must  be  remarkably  obetnicted.  Therefore,  it  con  be 
prudently  adminiiitered  only  when  a  prompt  termination  of  the  Jabor  cao 
be  predicted. 

This  remedy  is  only  to  be  given  during  parturition,  when  the  pelria  i§ 
well  formed,  the  inl'aut  presenting  by  its  cephalic  or  pelvic  extremity,  and 
of  course  when  the  position  is  well  ascertained;  wliere  no  serious  obstacle 
exists  at  the  uterine  orifice,  in  the  vagina,  or  at  the  external  parts  ;  that  is 
to  say,  when  the  cervix  uteri  is  sulGcLeully  dilated,  or  at  least  soft,  supple, 
and  patulous  enough  to  admit  of  dilutntion,  or  where  the  memhranea  are 
ruptured.  On  the  other  hand,  its  administration  ought  to  be  avoided  as 
much  as  pa-uihlo  in  pnmiparrc,  ami,  if  it  should  become  necessary  tn  them, 
tlie  perineum  must  be  Bupportecl  with  the  greatest  care,  lest  it  be  exposed 
to  a  consider»ble  rupture  should  the  delivery  prove  rapid;  in  very  irritable 
women,  wUn  may  have  had  convulsions  cither  during  gestation,  or  in  their 
previous  labors,  because  the  ergot  often  produces  a  state  of  nervoua  excite- 
ment in  such  persons,  which  occasionally  amountii  almost  to  mania  ;  in  ple- 
thoric patients,  suffering  from  congestion  about  the  head,  which  is  charac- 
terized by  (lushing  and  turgeeceuce  of  the  face,  by  iiyection  of  the  eyes, 
headache,  &Q.t  &c. :  in  a  word,  in  all  those  casee  where  venesection  is  obvt-  ■ 
ously  indicated ;  and  lastly,  in  all  those  women,  where  the  womb,  from  bein(> 
endowed  with  an  acute  degree  of  sensibility,  is  in  a  state  of  irrtlnttjn,  am) 
is  habitually  the  eeat  of  pains,  or  who,  in  a  former  labor,  might  have  been 
aifected  with  an  inflammation  of  this  organ. 

The  spurred  rye  has  likewise  been  employed  successfully  in  tlir^  profuw  ■ 
hemorrhages  that  follow  abortion,  wliicb  are  caused  by  the  reluntioo  or 
tardy  separolion  of  the  placenta;  as  also  for  the  floodings  that  take  plac« 
after  the  expulsion  of  the  fcetus,  whether  before,  during,  or  subsequent  to 
the  delivery  of  the  after-birth.  We  have  had  occasion,  in  the  article  ou 
Hemorrhage,  to  refer  to  and  insist  on  its  use  under  such  circumstADcea. 


I 


1  Suoh  also  WAS  the  opinion,  ftt  tb«  tim«,  of  the  honorftble  profsasar  alluded  lo ;  bai« 

■ince  then,  nvw  cx{i<.'rimcnl!i  bave  flomcwhnt  modified  big  Tiewi :  for  we   hnve   h»ar<& 
him  Affirm,  nt  the  Acndemy  of  Medicine  [Jn  March,  1&40),  that,  in  certain  e»9«$,  (b^» 
ergoled  ryv  might  bring  »□  ihe  regular  pains;  and,  in  consequfuce,  he  claHaifjed  ihi-^** 
tntdiaiuG  among  the  munsureii  caloulaled  to  produoe  a  premature  artiflctai  delivcrjr  -d— 
Itut  this  opinion  du<.><>  iiol  appear  to  tu  to  be  based  oa  a  flulfioieni  oumber  of  facts  i« 
warrant  iti  general  adopt'  m. 
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PUKBPEHAL   INSANITY. 

Is  the  considerntion  of  the  diiHmtfe«  of  pregnaucv,  ref«rrem*e  has  aliTiuly 
be«n  made  undur  uiteUectual  di^rders  to  puerperal  iniquity  ;  but  the  t<ul>ject 
is  worthy  of  more  extended  study  and  rt'iuark.  and  we  have  therefore  cun- 
suUed  the  later  workit  of  Huckuill  aiul  Tuke,Cloustou,  and  otlicr?,  nnd  have 
embodied  in  a  ttpeciiil  chapter  the  more  important  results  obtained  by  these 
authors  in  their  extended  experience  with  the  eubjecta  of  mental  dwease. 

The  term  pufrpevtU  imaniiy  has  been  by  some  writers  applie*!  indiscrimi- 
xuiteiy  to  casesof  mania  occurring  during  gestation,  as  well  as  to  those  occur- 
ring iminetiiately  after  labor,  or  during:  the  periml  of  lactation  ur  wt;anin>j. 
Ji  more  precise  division  would  exclude  all  cases  except  those  in  which  the 
inentnl  aberration  comes  on  within  one,  or  at  most  two  months  after  labor. 
Tbe  insanity  manifesting  itself  at  this  time  is  known  aa  the  Insanity  of  Par- 
turition or  Puerperal  Mania. 

The  type  of  the  insanity  in  the  acute  stage  is  generally  that  of  decided 
in'Uiia,  although  melancholia  may  be  noticed  quite  early,  tind  may  occur  at 
ialervals  with  excitement.  According  to  Dr.  Butty  Tukc.  in  73  cases  of 
puerperal  insanity,  57  showed  the  aymptoma  of  mania,  15  of  mehincholia, 
and  I  of  epileptic  insanity.  According  to  the  observations  of  Dr.  Fortlyce 
-Barker,  if  the  cases  which  occur  in  private  practice  during  the  first  fortnight 
mfter  labor,  and  which  either  recover  within  a  coujde  of  weeks  or  pass  into 
the  stage  of  dementia  or  melancholia,  and  form  no  part  of  hospital  statistics, 
could  all  be  aggre^rated,  it  would  be  f>iinii  that  fully  90  per  cent,  have  the 
vriginal  type  of  mania.  Puerperal  melancholia  rarely,  if  ever,  i*  develo|>ed 
tiDtil  the  latter  half  of  tiic  month,  and  these,  being  the  most  iulrnclable, 
are  the  caaee  moet  likely  to  he  truitziferred  to  insane  hospitals. 

Of  60  cases  collectetl  by  Clouston,  43  were  vcr>"  acute  in  character  and 
symptoms.  29  of  the  43  acute  cases  were  generally  maniacal  in  character, 
and  14  generally  melancholic,  with  motor  excitement,  some  of  each  td' these 
clases  changing  from  one  state  to  the  other  at  times.  In  the  mild  cnaee  the 
prevailing  character  was  mental  depression,  14  of  the  17  being  so.  In  at 
least  18  of  the  acutely  maniacal  cases,  the  mania  atiinuutcd  to  absolute 
<lelirium,  with  no  power  of  attention  and  no  coherence  of  speech  whatever. 

This  form  of  insanity,  compared  with  others,  is  not  of  rare  occurrence, 
if  we  may  judge  troni  the  statistics  at  hand.  Of  21SI  females  treated  in  the 
Royal  Edinburgh  Asylum,  73  were  examples  of  puerperal  insanity  proper, 
or  3.3  per  cent.  Clouston  says :  It  is  a  very  common  form  of  mental  disease, 
for  5  per  cent,  of  all  the  caacs  of  insanity  among  women  arc  puerperal,  and 
I  think  it  is  a  low  estimate  that  1  in  every  4rM)  labors  is  followed  by  it. 

The  number  of  patients  attacked  in  lying-in  hospitals  is  said  to  be  very 
small  compared  with  the  numher  in  private  practice.  Bucknill  accounta 
for  this  by  the  quiet,  good  nursing  and  suthcient  nourishment  obtained  in 
hwpiiala,  which  favorable  conditions  are  generally  absent  from  the  homes  of 
tbe  lame  claaa  of  patients.     Acoording  to  Esquirol,  however,  patients  of  the 
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liijjbcr  clnw.  nbunilunllv  provhled  whli  ytiod  food,  (^jtiiet,  nnd  comfort,  ftf©~ 
iiiore  freijUfully  lliestilijectsnf  litis  dwi^ase,  w]ji<;h  rorpieftpond>*  witli  tlie  cxjila- 
nation  iif  IJurl^r-r,  tlntt  luonJ  ciiviseis  ure  the  nnwt  tVi-quent  nf  idl  the  predia- 
[Misin^  nnd  e\<-itinfr  cuuscs  of  thU  funn  of  int>aiiity.  Muet  ut'  the  putienU 
it)  the  larmier  Imspitals  mnke  no  sacrifice  of  domc»tie  comfort  or  social  [Hisi- 
tiim  in  going  to  the  hcwpitul.  Tlii'y  are  tht-rc  Imtter  off  in  ov^ry  re«)i«'t 
lliuu  in  their  liuuief ;  tltev  t«ufler  no  dbgrace  m  being  there ;  ihvre  is  uu  fe^diiig 
of  shame.  lu  the  higher  circlvfl  of  life,  however,  aa  is  M-ell  understood,  the 
siisceptability  w  the  intinence  of  emotiunnl  and  moral  causes  is  very  much 
greater. 

Puer|>erul  insanlly  is  regarded  ae  the  most  aciKc  of  all  forms  of  Insanity. 
The  liral  symptoms  of  tbe  dis^ciusC  are  bho^Yn  in  liy  tiir  the  gre-ater  number 
of  cast's  during  the  tirsl  week  after  labor.  lu  9*i  coses  collected  by  Kefiuirol. 
Ui  l)ccaine  iiifiiine  fruin  the  firitt  to  tbe  fourth  day  of  conlinemeni ;  21  l>ccame 
insane  from  tlic  fifth  to  the  fitlcenth  day  ;  17  became  insane  bctuccu  tbe 
fitteenth  and  ftixiieih  day.  Sixty  days  he  rt  gnnla  as  t  be  extreme  liinil  of  the 
lochial  discharge.  In  73  cases  at  the  Royal  tMinburgh  Asylum,  20  certaiuly, 
and  probably  27.  showed  signs  of  iutmnity  from  the  first  to  the  fifth  day 
after  labor, 'i 6  from  the  fifth  to  tbe  end  of  the  fiiiirteenth.  and  10  or  11 
from  the  fifteenth  to  the  fiixtieth  day.  In  82  cases  rt^^K)rle<l  by  Ripping,  7.2 
per  cent  occurred  on  the  first  day  after  delivery,  and  42.G  |>er  cent,  during 
the  first  week.  The  danger  of  liwing  tbe  reuwm  dimiuUhes  in  proportion  aa 
the  Jeuuile  is  remuved  from  the  epoch  of  conlinement. 

Puerperal  insanity  more  frequently  attacks  women  in  their  first  confine- 
menr.  The  age  at  which  nursing  women,  as  well  Wb  tho^e  ruceutiv  confined, 
are  nioHt  tiubject  to  mental  alieualitin  is  from  tweuty-tive  to  thirty  years. 
Clousfon  mentions  tbe  oaee  of  a  woman  who  had  B  attacks  of  puerperal 
in.<uniiy,  having  one  after  the  birth  of  each  child  she  hadj  and  recovered 
from  them  all. 

Syiiiplom*. — The  patient,  oftentimes  licfore  the  brain  symptoms  are  frilly 
developed,  shows  a  .sadncns of  n)anncr  or  uu  exnggeratid  distjuietuile  without 
evident  cause.  (She  cauuul  sleep.  There  is  an  aiten^d  expression  of  counte- 
iiauce.  restlt-wsness.  and  u  disposition  to  tiilk.  The  milk  and  luchia  are  moet 
generally  dindniahed  iu  nmount;  or  entirely  suppresse*!.  The  tougue  is  white, 
sometimes,  instead  of  a  slight  and  scarcely  noticeable  febrile  condition,  the 
pulse  and  temperature  are  increas^ed,  and  the  symptouis  may  indioute  iuHum- 
nmtiou  or  septicaemia.  Of  the  CO  ciwes  reported  by  Chmstou,  26  cases,  or 
43  per  cent-  of  the  whole,  had  a  temperature  over  90^,  while  14  caae:*,  or  23 
jier  cent,  of  the  whole,  were  over  100^.  These  cases  are  of  a  rociat  serious 
and  Hhirmiiig  character.  Dr.  B.  Tuke,  in  olwerviug  upon  the  pre»«mce  uf 
the  iudanimulory  pulse,  says:  "The  prognoets  is  uufavorftble,"  .Simetuncg 
there  is  very  acute  {min  in  the  bead.  Hallucinations  of  hearing  occur  in 
about  one-third  of  the  cases.     Albuminuria  may  be  present. 

As  the  symptoms  of  insanity  becnmo  more  decided, "  the  talking  i«  alm^jet 
incessant,  ftn<l  genernlly  on  one  particular  subject. such  as  inmginar)'  wrongs 
done  to  her  by  her  dearest  friends ;  a  total  negligence  of.  and  often  very 
strong  aversion  U\  her  chihl  and  husband  are  evinced;  explosions  of  anger 
occur,  with  vociferations  and  violent  gesticulations ;  and  although  the  patient 
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ma?  hftvc  been  remarkable  previously  for  her  correct,  mndcst  demeanor  and 
Btt^ntinii  to  her  religious  duties,  mofit  awful  uath:^  iind  imprt'cation:»  un>  now 
utierod.  and  lauguaj^*  use<l  which  astonishes  her  friends  ;  the  eye  is  wander* 
iui^  and  unsteady,  and  the  bearing  most  acute.  The  sutcidfU  kmivncy  is  not 
uncommon,  c:speciully  m  casus  of  melancholia.  lu  111  cn^ei  at  Bethlehem 
Hospital,  32  were  effected  by  it."     (Dr.  Keid.) 

The  most  common  symptom  in  this  disease  is  rrfmal  of  /ood.  Ahmit  half 
of  all  tlje  coses  niu^t  be  fed.  In  many  ca«e8  the  patients  pa£&  from  the  acute 
BtA;^  into  one  of  dtupor  ;  a  condition  of  acute  dementia,  in  which  there  is 
Utile  apparent  perception  of  what  is  passing  nrouud  them,  with  a  toudency  to 
catalepsy.  There  may  be  dirty  h.iliit.'*,  luid  niuMturlmtion  is  mentioned  by 
Clotuton  ad  one  to  which  puerperal  ca*?»  are  very  subject. 

Cattset.^The  causes  whicli  especially  prcdinptjee  the  recently  couBned  to 
Ihii  disease  are,  hereditary  predisposition,  dystocia,  auiemia,  and  cclamjiHin. 
In  the  73  cases  of  Dr.  Tuke,  the  labor wiut  complicated  in  2;i.  "The  various 
irrc;^j!ariiie»  of  labor  doubtless  operate  in  dirtercnt  wfl_\-3i;  those  where  the 
6u0ering  has  Iwcn  long-omiinued  depresain;^  tiie  nervous  system  directly, — 
those  in  which  large  {]iiantities  of  blix)d  have  L»eeu  Itjet,  prc<1uciug  aurcnda 
of  the  brain,  and.  in  the  case  of  the  child  bting  atlll-bnru,  a  moral  shock 
acting  on  a  brain  naturally  predispose<l  to  this  aflection."  AmonjE  the 
euiiintf  enuAF*,  arc  mental  shocks  of  any  kind  and  moral  emotion;*.  Accord- 
ing to  Sir  Jamee  .Simpson,  puerperal  mania  is  most  frecjueuily  caused  by 
albnniinurm.  Kxpnsure  to  cold  by  si]pprE%«i]ig  the  lochia  is  mentioned  by 
E^quirol  ns  an  exciting  cause  of  insanity. 

PruffHotii, — The  prngnosl-*  is  very  favorable.  Clnustnn  gives  a  recovery 
we  of  7o  per  cent. ;  Buckuill  and  Tuke  give  a  percentage  of  recoveries  of 
64;  80  per  cent,  of  Dr.  MacDonald's  case»  I'ecovered.  No  recoveries  from 
mental  dbeaae«  are  penerally  better  or  more  satisfactory  than  those  froiu 
puerjieral  insanity.  Dr.  Tuke  says:  "  Puerpcml  nmniu  of  it«_'lf  does  not 
kill;  and  when  you  have  to  coml>at  it  alone,  nt>t  only  death  l«  not  to  l>e 
dreaded,  but  in  a  very  large  proportion  ijf  ciuhm  a  return  to  >nnity  may  lie 
prognoeticatc^J.*'  In  a  few  cases  the  symptoms  disap|)ear  within  a  few  da^'s, 
bill  by  far  the  ^'renter  number  recover  within  thri-e  months.  After  gi.x 
months  the  prognosis  is  very  unfavorable,  although  recoveries  are  known  to 
take  place  after  several  years.  Wht^re  niiinia  has  foUoweil  puerperal  con* 
vulsiona,  the  duration,  na  observed  by  Barker,  has  been  limited  to  three  or 
four  days,  and  the  patient  s)>eedily  recovereil  or  died  within  (hw  |)erio<l. 

Puerperal  melancholia,  apparently,  is  shmer  to  change  tlian  puer]ioml 
mania.  The  greater  number  of  cures  take  ]da<?e  between  the  fourth  and 
sixth  months. 

Cloustou  gives  a  mortality  of  8.3  per  cent,  for  GO  cases. 

High  temperature  is  a  dangerous  symptom  :  of  1 4  cases  in  which  the  tem- 
perature wjia  above  100'  5  died,  nr  35  per  cent.  Muscular  subsuUus,  with 
a  moving  of  the  hnndi)  and  twitching  nf  the  facial  nmscle:«,  are  unlavor- 
abla  «ign».  Persistent  refusal  to  take  fooii  is  reganled  jis  a  bad  sign.  Men- 
Biniaiiim  relortiing  before  the  general  strenijili  is  improve*!  is  apt  to  be 
■itended  with  iiKTea:iwl  mental  cxciteniejjt.  ami  is  njil  to  In'rome  menorrhngic 

3V«ufni«»i. — Tim  greatest  number  uf  cases  of  puerperal  insanity  are  nss'v 
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ciuted  with  anfcmin,  nervous  debility,  aiul  exhaustion.     Bleeding,  arteria] 
etMiiUivts,  eniftiL-s,  ami  cathartics  should  therefore  bt'  avuideJ.     (>|)ium  u 
condcmncfl  by  I)r.  Tuke,  in  i'nci  all  dntgf  MH-.m  of  no  avail  accnrding  to  Im 
observation.     Dr.  Barker  hfu«  eo«'n  oi)iates  prove  of  great  servict*  in  cases 
curaplioaled  with  pelvic  perituuili!;.     The  tudioations  are  to  quiet  ucrvuus  _ 
exciteiueDt — lat.  By  means  of  moral  treatnieni,  which  includes  all  that  is  ■ 
contuIiHHl  in  thf*  nord  inef;  kiiulnriw  of  munner  with  fininipsa;   inccseani 
care  mid  watchfulness;  unwavering ^'entleness  and  constant  jiatieuee.     '2d. 
By  monn!«of  Biieh  remedied  as  will  produce  sleep  and  such  Utnk-B  aa  will  m»-  I 
tain  nud  improve  the  imtrititm  of  the  braiu.     Barker  recommends  cblurul-  ' 
hydrate  af  of  imnieuse  value,  given  iu  15-  or  20-graln  dosev,  well  diluted, 
repeated  every  two  hours  until  the  efiect  is  pnxluced.     Those  cases  iu  which 
there  is  refusal  r^/or>rf  require  the  most  careful  trpAtment:  perseverance  by 
the  nurse  or  friends  will  generally  overcome  this  refusal  to  some  extent. 
Should  it  not,  recour*e  must  be  had  to  forcible  feeding.     Early  fee<iing  and 
stiniulanti  in  large  (juantities  with  the  food  is  insisted  upon  by  Clmiston. 

When  tt  patient  gets  strong  in  body,  and  the  hody-weigbt  becomes  normal, 
every  means  should  be  used  to  restore  menstruation.  \Vanu  baths  at  JUgfat, 
aloes,  and  iron,  with  a  general  tonic  treatment,  are  indicated.  In  cafies  in 
which  the  temperature  rises  above  100°,  tjuinine  in  large  duses  may  be  given 
as  an  antipyretic 


PART   VII. 

OBSTETRICAL  OPERATIONS. 


THE  indicntions  arising  from  tho  vitrious  causes  of  dvslocia  just  etudied 
have  iK'tn  careCullv  pointt-d  uut,  mid  wioh  uiie,  as  sot'u,  re<]uire->  u  diHVr- 
ent  nperntinn.  Thi*  seventh  pnrt  of  the  work  is  dpvdlfd  tn  \\\ii  n|>fnitiv4! 
proceduria.  The  first  cliuptcr  treats  of  ilic  use  of  chloroform,  which  is  an 
invaluubic  adjuvaui  iu  moat  obstetrical  operations.  In  the  second  chapter 
is  desitribed  the  mode  of  npplyiiijir  the  tatnpoD,  which,  on  the  ffrr)iii)d  of 
utility,  may  he  reg^urded  as  aii  ini|>urlui)l  o[>eration.  Finally,  we  have  to 
tTMlin  the  renuuniog  chapters  of  the  maniptihuiousaud  operations,  properly 
so  called. 


CHAPTER    I. 

ON  THE  USE  OP  AN.B3THETIC8   IN    OBSTETRICAL   PRACTICE.' 

Iif  view  of  the  wonderful  results  obtained  by  the  use  of  ether  in  siirgic-al 
practice,  it  was  altogether  natural  to  inquire  whether  so  efficient  a  means  of 
Avotdiug  the  pain  of  operations,  might  not  i>e  employed  with  advantage 
again;*t  the  physiological  pnin  which  accorapimics  labor  in  the  hunvuu  ypeciea. 
Bui  iMJtbre  speculating  u|>on  the  probable  a<lvantjigcs  to  be  derived  from  its 
use  in  thia  way,  prudence  suggested  the  endeavor  to  foreaee  the  disadvan- 
tages aUo.  Might  not  the  torpid  condition  of  the  voluntary  mu»cles  pro- 
duced by  etherization,  extend  to  the  muscles  of  orgauic  life,  and  might  not 
Uiat  a,ction  of  the  womb  which  U  iudi»|>ensuble  lo  a  prosi>erou3  termination 
of  labor,  be  paralyzed  thereby?  Supporting,  even,  that  the  uterus  should 
preserve  its  contractile  powers  in  the  midjit  of  the  general  paralysis,  would 
not  the  want  of  that  assli^tance  which  it  receives  from  the  voluntary  con- 
tractions of  the  ahdumiuul  muscles,  and  of  that  synergic  action  which  is  bo 
useful  in  the  termination  of  labor,  render  the  expulsion  of  the  fcetus  very 
difficult,  or  even  impossible?  ^[ight  not  the  health  and  even  the  life  of  the 
child  be  endangered  by  the  vapor  Inhaled  ?  And  might  not  the  latter, 
which  has  occasioned  some  serious  accidents  in  surgical  practice,  prove  an 
addition  to  tlie  dangers  which  threaten  the  female  during  labor  and  the 
lying-in?  The  previous  solution  of  all  theeo  question?  is  of  the  highest  Im- 
portauce,  and  we  may  readily  uudorstand  the  effect  they  must  have  had  in 
inspiring  with  prudence  those  wlio  were  the  6rst  to  employ  Hnn^lhetics 
against  the  pains  of  childbirth.  Some  of  these  questions  are  cup&ble  of 
eluciiUtliun  by  the  ai>plicutionof  cerluin  pulholugicul  facts;  othen^  cuuld  be 
solved  only  by  experiment,  and  this  cxi>criment  had  yet  lo  be  performed. 

1  See  aleo  page  111& 
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Profeiiaor  Simpson,  of  the  University  of  Kdinbiii-gh,  was  the  first  to  ven- 
ture upon  tlie  ndniinistriitioD  of  ether  in  labor.  The  oppf^nunity  prosentwl 
on  the  I9th  of  January,  1847.  The  woman  had  a  ilefurmed  pclvi*,  and 
having  decided  to  turn,  lie  thought  tho  occasion  a  favorable  one  for  deter-  ■ 
mining  the  influence  of  iuhuiation  of  ether  upon  the  contmetionfc  of  the 
iiteru:*;  for,  supposing  the  contractility  of  the  organ  to  be  paralyzo*!  by  the 
ann^thesia,  the  introduftiun  of  the  hand  and  cvoluttnn  of  tlie  frttus  wutild 
only  be  facilitated  thereby.  The  result  wiw  so  sutiiii'actory  aa  to  convince 
Dr.  Simpson  that,  uotwithstautJing  the  complete  abolition  ofitenfiibility,  tlie 
action  of  the  woaib  might  continue  iatacU  Encouraged  by  the  firat  trial, 
he  repeated  the  experiment  in  several  cases  of  natural  uml  of  difficult  labor, 
and  on  the  lOth  uf  Ftrbruary  communicated  the  reaiiltd  to  Uie  Obstotriral 
f?uciely  of  Edinburgh, 

Almost  immediately  after  becoming  acquainted  with  ht»  observaiioiu, 
several  English  accuuchcurs,  Murphy  (,of  Loudua),  Prutheroe  Smith,  and 
l»:indsdowii,  administered  ether  with  a  likesucowa.  Founiier  DL>echam|j« 
was  the  fir^t  to  u^e  ic  iu  France,  ami  thut  only  eight  daya  aubiietiuenl  to  the 
publication  of  Dr.  .Simjieton's  first  ul)servalion.  In  the  mouth  of  February, 
iu  the  same  year,  Professor  P.  Dubois  laid  before  the  Academy  of  Medicine 
the  result  of  its  administration  in  eix  cases  of  labor  under  his  own  DOiice. 
In  March,  it  wntt  usod  by  Stolt-z,  at  Strasbourg,  and  by  I>elmaA,  at  Mont- 
jK'llier.  In  August,  1  made,  in  connection  with  Mr.  Smith,  some  experi- 
Tuent^  at  the  Cliniquo  d'Accouchement^,  tlieu  under  my  charge,  but  the  first 
trials  did  not  seem  u>  mu  encouraging.  Still  later,  MM.  ChaiUy,  Colrat, 
Villencuve,  Koux,  Male,  and  several  others,  pnl)li.-<hed  their  observations. 
In  Germany,  Professor  Martin  f  of  Jena),  and  aft<crward!i,  Professors  Siebold 
and  Grenser  i  of  Leipzig),  used  ether  in  sevorul  cases  of  natural  and  of  dtffi- 
cult  labor.  Lastly,  in  America.  Drs.Channing,  Clark,  Putnam,  and  others, 
were  the  first  to  make  known  the  results  of  their  experiments. 

Ill  November,  1847,  the  suK^tiUition  of  chloroform  for  ellier,  as  proposed 
by  Dr.  Simpson,  gave  a  fresh  impulse  to  the  uso  of  ana?fithotics  in  obsiotrirs. 
The  rapid  action  of  the  new  preparation  and  its  e^isy  administration,  were, 
perhaps,  the  occasion  of  a  too  ready  forget  fulness  of  the  dangers  to  which  it 
might  give  rise,  and  were  certainly  the  cause  of  ila  enthusiastic  reception  by 
at  least  a  large  number  of  English  accoucheurs.  At  present,  notwithstand- 
ing some  opposition,  chloroform  is  employed  almost  exclusively  in  obstetrical 
as  well  as  in  surgical  practice 

Amongst  the  ipiestions  which  would  naturally  present  themselves  to  th*f 
mind  of  whoever  first  entertained  the  i<lea  of  using  anasthciics  in  lalx;! 
rhcTc  are  some,  which,  as  we  have  said,  receive  a  degree  of  light  from  knonn 
ph>'sioIogicnl  and  pathological  facts.  Of  such  are  those  having  reference  lo 
the  probable  continuance  of  the  uterine  contractiotis.  notwithstanding  ibe 
comjilete  torpor  of  the  voluntary  muscles,  and  to  the  more  or  leg*  important 
u.s*l*lanco  received  from  the  abdominal  miiacles  in  labor. 

Numerous  facts  at  present  authorize  the  belief'that  the  momentary  paralye' 
of  sensation  and  voluntary  motion  docs  not  sensibly  iuterlcrc  with  the  acti 
of  the  womb. 

Dr.  Simi>sou  was  acquainted  with  those  cases  of  complete  parajtlegio.^ 
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j\h\('\\  ik'livorvha'l  been  effectod  with  its  nornml  regularity  and  almost  with- 
out pain ;  nor  was  he  ignorant  of  thu  many  iiii>tau<'es  iu  which  won  en  have 
giveu  birth  to  children  during  the  deep  stupor  of  drunkenness ;  he  had  often 
seeu  labor  terrainat«;d  in  patients  affected  with  oclampsia,  during  the  i)eriod 
of  coioa  attending  or  following  the  convulwivo  parnxysmj!,  withuut  their 
bt'ing  in  the  slightest  degree  coiiscioui  of  what  had  occurred,  as  also  the 
Astoniahment  »t  their  delivery  manifested  on  the  return  of  their  senses!.  >'nr 
are  examples  nire  of  the  delivery  of  women,  durlujtr  a  lethargy  so  profouml 
as  to  l)e  miftaken  lor  death.  It  is  tllstinctly  proved  by  all  tliese  facts,  that, 
DOlwtlhBta riding  the  momentary  or  permanent  extinction  of  volition,  seut-a- 
tion,  and  voluntary  motion,  the  organic  contractility  may  not  only  continue, 
but  be  equal  to  the  expulsion  of  the  foetus.  Hence  it  was  quite  probable 
that  the  condition  produced  by  the  inhalation,  resembling  as  it  does  in  many 
respect*  the  sleep  of  drunkenness  or  the  coma  of  eclampsia,  might,  like  the 
latter,  have  its  induence  restricted  to  sensation  and  to  the  muscles  of  animal 
tife. 

It  was  to  be  feared  lest  the  anterior  muscles  of  the  abdomen  should  be 
paralyzed  like  those  of  the  extremities,  and  that  their  inaction  might  some- 
what retard  the  expulsive  stiige.  IJut  the  happy  delivery  of  paraplegic 
vomcn,  and  of  such  as,  notwithstanding  n  complete  prolapsus  of  the  uterus, 
liflve,  unaided,  t>ecu  delivered  of  the  product  of  conception,  naturally  pre- 
venting thenv*elve«  to  the  mind,  allowed  of  no  hesitation  on  the  score  of  even 
ct  probable  paralysis  of  the  abdominal  musclt-a.  Besides,  in  the  cose  in  which 
Dr.  Simpson  employed  anasthelicJ!  for  the  first  time,  version  was  to  be  per- 
formed, and  he  would  bo  able  to  supply  by  tractions  any  deiicicncy  of  the 
expulsive  powers. 

More  fortunate  than  Dr.  Simpson,  who  at  the  time  of  his  first  experiments 
fcad  only  the  rational  inductions  atll>rded  by  pliysjulugy  and  pathological 
anatomy  to  support  him,  we  are  now  able  to  appeal  to  exiJcrienoe.  I^t  us, 
Cbeu,  with  the  assistance  of  the  numerous  fticts  now  on  record,  endeavor  to 
elucidate  the  various  t|ue8tions  connected  with  the  use  of  anaesthetics  in 
obstetric  practice. 

I.  Of  the  Effects  of  AnaMketies  on  the  Uterine  Contraetiont. — On  this 
point,  as  on  many  others,  accoucheurs  entertain  various  opinions.  Some 
a^gard  neither  chloroform  nor  ether  us  possessing  any  power  to  suspend  the 
%itcrine  action  ;  others  think  that  the  contractions  are  always  retarded,  and 
Cfiiile  frequently  even  stopped  entirely.  Amiiist  these  conlradictorj*  asser- 
tions and  facta,  it  is,  however,  possible  to  discover  the  truth.  A  careful 
a>»diug  of  all  the  observations  will  ^huw  tliat,  with  tJte  exccptiou  of  I'aul 
Xhibois,  almost  all  authors  arc  unanimous  iu  the  recognition  of  impurtunl 
changes  impressed  by  the  inhalation  upcui  the  contractions.  These  motiifi- 
^aitiuus  are,  besides,  very  various:  thue,  whilst  M.  Stoltz  believed  thut  he 
liad  observed  an  increase  in  frequency  and  intensity,  and  Mr.  Murphy,  whilst 
burning,  dectare<l  that  he  had  never  before  found  the  operation  so  difTicidt, 
nlthough  the  patient  was  under  the/«//  infiience  of  the  agent,  we  find  MM. 
■Bovier,  Siebold,  Montgomery,  &c.,  asserting  that  it  retards  and  sometimes 
^ven  completely  stispen<l»  the  labnr.  Dr.  Denlmm  also  iiffiriiis,  ilini  in  six 
^^asve  in  which  chloruiorm  had  been  administered  before  turning,  the  oix-ra- 
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lion  was  rendered  easier,  and  tlmt  it-s  happy  efTect  was  e&pecisUy  evidcai  in  ooe 
c&ae,  where  the  iDlrodtictiuu  of  the  liaud  havjog  been  fruitlessly  attei»pt«<W 
beforo  inhalation,  it  waa  effected  very  easily  afler  it.    We  shall  endeavor  ti^ 
account  for  thi»  dissidence  herearter. 

Whatever  the  exuc-t  truth  may  be*,  in  an  unprejudiced  mind  no  doubt  can 
exidt  uf  its  being  proved  by  numerous  facts,  that  when  chlorufonn  is  taken 
so  moderak'Iy  as  to  blunt  and  almost  exting^uish  senpibility  without  entirely 
depriving  ilie  patient  of  the  power  of  motion  or  of  oelf-eonj>cion»neKS,  it  hnag^ 
ordtuurily,  mi  influence  over  the  contractile  power  of  the  utcrud  ;  but  llia^s 
when  earned  to  eumplctc  aniesthesia,  the  contractions  may  be  dimiDidhe^^l 
both  in  frequency  uiid  intensity  to  the  point  uf  complete  extinciion.     Th^ 
latter  fact  la  acknowledged  by  Dr.  Simp^ton  liimselff  and  he  re^'unls  It  m  of~^ 
(MMsihle  (X'currence  in  Home  aises  of  moderate  auie&thejiia.     The  degree  of3 
the  hitter,  he  remarlu,  which  some  patients  are  able  to  bear  without  th^ 
womb  being  alTected,  ia  exceedingly  variable.     Some  are  thrown  iuto  a  pr 
found  ijlumber  without  interference  with  the  uterine  action.     Others,  on  th.^ 
contrury,  experience  interruption  of  tlie  contnictions  by  a  much  slljzhte" 
degree  of  anieatheisia.     These  individual  predi^pOHiiions  explain  Mr.  MouCS 
gomery's  observations  of  the  nianifeiit  diminution  of  the  uterine  contract 
tioQH  unt^ler  the  sedative  iiiflueuce  of  chloroform  without  the  woman  be 
iuM!iistbIe  to  puin.     Besides,  according  to  the  majority  of  English  practf 
tioners,  the  retardation  or  the  su^penfiion  of  labor  is  the  indication  for  tfmm 
jjarticular  tvjit',  that  tlio  do80  of  the  a^ent  which  the  patient  might  hav~-^ 
supported  without  incouveuience  has  been  exceeded,  and  the  be»t  meuni-. 
according  to  Dr.  Simpson,  of  rostoriug  energy  to  the  uterus,  is  to  cease  ^ 
inhalations  for  some  moments  and  then  resume  them  in  more  moderalt:  pr 
portions,  as  soon  as  the  patient  shall  evince  sensibility.     It  w  •tuti.'d  by  i 
Kdinburgh  accoucheur,  that  the  return  of  the  enntrairtjons  on  wiiliholdtug  tl- 
chlorofurin  is  delayed  but  a  lew  minutes  only  ;  «uch,  also,  is  the  view  of  Dei 
ham,  Murphy,  and  others.     Mr.  Jlontgomery,  however,  has  leas  confidence  i 
this  prom[it  return  of  the  contractions.     In  a  very  rw;ent  ca-<v  he  witne 
an  inlerrujiliuii  of  the  labor  by  so  feeble  n  dose  of  the  chhimforni,  th:it  th 
patient  wo^  all  the  wliile  expi'e^i'ing  with  voliihility  the  delicious  H'nAaiioc 
she  experienced ;    and  notwithstanding  the  sui^pcnsion  of  inhalation, 
uterus  remained  inert  for  some  hours  before  resuming  its  original  activity 
1  have  seen,  says  the  Duhlin  professor,  several  similar  cases. 

I.  To  rcnapit-ulnte:  In  the  nmjority  of  instances^  the  conimcli«ns  are  ua 
affected  by  the  inhulatiou  uf  chloroform.    1^.  When  tho  uiiiotLhit^iii  is  puskiv^ 
too  far,  the  labor  is  often  suspended.    3.  In  certain  individuals^  the  tAtr 
result  may  be  produced  by  moderate  doses  of  Uie  agent,  and  that  before  tl 
Vo!*s  of  sensibility  aud  eonseiousness. 

This  difference  in  the  results,  setting  aside  certain  a'! 
and  as  yet  inexplicable  idioeyncra^iies,  is  maiiife>tly  du' 
duration  of  the  etherization.  The  various  facts,  aays  M,  I  - 
served  as  a  basis  to  so  many  diffen  ii  n-  but  uit  >ijni»ic  etxir 

sion  of  greater  or  less  degrees  of  oik' 
by  the  utcruB  in  regard  to  sensibility  ;in.i 
eluded  iu  the  general  laws  of  aiin-^th 
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aware,  that  the  piirfii-ipfltum  of  the  organic  movements  in  the  depreesion 
which  tiie  inhalationa  produce  in  all  the  jmwera  of  the  economy,  u  to  be 
reckoned  amongst  tlic  ultimate  phrnomeuti  of  elheriTAlion. 

2.  InjUxenee  of  An<Lsth€tics  upon  the  Contraction  of  the  Abdominal  MnscUt. 
It  is  weJl  known  that  in  the  la^t  stage  of  labor  the  womb  aecms  to  call  to 
its  uid  the  action  of  the  voluntary  muscles,  and  that  the  efibrtd  of  the  female 
araiet  in  overcoming  the  obstacles  Xq  the  pOi-^ige  of  the  foetus.  It  would 
appear  04  though,  being  dependent  upon  the  animal  life,  the  action  of  those 
muscles  which  accomplish  the  effort  would  be  destroyed  by  the  ether  or 
chloroform,  as  is  that  of  the  muscles  of  the  extremities.  Now,  according  to 
the  majority  of  accoucUeurs^sucJi  is  not  usually  the  case,  but  that  unless  the 
aoiestheifia  be  carried  farther  tJian  prudence  would  dictate,  the  auxiliary 
power  of  the  abdominal  muscles  is  not  wanting  to  the  uterine  contraction. 
My  friend  M.  TjongRt  thus  attempts  to  explain  this  singular  phenomena. 
Ue  Bret  calls  attention  to  tho  fact,  thai  in  the  midst  of  the  complete  collajisc, 
the  respiratory  movements  are  »till  aeconiplishcd.  Kow  the  eifurl  in  gen- 
eral, and  tliat  which  accompanie>4  labor  in  particular,  are  but  a  mndiiieation, 
a  transitory  change  in  the  respiratory  act ;  it  is  a  state  requiring  an  ener- 
getic contraction  of  ibe  muscles  of  the  chest,  diaphragm,  and  abdominal 
parietes.  Since  in  etherization  tho  ret^piration  is  maintained  in  all  its 
integrity,  volition  being  absent,  and  the  medulla  oblongata  continues  to 
excite  all  the  muscles  that  concur  in  its  accompIit«limeDt,  the  eflTort  which 
is  the  retmlt  of  the  action  of  these  muscles,  those  of  the  abdomen  included, 
should  also  continue  to  be  produced.  I  would  also  willingly  add,  with  M. 
Bouiamn,  that  since  it  is  at  the  present  day  demonstrated  that  the  reflex 
or  ejcito-motor  power  of  the  spinal  marrow,  which  produces  movements 
without  the  participation  of  the  will,  is  not  abolished  by  etherization 
except  when  carried  to  nn  extreme  rie^ree,  the  j)art  which  \»  played  by  the 
abdominal  muscles  in  parturition  may  properly  be  regarded  as  reflex  in  its 
nature.  Their  manifeiit  relation  with  the  viscera  of  the  lower  part  of  the 
abdomen  lead?*,  naturally,  to  the  Huppn<iition  that  the  excitement  emanating 
from  the  uterus  during  the  act,  is  directly  reflected  by  the  spinal  marrow 
upon  the  muscular  planes  of  the  abdomen.  What  tends  to  prove  it  is  tho 
fact  that  the  alxloniiiml  mu.sclcs  may  retiise  the  contingent  of  force  which 
they  contribute  to  this  a<.Tl,  provided  the  etherization  be  carried  so  far  as  to 
al>olisb  the  reflex  power,  whilst  they  continue  to  act,  though  more  feebly,  it 
is  true,  as  muscles  of  respiration  ( Boutssou ).  I  was,  on  one  oeeasion,  enabled 
to  verify  the  correctness  of  this  observation  of  the  Montpellier  professor. 

3.  Infiuence  of  AnasthdirJi  on  ihe  liesiMance  of  the  Perineum. — One  of 
the  advant.ages  usually  attributed  to  the  use  of  ether  or  chloroform  is  such 
a  diminished  resistance  of  the  perineum  as  to  facilil&te  (he  expulsion  of  thu 
fiEtus,  and  to  prevent  almost  certainly  the  ruptures  which  it  so  ol^en  suffers 
in  labor.  Were  I  to  rely  only  upon  my  personal  experience,  I  should  find 
it  diffieult  to  arrive  nt  a  definite  oonelusina,  particularly  ns  I  have  witnessed 
very  different  results.  Thus,  like  Messrs.  Duhois,  Chaltly,  and  others,  I 
have  sometimes  known  the  [wrineum  yield  and  distend  with  grent  facility, 
tlmugh  more  commimly,  even  when  the  anpeslhosia  was  rnniplete.  it  nMiiained 
ns  resistant  as  ever,  and  even,  as  in  the  case  rejMJrted  by  M.  Villeneuve 
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(of  Marseilles),  in  three  instances,  to  be  ruptured  very  badly.^  On  s  sti!! 
more  recent  occaaion,  M.  Dauyau  and  myself  were  obliged  to  ineisc  cacli 
«de  of  the  vulvar  orifice  very  deeply,  the  patient  being  completely  under 
the  influence  of  cltloroform.  I  am  unable  to  aay  why  these  differencefl 
fehuuKl  exist,  bccnuse  the  onasthesia  was  ]terfect  in  all  the  ca^cs  ju^t  mea- 
ti'incd ;  ar  that  different  degrees  of  this  <'onHition  cannot  be  allt^ud  in  ex- 
pliuialioD  Perhiips  it  will  be  well  to  remember  how  very  variable  i^  the 
rctflitance  offered  by  the  perineum  in  different  ludividuaU,  and  how  very 
ditfioult  it  is  to  foresee  what.will  occur  in  any  pnrticular  case.  Kvery  day's 
practice  sliows  how  liable  our  predictions  are  to  be  falsified  by  the  event. 

Again,  supposing  that  under  the  influence  of  the  pre»ure  which  those 
muscles  have  to  sustain,  the  reflex  action  of  the  spinal  marrow  is  unable  to 
produce  tbcir  eontructiou  in  the  cflbrts,  involuntary  thou^ih  they  be;  sup- 
posing, we  repeat,  that  iliey  are  paralyzed  in  the  etherized  female,  it  is  not 
to  be  credite<l  that  the  entire  resisLance  of  the  porinouin  is  on  that  arrount 
ever  suspended.  The  fact  is,  that  the  resistance  is  ordinarily  due  quite  as 
nuicli  to  the  aponeurotic  planes  of  the  pelvic  floor,  and  to  the  i«ometiraea 
very  lar^e  amount  of  fatty  tissue  situated  between  the  dirterent  layers,  as  to 
the  muBcular  tibrcs  themselves.  In  those  who  have  borne  children,  and  in 
whora  the  perineum  presents  but  slight  resistance,  tlie  muscles  of  this  region 
arc  at  least  quite  as  fully  developed  and  as  strong  as  in  priiutparous  females. 
To  what,  then,  can  be  due  the  facility  with  which  the  fcBtus  is  expelled,  if 
not  to  the  greater  elasticity  of  the  aponeurotic  planes,  which,  having  suf- 
fered distention  in  previous  labors,  have  their  Ruppleness  increased  thereby? 
Since  the  cblorofunn  can  have  no  effect  upon  them,  it  is  do  cause  for  aston- 
ishment that  ailer  its  administration  the  reslstanoe  of  the  perineum  should 
continue. 

Hence  we  may  conclude  that:  1.  When  properly  administered  and  in 
moderate  doset<.  anifttthetic  agents  do  not  interfere  with  the  regttlar  course 
of  the  uterine  contractions;  and  that  whenever  their  admiuigtraiiun  is  tbl* 
lowed  b)  the  cessation  or  weakening  of  the  efforts,  the  effect  ought  not  to 
be  attributed  to  the  agent,  but  to  the  abuse  which  hoA  been  made  of  it.  2. 
That  it  is  not  yet  sufficiently  i^howu  that  during  the  ameBtheiic  slumber, 
the  abdominal  muscles  continue  to  aid,  by  their  contraction,  the  expulsive 
eflbrts  of  the  womb.  3.  That  fredh  observations  are  necessary  to  settle 
detinitely  the  influence  of  chloroform  u{K>a  the  resistance  of  the  perineum. 

Beibru  determining  what  cases  indicate  or  contmindicate  the  use  of  chlo- 
rofoiTW,  it  remains  tor  us  to  state  what  is  proved  by  experience  regardiiig 
tlie  influence  of  ehlorut'urm  upon  the  hualili  of  tmili  mother  and  child. 

1.  Jiffect  upon  the  molher'a  health.  —  Accoucheurs  who  have  often  used 
chloroform,  are  almost  unanimous  in  the  declaration  that  it  has  never  hail 
tliB  Icodt  mischievous  effect  upon  the  mother's  health*  whilst  in  all  caaes  i& 

1  Ruiiiiiri!  of  tlio  pitrlnonra  doe«  not  proTe,  lioweTor,  tb«t  Ike  roBfsUiioe  m«jf  Quft> 
huvc  bt3i-u  IvKSLMicii  by  tho  ii»e  of  clilorofoi-ai.  In  two  ckscf,  iu<Ie«il,  il  s«i;ftie<]  to  m^ 
tbat  ili«  grfAl  rttpiilily  with  wliich  tlio  (]isteniioa  Rnd  Lliinctug  took  plicv  rHOilidttetX 
tiie  rupluro.  Tbis  Kirctcbiiig,  resuiiiblirig  prcuisol;  whiit  s  pioco  gf  ladia,  rubbed 
U'uulft  unctcrpio.  wtis  pfTcctod  mo  quickly  by  the  very  Miranf  paiti»,  ihni  Iberc  oecumtfti 
first,  ft  Kirt  «f  fraying,  followttd  by  cxlcoiiiTC  rupture  of  ibu  perineuui. 
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iias  spared  them  the  sufferinga  of  the  htst  cxpnUivc  pnins.  None  of  my 
}inuemH,  6&yi  Dr.  >?iiup($uu,  have  been  coiHH.-ion8  of  them ;  iimi  several. 
through  thoir  confidence  in  etherization,  have  been  spared  the  tears  which 
tlioy  usually  suffered  toward  the  end  nt'  their  precedin;;;  prejjniineies,  in 
uuiieipation  of  the  citming  labor.  By  exempting  women  from  the  terminal 
enffei'infT^,  the  an.'ei>ttio-.tia  hushand.s  tlieir  iitrength,  and  avoids  the  nervous 
exliausliou  which  follows  a  painful  lahor.  Some,  who  were  already  mothers, 
declareil  in  gratoful  terms  their  condition  to  be  incomparably  better  than 
after  their  previous  labors.  Their  recovery,  continues  the  same  author,  is 
more  rapid,  and  consecutive  iiillammations  ai-c  much  rarer  or  le!«8  seriomr 
than  uftual. 

I  am  not  yet  convinced,  so  far  at  least  as  regards  natural  labor,  that  this 
last  proposition  h  fairly  demonstrated  ;  and  nothing  in  the  factj;  yet  known, 
those  even  of  Dr.  Simpson  included,  appear  to  rac  of  a  eharacler  to  prove 
its  exactncits.  In  natural  labor  thu  fatigue  is  moderate,  and  the  remem- 
brance of  it  soon  abolished  by  the  happiness  of  maternity.  The  lying-in 
(lcniaQ<U  always  the  same  precaution.-i,  whether  eliloroform  be  used  or  not, 
aud  tho  time  of  getting  up  is  nearly  always  the  same.  Finally,  in  an 
epidemic  of  puerperal  fever  at  KJiubiirgb,  tlie  women  who  had  used  iuhala* 
tions  were  not  more  exempt  from  tho  di.sea.'^e  than  tiinnt-  who  had  not. 

I  would  even  add,  that  iu  tedious  labors  the  jjraviiy  uf  consecutive  acci- 
dents ha£  not  been  sensibly  diiuinL^lied  by  the  use  of  chloroform,  its  only 
iucon testable  eifect  in  to  abolish  pain,  and  prevent  the  coubidcrable  uervoua 
disturbauoe  someliraes  consec|uent  thereto.  This  result  is,  doubtless,  of 
importance,  but,  except  in  some  very  exceptional  ra^fs,  the  piiiu  is  not  tiital 
of  itself,  and  the  nervous  shock  is  gtmerally  avoided.  Motritbi,  deep-seated 
itippu  ratio  us,  inflammations,  and  gangrenous  esi^hai-s  of  the  sotl  parts  of 
the  pelvic,  are  cousequouces  of  the  violent  uterine  efforts.  Now,  as  Mont- 
gomery hai^  bhowa,  the  only  eHect  of  chlorofurm  is  to  remove  the  pain, 
leaving  intact  all  the  other  consequences  of  ditlicult  laboti^. 

Another  incontestable  advantage  of  chloroform  is  that  of  facilitatiug 
certain  obstetrical  operations.  The  uncunt Tollable  and  disordered  move- 
ni<->nt3  of  the  agoni/.L'd  feiiialti  hitidur  the  operator  greatly;  but  the  sleep 
which  she  enjoys  during  the  inhalation,  ami  the  complete  iusenftibility  of 
oU  tlie  organs,  enable  her  quietly  to  bear  the  mo«t  painful  operations. 

The  annihilation  of  pain  in  all  cases,  the  prevention  of  tho  nervous  shock 
which  Is  somelifnes  the  consequence  of  too  painful  or  too  prolonged  a  labor, 
and  the  tacilitatiou  of  obstetrical  munmuvree,  are,  therefore,  the  only  indi8> 
jiutabic  advantages  to  he  derived  from  the  use  uf  chloroform. 

Are  not  these  atlvautages  counterbalanced  by  serious  inconvoniences? 
Bitch  is  the  opinion  of  some  aocouehcurs,  though  they  have,  in  my  opinion. 
exaggerated  both  their  frequency  and  gravity.  We  arc  now  able  to  esti- 
mate its  power  of  sup]iressing  the  pains  of  labor:  prudently  administered, 
it  iu  DO  respect  alters  the  regularity  and  power  of  the  contractions ;  but  ts 
it  altogether  the  same  as  regards  tlie  contractility  of  the  tissue,  and  may 
Dot  iho  retraot'on  of  the  womb  after  labor  be  in  some  degree  modified  by 
the  previous  use  of  amcsthetics?  I  confess  the  want  of  an  entire  assurance 
a{>oD  th'S  point,  and  am  inclined  to  believe  that  i\u'.y  have  not,  in  some 
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CMefl  at  least,  been  altogether  without  intiuence  in  the  production  of  nnV 
sequent  inertia  and  hemorrhage.  Two  cases  of  ulight  hemorrhage  \n 
quoted  by  Duiicuu,  one  of  which,  it  ia  true,  occurring  in  a  iwin  labor  with 
extreme  distoiitioD  of  the  uterus,  ia  thereby  sufficieutly  accounted  for  ;  but 
the  other  look  place  six  houm  alter  delivery,  without  any  appreciable  cau&b 
Dr.  Chniuiing  has  met  with  4  cases  of  hemorrhnse  in  78  of  amrsthesia. 
In  one  case  it  was  internal,  and  happened  one  hour  after  delivery  ;  id  oD' 
other,  the  woman  half  fainted  immediatelr  upon  the  termination  of  labor 
and  he  found  the  uterus  much  enlarged  and  tilled  with  clots,  upon  the  re- 
moval of  which,  the  organ  contracted,  and  there  was  no  furtlier  loss.  In  a 
tliird  cttsc,  a  serious  hcmorrhaj^  occurred  immediately  after  delivery.  The 
fourth  cbHervaiion  is  le^  conelu&ivc,  on  account  of  the  patient  having  cx- 
perieaced  losses  after  previous  labors,  and  because  the  delivery  of  the  pla- 
ccDta  wn?  made  difBcult  by  adhesion.  Dr.  Montgomery  declares,  aa  his 
personal  experience,  that  when  the  influence  of  the  chloroform  ia  kept  np 
until  the  Inlior  is  ended,  the  patient  is  more  or  less  exposed  to  hemorrhage 
from  inertia  and  to  retention  of  the  placenta.  The  experience  of  sevetid 
of  my  brother  practitioncnt,  he  adds,  has  been  similar  to  my  own. 

I  am  well  aware  that  in  all  the^e  ini^tanees  the  hemorrhage  may  have 
been  due  to  various  ciroum^tauces,  and  there  is  nothing  to  nhow  that 
chloroform  was  neeessitrily  the  cause;  still,  it  i»  well  to  be  aware  of  tlieni. 
were  it  only  to  excite  prudence  in  the  use  of  the  agent;  for,  »inoe  by  too 
large  a  duse  the  exercise  of  tiie  organic  contractility  has  sometimes  been 
!<us|)eade4l,  why  may  not  the  tmnie  dose  diminish  the  contractility  of  the 
tisaue?  In  practice,  these  facts  ought  not  tn  be  lost  sight  of,  aod  I  think 
that,  immediately  after  delivery,  it  would  be  prudent  to  administer  some 
ergot 

In  certain  surgical  operations,  death  has  resulted  imme<liately  from  tlia 
administration  of  cldoroform.  Is  nut  ihe  !iiip[hisition  both  pmbuhlc  and 
reasonable,  says  Dr.  Montgomery,  tliat  a  similar  misfortune  might  happen 
to  a  woman  in  labor?  Donbtle^  lb  is  possible;  but  happily,  although  a 
great  number  of  women  have  used  inhalation,  not  a  case  can  be  mentioned 
in  which  sudden  dealli  vnu  be  reasonably  attributed  thereto;  for  I  cannot 
accept  as  such  tlic  following  related  by  Gream.  A  young  woman  had  just 
been  delivered  of  one  child,  and  chloroform  was  administered  before  the 
iXpuUion  of  the  second ;  death  ensueil  in  half  an  hour.  No  further  detail 
is  given.  In  two  other  cases  mentioned  by  the  same  author,  death  occurred 
at  a  still  later  period  after  delivery.  The  patients  wlioin  the  c-urgcona  have 
had  the  misfortune  to  lose,  did  not  die  in  this  manner;  for,  in  their  cases, 
it  was  during  the  administration  of  the  agent  that  life  became  extinct ;  it 
is,  therefore,  because  in  the  observations  of  Qream  a  longer  or  shorter  tim«> 
had  ela[ised  between  the  ce^^ation  of  inhalation  and  death,  that  I  cannot 
regard  the  chloniform  as  chargeable  with  the  falul  result. 

NVith  still  less  reason  has  it  been  reproaclied  with  l)ie  production  of 
eclampsia,  by  increasing  the  cerebral  congestion,  which  the  exertions  of 
labor  have  of  themselves  a  tendency  to  ]>roduce.  For.  although  Wood  has 
quoted  a  case  of  cortvuUions  occurring  in  an  etherized  woman  in  the  last 
tages  of  labor  wc  arc  now  in  pu6sessiun  of  enough  facts  to  prove  llint  the 


tnjK  OF  AK.WTHBTICS. 

Rdmintatmliun  of  ehlnrnform  dtirinj;  convtiUivc  Httnoks,  Icwcnc  their  fre- 
quency, aud  MMiitriiiucs  ]>ui«  an  end  to  rtu'ni  ultngt'ther. 

InhalalioQ  liaa  aUo  been  accuser)  of  the  production  of  insanity ;  of  wbioli, 
wys  Cliiiiitiing,  thyru  w  not  a  !*in;;Ie  wcll-ealjiblishcd  case.  In  reference  to 
lliig  point,  he  Cite*  the  follouiny;  observation  by  one  of  his  coontryinen.  An 
insaae  woman  had  in  a  prccedint;  labor  suffered  from  extreme  agitalion, 
which  wtia  the  occasion  of  serionD  ditBculty.  In  her  lost  labor,  ether  vees 
ftdminidiorod,  tlianks  to  wliich,  the  patient  vra^  perfectly  quiet,  and  &U 
pcUfed  over  ii<liriinibly. 

^JL  £fftrt  of  Cfiioroform  upon  ike  Life  and  Health  of  ihc  FcEitw. — Whatever 
^■brenoe  of  opiuioa  may  still  remain  respecting  the  influeuco  of  chloroform 
^^n  the  health  of  the  mother,  no  one  doubts  \xa  entire  innocence  as  regards 
the  fontii^.     In  the  immense  majority  of  casea,  the  ue^r-born  child  presenta 
its  usual  appearance  ;  its  crie:3  are  neither  weaker,  nor  heard  less  promptly, 
nor  does  ita  viability  appear  to  be  in  any  way  injured.     Thiia  have  the 
gloomy  previaions  of  certain  phpiologidts  l>eeu  falsified  by  experience.    The 
MMcIubions  which  M.  Amus^at  thought  himself  entitled  to  draw  from  his 
^^knineiita  were  contradicted  by  the  ulterior  rei«4)arche3  of  M.  Renault. 
f      Indioitioiif. —  In  what  cusea  is  the  accoui.'heur  justified  lu  the  ein|))oymeut 
of  chloruturmY    This  question  is  variously  aiu^wered  in  different  countries. 
Dr.  biinpson,  and  with  him  quite  a  large  number  of  hU  countrymen,  recom- 
mend it  unhesitatingly  in  all  labors,  whether  natural  ordiiBcult.     In  Frauee, 
on  the  contrary,  it  id  confined  almotit  exeluitively  to  cases  of  difhcult  partu- 
rition.    We  adopt  uu hesitatingly  the  latter  position,  and  a  few  words  will 
Buffiee  to  explain  the  motived  of  our  preference. 

Whilst  regarding  the  use  of  chlurotbrm  aa  devoid  of  danger  lU  the  ma- 
jority of  cases,  we  cannot  entirely  tbrget  the  miitfortnaes  of  certain  eurgeons, 
'  who  had,  nevertheless,  taken   the  best  precautiuitai  to  avoid  them.     Now, 
tliough  it  be  alluwnhlc  to  subject  a  patient  to  some  danger,  in  order  tu  8pare 
ubl  the  intense  »utlering  of  an  amputation  or  any  other  bloody  operation, 
H(  we  suliiciently  authorized  to  do  so  when  the  regular  accomplUbment  of 
nMbnctiou  ifi  concerned?     And,  alter  all,  is  the  nudtiriug  of  child-birth,  in 
Btmple  ciujcs.s"  grave  and  terrible?     Do  we  not  see  women  delivered  almost 
I  without  pain  ?     To  speak  only  of  what  is  mo^t  common,  do  they  not  ollen 
I  jkreaerve  iheir  calinneaa  and  gayety  to  the  end  of  tlic  lalmr?     Do  thoy  not 
often  complain  of  the  repoee  atTorded  by  the  intervals  between  the  pains, 
'  and  ardeotlv  desire  their  return,  in  the  couvictiun  that  each  is  a  step  toward 
delivery?     Why,  therefore,  with  the  simple  object  of  .sparing  them  some 
•uffferiag,  which,  after  all,  they  endure  courageously,  deprive  litem  of  the 
caresaee  of  the  husband,  the  condolence  of  their  relatives,  and  deaden  tlie 
imagination,  already  teeming  with  the  joys  of  maternity  ?     Why,  espocially, 
■lioutd  ihev  be  deprived  of  the  ineffable  happiness  of  hearing  the  first  ery 
of  tlie  Dewborn  child?     instead  of  the  plen.^'ant  chatting  in  which  women 
•o  oft«n  indulge,  instead  of  those  maternal  aspirations  and  dreams  of  the 
future  whir-h  so<-ithe  the  young  mitther,  what  do  we  observe  afWr  tlie  anffi»* 
thetic  inhalations?     A  deep  aleep,  resembling  mure  or  lo^i.-*  the  coma  of 
inebriation,  or  troncussion  of  the  brain,  a  complete  annihihiiion  uf  the  sen- 
rial  and  intellectual  faculties,  is  the  lot  of  the  mother ;  an  always  incrcusiug 
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S'llicitiide  that  of  her  ntU'udnnts,  Fiiuilly.  we  rimy  add.  that,  euppoBinir  the 
physician  to  he  devoid  of  all  fear,  he  la  obUjjed  to  remain  consttuitly  by  the 
side  of  his  patient  to  administer  the  ag^nt  personally,  and  to  vatch  atten- 
tively the  state  of  the  piihie,  of  the  breathing,  nnd  of  the  heart. 

As  a  junlificatioD  of  the  uso  of  ana^thctics  in  ordinary  lahorii.  it  has  been 
said  that  they  favor  the  dilatation  of  the  mouth  of  the  womb,  an<l  by  lessen- 
ing the  resistance  of  the  perineum  also  shorten  the  i>oriorl  of  expulsion. 
We  have  already  seen  thai  the  diminution  of  the  resistance  of  the  perineum 
is  not  sufficiently  proved;  and  the  same  may  be  said,  I  believe,  of  the 
rapidity  with  which  the  dilatation  of  the  orifice  is  effected.  However  it  may 
be,  upon  consultiog;  the  publii^lu'd  observations,  it  is  not  discoverable  that, 
in  the  cases  in  which  chloroform  has  been  employed,  the  duration  of  the 
labors,  as  compared  with  preceding  ones,  haii  been  sensibly  shortened. 

Besides,  the  duration  of  a  labor  becuiues  dnngtrous  fur  cither  mother  or 
child  only  as  it  exceeds  the  natural  limits,  and  of  the  latter  csise  only  are  we 
speaking  at  projiftnt. 

The  cu«e  16  differeut  when  some  uafurtuimte  complicaliuu  rlisturbs  or  in- 
terferes with  the  course  of  nature.  It  will  have  been  seen,  on  reading  this 
work,  that  we  very  often  have  spoken  in  favor  of  the  use  of  chloroform,  and 
we  shall  now  prucned  to  rccHjiilulate  the  diSerent  cases  in  which  we  feel  justi- 
fied in  recommending  it. 

It  may  be  et^pecially  ti!«efii1 :  1.  In  calming  the  extreme  »y:itution  and 
mental  excitement  which  labor  oHen  produces  in  very  nervous  women. 

2.  In  those  cases  in  which  labor  ap|Hnr.H  to  he  susfXMidcti  or  mueb  retarded 
by  the  pain  occasioned  by  previous  disease,  or  such  as  may  .«upen'(*no  during 
Ittbiir  (voniitiuR,  cramps,  colic,  compression  of  the  sciatiu  nerve).  Dr. 
Montgomery,  who  certainly  is  no  enthuHiast,  state  that  he  had  witneflsed  a 
case,  in  which  he  certainly  would  have  used  chloroform  harl  be  been 
acquainted  with  it  at  the  time:  the  sphincter  ani  muscle  was  affocled  with 
so  \*iolcnt  a  spiusmodlt;  pain  ns  n]ma«t  to  deprive  the  patient  of  reason. 

3.  It  seems  to  us  particularly  indicated  by  those  irregular  or  partial  con* 
tractions^  which,  notwithstanding  the  intea^c  and  almost  constant  pain  which 
they  occasion,  have  no  effect  to  advance  the  labor.  W'o  mi<rht  even  think, 
with  ]\I.  Bi'lo,  thiit  cblurofunii,  wlkich  must  be  exhibited  in  very  large  doaes 
to  susj>end  tlie  normal  and  rhythmical  contractions  of  the  uterus,  would  act 
much  more  promptly  in  stoppiog  the  iri*egular  ctuitractions.  4.  Spasmodic 
contractiou  and  rigidity  of  the  cervix  titeri  have  ttouietimes  been  favorably 
aOected  by  inhalation.  As  this  part  of  the  uterus  receives  some  spinal 
nerves,  it  becomes,  to  a  certJiin  extent,  a  portion  of  ihe  muscular  apparatus 
of  animal  life.  Facts  are,  however,  as  yet  loo  few  to  enable  us  lo  iletormine 
the  question. 

When  the  last  edition  of  this  work  wiw  published.  I  was  not  sufficiently 
informed  in  resjiect  to  the  usefulness  of  untesthetie!)  in  their  treatment  of 
eclampsia.     Bft^sides,  having  had  no  pen<onHl  experience,  the  cases  I  hatl 
read  of,  those  quoteil  so  abundantly  by  Cbauuiug  included,  still  left  me  ii& 
doubt  as  to  their  utility.     This  being  the  case,  1  came  lo  no  definite  con  — 
clu.-'ioT],  leaving  the  question  fur  decision  In  the  future.     Since  then,  th^ 
pubiii-atiuD  of  further  observations,  as  well  ad  my  owu  exx>erieuce,  leiul  tu^ 


t78E  OF  AN.fSTHKTIO*. 


925 


111  lulvisL*  the  use  of  chlitn)f(>rit).  Ii  boa  $)?i*mcd  to  rue  MiiccinllTUftoful  when 
the  convulsions  1)egiu  during  prcguoney,  or  at  Qu  early  periud  of  labor, 
wlien  blo<K]-lettin|Z,  purgation,  rf^viilsiv&s  to  the  skiu,  Jiv...  have  all  been 
tried  ami  the  attai-ka  roiitinue  as  wverc  as  ever.  The  eame  remark  applies 
lo  their  occurrt*«cc  only  nftcr  delivrrv,  or  when,  hax'ing  bfjriiD  during:  Inlmr, 
they  perfiipt  after  tire  I'ltild  is  bom.  Under  the  latter  cirf^iinistances,  how- 
ever, I  think  ii  itnportant  nob  to  Btop  the  inhalations  too  ponn  afler  the 
attacks  have  ceased.  At  nnr  rate,  it  were  prudent  to  fland  prepared  to 
reooramenco  them  sliould  the  convnbions  be  renewed. 

Oft'trtrirfil  Opfratiojii. — Not  only  does  chlonifnrm  abolish  the  great  pain 
produced  by  varinus  obstetrical  operations  and  relieve  tlic  piitient  frum  the 
dread  whirh  they  inspire,  but  by  rendering  her  raotionless,  greatly  facilitate 
the  mand'uvrc  It  is,  therefore,  nodesploable  auxiliary,  provided  the  nature 
of  the  services  reijuired  of  it  Ix*  well  understood.  Turning,  for  example, 
wnuld  certainly  be  facilitated  by  the  immobility  and  insensibility  of  the 
patient,  but  not  at  all  by  any  fancied  susjieiisiou  of  the  physiological  con- 
Iractions;  only  the  sensibility  and  irritability  of  the  organ  l>eing  destroyed, 
it  \i  not  irritated  by  the  presence  of  the  hand,  and  the  usual  i>pu9niodic  con- 
traction does  not  occur.  To  expect  other  a^sisUuice  from  the  ehlorofbrm, 
to  propose,  for  example,  overcoming  by  its  Hid  the  dilficulties  sometimes 
presented  by  a  long  and  strongly  contracted  uteru?,  would  be  asking  of  it 
more  than  it  can  yield. 

If  ever  symphj-seotomy  or  the  Oesarcan  ojwration  be  decided  upon,  I 
should  think  the  adniini)>tration  of  ehlorotVirm  njt  likely  to  be  useful  a.«  in 
any  other  great  surgical  operation.  Finally,  the  difficulties  attendant  upon 
thedelivery  of  the  placcota  from  \\&  abnormal  adhesions,  and  from  irregular 
contraction  of  the  uterus,  sometimes  require  proceedings  which  are  very 
painful  to  the  female..  Aniestheiics  may  here  render  the  same  eervicca  a^ 
in  veraon.  It  i«,  however,  necessary  not  to  administer  them  too  freely,  for, 
indepejidontly  of  the  dangers  of  which  we  have  spoken,  it  might  be  feared 
lest  by  paralysing  the  contractile  powers  of  the  womb,  they  should  expose 
the  patient  to  inertia  and  consecutive  hemorrhage. 

lief^jre  finishing  the  study  of  the  indicatiooa  tor  the  nso  of  chloroform,  we 
add  a  lew  remarks  on  its  adminiatration  to  pregnant  women  and  nurses. 

Dat-ing  /Veyrwincy.  —  Is  the  somewhat  free  use  of  anosthctics  during 
pregnoncy  capable  of  exciting  premature  contraction  of  the  womb,  or  of 
exerting  any  deleterious  influence  upon  the  health  or  life  of  the  child?  In 
reference  to  this  question,  51.  Blot  mentions  in  his  tliesis  three  cases,  two  of 
wliicb  came  from  M.  Chassaignac :  In  the  first  case  the  woman  hnd,  three 
day*  ajier  the  inlmlnlion,  uterine  and  lumbar  pains  which  yielded  readily 
to  opiates;  the  pregnancy,  however,  pursuing  its  regular  course.  Another 
patient,  five  months  advanced,  presented  nothing  unusual.  The  third  ob- 
servHiiiin,  borrowed  from  Kobin'*on,  had  reference  to  a  young  woman  who, 
in  the  fifth  month  of  her  third  pregnancy,  breathed  chlorofurm  for  tlie  relief 
of  toothache,  remaining  in  a  stale  of  demi-«tupor  for  half  an  hour.  Shortly 
tAer,  abOonunal  ]iaiDS  cam  on.  which  inoreai^ed,  aitd  in  a  few  days  ended 
in  abort  iim.     This  last  case  is  the  oulv  unu  tu  wliich  I  aUnbuiu  tumt  ini- 
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porlaiieu,  aud  if  it  should  recur  in  other  instances,  would  show  Uio  impor 
taiice  of  great  caution  in  iLe  use  of  inhalations  duriDg  pregnancy. 

WhiUt  Nurrintf.  —  M.  Blot  also  mentions  in  his  thrsis  two  facts  tending 
to  prove  that  the  chloroform  inhaled  may  pass  into  the  secretions,  nud  that 
occurring  in  a  nurse,  for  example,  might  have  a  bad  effect  upon  the  child 
if  sutBeient  time  were  not  allowed  to  elapo  between  the  period  of  inhalation 
and  that  of  suckling.  A  mother  put  her  child  to  the  breast  three  houn 
after  breathing  chloroform,  and  in  a  few  moments  it  fell  into  a  profound 
Bleep,  which  lasted  for  eight  hours.  Ai^r  the  sleep,  came  on  a  state  of 
excitement  which  continued  for  two  days  (Scanzooi).  An  analo^us  case 
is  reported  by  M.  Chassaignac.  It  would  seem  prudent,  therefore,  to  delay 
nursing  in  such  eases  for  seven,  eight,  or  ten  hours. 

Mode  of  Adminiatration.  —  The  plan  described  by  Dr.  Simpson  is  the  one 
usually  followed.  It  consists,  as  is  well  known,  in^lacin^  near  the  nostrils 
and  mouth  a  concave  sponge,  or  a  handkerchief  folded  into  a  cone,  after 
having  poured  into  the  concavity  a  drnchm  or  two  of  chloroform.  The 
hondkercliief  ought  to  be  held  rather  above  the  opening  of  the  nostrils,  for 
the  weight  of  cho  chloroform  being  rather  greater  than  that  of  the  air,  it 
would  othcrwiiic  fall,  and  not  enter  the  mouth  or  the  nostrils.  The  sponge 
should  be  held  at  some  duitance  from  the  face,  so  as  to  allow  a  free  passago 
to  air,  and  prevent  contact  of  the  6uid  with  the  skin  and  mucous  mem- 
brane. If  this  precaution  be  not  taken,  little  vesicles,  and  even  smuU  super- 
ficial eschars,  will  be  formed.  During  the  interval  of  the  inhalations,  the 
evaporation  of  the  chloroform  is  preveuted  by  closing  the  hollow  of  the 
handkerchief  by  the  comers  or  with  the  hand. 

Dr.  Simpnon  recommends  beginning  with  a  strong  inhalation,  and  at  the 
outset,  to  cause  enough  to  be  breathed  to  produce  complete  somnolence. 
He  attributes  the  lo<:]uacity,  delirium,  spasms,  and  extreme  agitation  ob- 
served in  certain  subjects,  to  beginning  with  too  email  a  dose.  This  advice, 
which  is  very  pi-oper  if  ether  be  employed,  is  not  of  equal  value  if  chloro* 
form  be  use<l.  The  latter  generally  produces  much  less  excitement,  and 
throws  the  patient  at  once  into  a  tranquil  sleep.  The  cough  and  pulrnon«ry 
irritation  which  they  sometimes  occasion  depend  either  u\mn  the  hnd  quality 
of  the  agent  or  the  holding  of  the  sponge  too  near  the  nostrils  at  the  outset, 
thus  causing  too  much  of  the  vapor  to  be  respired  at  a  time. 

When  an  operation  to  loftt  but  a  few  minutes  is  to  be  performed,  ic  is 
proper,  a^  in  surgical  practice,  to  induce  profound  slumber,  and  to  continue 
inhalation  whiUt  tlie  operation  is  going  on.  But  if  it  be  intended  merely  to 
moderate  the  general  excitability  of  the  female,  to  abolish  a  pain  which  is 
foreign  to  i)ie  labor,  or  to  modify  partial,  irregular,  or  tetanic  contractions, 
tt  is  necessary,  alter  quictncfis  is  obtained,  to  remove  the  sponge  in  order  Co 
allow  of  free  respiration,  and  to  be  content  with  a  few  slight  inhalations  at 
the  b^inning  of  every  contraction.  Three  or  four  pains  may  sometimes  be 
allowed  to  pnss  without  applying  the  sponge,  having  recourse  to  it  only 
when  the  patient  complains  of  suffering.  These  repeated  inhalations  are 
sutticient  to  keep  the  patient  in  a  state  in  which  sclf-conitciousnc-ss  is  lost, 
and  which  may  thua  be  prolonged  for  several  houn<  without  inconvenience 
What  we  have  to  avoid,  adds  Dr.  Sim]>suu,  Is  either  tuo  much  or  too  litti 
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3y  loo  large  a  dose,  the  contraflioos  may  bo  auspendcd;  by  too  smnll  • 
one,  much  excitement  h  produced.     To  calm  the  Intter.  iiicrtmKc  the  ^\^m^; 
:o  remedy  the  suspensioD  of  the  pains,  withhold  the  chloroform  for  some 
'time. 

It  w  a  singular  fact,  that  large  inhalationB  are  less  likely  to  sHspcnd  the 
^rontractiotiB  iu  the  second  than  in  tbe6rat  stage  of  labor,  and,  consttjuently, 
~tliere  15  then  less  inconvenience  in  administenugtlieiii  ton  smaller  extent.  LiCi 
il  not  be  imagined,  however,  that  in  order  to  produce  complete  aniesthesia, 
3t  'u  necessary  to  carry  the  iulmlation-*  so  far  as  to  pnninre  noisy  respiration, 
as  in  snrgical  practice.  It  is  rarely  needful  to  go  so  far.  The  amounts 
required  to  produce  sleep  and  immobility  al&o  vary  greatly  in  diflerenl 
individuals. 

The  patients  are  calm  during  the  intervale  between  the  pains;  at  thQ 
return  of  the  cot)traction8  they  indicate  to  the  accoucheur  by  more  or  lesi 
notion,  and  by  slight  groaning,  that  sensation  ia  not  completely  abolished, 
aod  that  it  ia  proper  to  repeat  the  inhalation. 

So  long  as  the  etherization  is  continued,  the  greatest  silence  should  be 
roAtntained  about  llie  bed  of  the  patient,  for  the  general  excitement  and 
loquacity  produced  by  the  first  doses  are  sometimes  augmented  by  noise. 


CHAPTER  II. 

THE  TAMPON, 

[Tbi  tampon  U  a  uurt  of  plug  insertMl  in  thn  vRgina  for  the  purpose  of  nrreating 
t  flow  i<f  bl'Mid.  From  its  aimpliciijr,  it  tiii}i;ht  ho  regarded  as  a  sort  of  dreeeing, 
nbilct  iln  importance  jUDtifieH  its  being  clft49ed  with  the  operations  proper,  and 
may  be  compnred  with  the  plu^'giog  of  the  na#Al  fussia 

la  sevoral  pii»«ngci  uf  tha  preaeut  work,  especially  on  pages  584,  778,  785,  and 
OOT,  we  hare  deftcnbetl  at  length  the  cases  in  which  it  should  be  resorted  to,  and  it 
BOW  reroatDs  to  describe  the  way  of  applying  it. 

L«max  (of  Dijon),  baa  the  credit  uf  introducing  the  tampon  into  practice  (1776). 
Ilia  plan  wr»,  t<<  till  the  rngina  with  Itoen  or  low,  previously  saturated  with  vinegar, 
which  liquid,  he  thought,  would  cause  the  bl<x>d  to  congulato  more  quickly  and 
perfectly.  The  application  is  now  generully  made  as  follows:  enough  charpie  to 
fill  a  common  wssh-basio  i«  provided,  the  quantity,  although  apparently  Urge,  being 
really  hunliy  ttuf&cient,  ou  account  of  the  lo»>  of  bulk  by  oompresaioo  and  the  great 
disieotibility  of  the  vagina.  The  charpie  ii  formed  into  pellets  moderately  com- 
preaied,  and  each  tied  to  the  end  of  a  strong  thread  for  the  parpoee  of  withdrawing 
it  readily  when  it  is  thoi^ht  proper  to  remove  it. 

When  charpie  is  not  at  hand,  tow  or  cotton  may  be  substitnted.  As  time  is  always 
eoDiumed  In  the  preparation  of  a  tampon,  everything  should  be  made  ready  bofore- 
buid  u  aoon  as  there  is  reason  to  suppose  that  a  serioas  bemarrbage  is  likely  to 
oocur. 

To  apply  it  the  patient  is  placed  across  the  bed  with  the  seat  at  the  edge  of  the 
matireM  and  the  limbs  held  apart  by  assistants.  The  pellets  are  then  to  be  iotro- 
deoed  sueceiiively  into  the  rngina.  The  first  ones  being  applied  directly  to  iho 
Q«ck  of  the  womb,  whore  they  are  held  whilst  the  cnlMle-sac  are  filled  compactly 
Willi  otliet».      The  vagina  U  thus  to  be  fillwl   (hroughoui  its  whole  extent,  taking 
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Rare  that  no  tpAce  i«  left  uttoocupicd.  for  tlie  pUie);ing  will  not  \ni  n-t?!]  don?  Dnlaai 
the  ennal  bo  filled  tu  diKtcntiuii  wich  the  coniproKM'd  mntc'rial.  Tlilt-k  vmU  tif  tlif 
Biibsranco  uied.  are  tlien  to  be  npfiUed  to  the  tijItr  in  order  to  Mip|>ort  ftud  retain 
the  I'cllet,  and  the  vrhole  to  be  kept  in  m'/u  Uj  compresses  and  a  T-biindnj^e  dr4iwii 

I  dwell  purpoael^  on  these  delails.  heenuBe  n  ireI1-app1!ed  tnmpon  is  hd  heraio 
moMure  io  the  treatment  of  certain  IiemnrrliHges ;  but  if  bndly  or  imperfecily 
manuged,  it  drt^s  not  prevent  the  elTuHion  uf  lilrRtd  und  iHvn^iomi  the  loss  xf  time. 
The  pellets  niny  be  intniductKi  into  the  vu^ina  in  two  difTurotil  wnys:  sometimee  by 
meansof  R  spr<:uliiin,  tnthu  bottom i>f  which  the  clmrpio  iit  carried,  whiliit  at  other<i, 
and,  an  we  think,  preferably,  two  Qiigcrs  nre  introduced  and  iJie  pelluU  elipped  in 
upon  thenu 

The  advice  of  T^ronx,  to  iinturatc  the  chnrpie  vith  vineg&r,  i«  now  generally  di^ 
regarded,  tbe  pellets  being  lightly  greased  with  cerate  which  facilituie*  their  intro- 
duction and  nialtei  theiu  lets  permeable  Ui  blood.  In  ca^e  of  insertion  uf  th'^  pl»> 
tfonta  upon  the  neck  of  the  wnmb  it  mij^ht  be  of  ndvantsge  to  saiumtB  tlie  fir*t 
pellets  ill  a  tolotion  of  perchloride  of  iron.  The  use  uf  the  htttfr  prep'iratioti  ta  nut 
unobjectinnnhle  and  will  rnrely  be  neceHsiiry  when  the  inoipiin  is  carefully  applied. 

The  effect  of  the  tampon  ir»  to  arrest  the  hlo-.d,  which  then  or«gulate«  projrref*- 
■irely  up  to  the  orifices  of  the  ruptunrd  utero-placentjil  vesselo  and  thus  soon  checka 
(he  hemorrhage.  It  has  aUo  another  effect:  it  irritates  the  neck  of  the  womb  and 
causes  the  organ  to  contract,  which  may,  on  the  one  hand,  oanivt  in  arresting  the 
hliHMl,  and  on  the  other,  conduce  lo  the  expulsion  of  the  ovum.  This  would  be  an 
advantage  trtwurd  the  end  of  pregnancy,  but  a  serious  inconvenience  in  the  earlier 
ntunth;!.  On  thin  account,  the  tampon  i«  nioru  especially  indicate'I  when  the  fa:tua 
iff  viable,  and  ought  not  to  bo  used  before  then  unless  depletion  of  the  womb  Beeuis 
neceftHiiry  to  save  the  life  of  the  woman. 

The  presence  iif  ihe  tninpon  occiuiionfl  more  or  less  discomfort.  Some  women  can 
bear  it  ft>r  trveral  Any-*,  whilst  to  others  it  becomes  intolerable  after  a  few  hours. 
These  individual  ditTcreiicen  must  be  taken  Into  acooiintwhen  it  beoomes  a  qui*fition 
as  to  the  time  for  its  reuoval.  Still  another  etl'ect  of  iia  application,  may  im  reten- 
tion uf  urine  caused  by  pressure  upon  the  urethra.  This  must  be  relieved  twice  or 
thrice  In  the  ta-enty.four  hours  by  the  use  of  the  catheter,  which  requires,  how- 
ever, that  the  pellets  nearest  the  vulva  should  Brst  be  romored,  though  tbcy  inu«t 
be  replaced  when  the  operation  is  completed. 

As  a  genernl  rule,  the  tampon  may  be  allowed  to  remain  for  twenty-four  hnum 
at  least.  Then  it  ought  to  he  rcm^ived  for  the  purpose  of  aacertaining  the  effect 
produced  upon  the  neck  of  tlie  uterus;  and  thd  opportunity  may  l>e  t-aken  to  wath 
out  the  vtigititt  by  means  of  an  injection.  Another  tampon,  prepared  beforehand, 
should  replace  the  lirsl  one  if  deemed  nece?(!)ary.  When  Ubor  haq  begun,  the 
removal  should  be  made  rather  often «r  in  order  to  watch  ita  progress.  It  souietimee 
hiippenu  tJiai  the  pluj;  in  forci^d  out  by  the  descending  head  of  the  child,  in  spite 
of  tlie  retuiiiiri]*  bandage  It  in  evident  that  when  the  expulsive  stage  begins,  the 
proseucti  of  tlio  tnmpoi  will  bo  more  injurious  than  useful. 

In  most  case;*,  it  were  better  tu  allow  tlie  tampon  to  remain  (oo  long,  than  to 
withdraw  it  preninturely.  Its  removal  is  effected  by  drawing  sudeesnively  upon 
the  ihreada  ntrached  to  the  pettet^,  beginning  with  the  lost  inserted.  1 1  is  very 
readily  done,  the  only  diftioulry  arii^ing  from  the  commingling  of  the  thread^s  which 
often  makeit  ecven)!  trials  ncccHSriry.  To  reTnt>dy  tliia  slight  inconvenicrce,  it  Has 
proposed  i»i  ninlce  the  tampon  like  the  tail  of  a  kite,  aibiuhing  all  the  pclleta  to  the 
«ame  thread  at  intervals.  When  so  constructed,  it  would  ccrtiunly  be  more  readily 
withdrawn,  but  aa  it  ctiaiiot  be  applied  with  tbeaame  facility,  iiru  prefer  ihe  coojdwd 
method. 

In  coucliuion,  1  repeat  that  a  we]l*applied  tampon  rarely  fails  to  acoomp!iab  its 
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iA>i^%  lull  very  iifien  Uie  nperation  ts  badly  pfHonnwl,  To  do  it  proi>erly  often 
re<iair««  ctxisidcrahle  time,  nnd  the  nfoeeMWT  nirit«>rinl  is  not  alwaya  at  hand,  io 
which  COM  Mmetbing  sine  must  be  Bubstitutod.  Chsilly  un^\  for  tlifl  purpose  a 
guiii*«laAtio  bladder  wliich  he  pa.<«se(]  into  the  vagina  aud  then  inilat^d  flo  as  Co  fill 
■ad  disMod  the  canal.  The  btad<ler,  however,  on  account  of  its  rounded  form, 
adapts  itself  less  perfaotlj  tu  the  inequalitiM  uf  the  ue  iincx  and  iif  the  twu  culs-da- 
flae  of  the  vapna ;  its  poHsheil  Korffioe,  aUd,  i»  le»8  fnvufHblB  to  the  etoppngo  and 
coo^latioD  of  the  blcHMl  than  are  the  nin^'^fis  of  ubarpiH.  To  meet  Uils  defect,  the 
English  encase  the  Madder  vith  a  coveriuf;  made  (if  ttponge. —  which,  howcror 
ntiefnl,  ik  mu  abeolntf  It  neonMiiiry.  The  advaalagc  of  the  apparatuo  oonsiats  in  its 
ready  application,  whiUt  its  management  is  so  i«imple  that  it  can  be  explained  and 
put  in  charge  uf  an  attendant  at  the  bedoide  of  a  patient  threatened  with  hcmnr' 
rhage.  On  thL<<>o  acnuurtta.  we  are  unwilling  to  reject  it,  but  reooiamond  that  iu 
making  a  selection,  prefercno  be  given  Ui  a  gl»l.m  with  very  supple  walU.  which 
should  be  ma^le  dinteiiflible  by  rubbinii;  in  the  hands  and  suooessive  inQutious  in 
order  to  enable  \i  to  conform  bettor  to  the  shape  of  the  vnginn.  Finally,  we  prefer 
the  injection  of  water  to  inflation,  becaune  Ihe  air  is  too  susceptible  of  compression. 
Notvitlistanding  all  tbe»  precnutionti,  it  ahould  be  understood  that  we  xtill  prefer 
plugging  by  moann  of  charpie,  though  recognizing  tbe  groat  ndvaDtago  of  the  gum- 
elastio  gbbe  as  a  temporary  tanipun.] 
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Version  is  an  oporatioa  by  which  oue  of  the  two  extremities  of  the  chiH 
is  broujjht  to  the  superior  stniit:  it  therefore  exhibits  two  varictiea,  in  one 
of  whieh  the  operator  pro|)*wes  to  brlutf  <lnwn  the  feet,  nnd  hence  this  ia 
I'aJled  pcivicor  podalie  version  ;  while  in  the  other  lie  attempts  to  deliver  by 
the  head,  which  is  on  that  account  denominated  cephalic  vention. 

Cephalic  version  wa-s  iilm»tt  oxnlusivcly  practised  from  the  time  of  Hippo* 
cimtes  until  that  of  Ambrose  Par^,  that  is  to  say,  <Iown  to  the  latter  half  of 
the  sixteenth  century.  Cclsus  advised  that  when  the  cliitd  is  dead,  aud  the 
head  cannot  be  rpached  without  tongrcat  difficulty,  the  feet  should  besought 
after,  £tius  and  Paulus  JBgiaeta  were  the  hrst  among  the  aucieutM  to 
recororaend  pelvic  version  when  the  child  is  living.  But  since  the  days  of 
Par6,  or  rather  since  those  of  GuiUcmeau,  his  pnpil,  the  }>e1vic  version  liaa 
been  recommended  as  applicable  to  all  cases;  and  the  cephalic  rwiuction 
was  almost  entirely  forgotten,  until  toward  the  end  of  the  last  century,  when 
Flamand,  and,  somewhat  later,  Osiander,  exaggerating,  doubtless,  the  in- 
conveniences, difficulties,  and  disastrous  consequences  resulting  from  t)io 
pelvic  version,  proposed  a  rt^urn  to  tlie  precepts  of  Hippocrates  ;  and  hug- 
(j'csted  the  cephalic  one  in  almost  all  ca-">e»t  where  the  hand  aloni!  is  sufficient 
u  termiimte  the  labor.  The  doctrine  of  the  Stnisbourg  professor  was  favor- 
ably received  in  Grcrmauy,  but  was  too  severely  criticised  by  the  school  of 
Paris.  Indeed,  Baudetocque  scarcely  speaks  of  it,  and  CTurdicn  restricts  its 
application  to  a  very  limited  number  of  cases,  while  Madame  Laohapellb 
formally  rejects  it.     But  we  shall  see  hereafter,  whon  studying  the  re8i>6C- 
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tire  value  cf  these  two  operations,  that  at  the  present  day  it  won  I (^  \m 
improper  to  rnibmcc  either  upiuioQ  excluaively ;  for  some  caaes  are  b<tter 
Bitittid  to  the  cephalic  version,  while  there  are  others,  on  the  contmn',  where 
the  pelvic  olo  is  alone  pnictieable ;  consequently,  both  operations  Bhould  be 
retained  iu  pi'actice,  leaving  to  the  judgment  of  the  accoucheur  to  deton'rino 
the  caaea  in  which  the  one  or  the  otlier  ought  to  be  preferred. 

Both  o{>eration8  may  be  performed  shortly  before  labor,  during  labrir 
l)efor6  the  membranes  are  nipturod,  or  during  labor  but  not  until  after  the 
racrabranw  arc  ruptured.  In  the  latter  ca-wj  they  almost  always  refjuire  tbe 
hand  to  be  pas-sed  into  the  womb,  whilst  in  the  former  this  is  very  rarely 
necessary,  Inasmuch  as  the  pnsoutalion  can  be  changed  by  phcing  the 
woman  in  a  suitable  position,  and  applying  pressure  through  tbu  abdomiual 
walls.     This  constitutes  version  by  external  manipulation. 

ARTICLE  I. 

TERSION   BY    lilXTKHNAL    UA^IPULATION.' 

Versioa  by  external  mantpulatiou  was  vaguely  referred  to  by  Hippocrat<», 
and  more  distinctly  advised  by  Jacob  Rueff  and  Mercurius  Scipio,  yet  ii 
passed  into  obiiviou  until  tbe  commencement  of  the  present  century  (18r2j, 
when  Wlgaud  addi-eiM^ed  to  the  Acadmuies  of  Berlin  and  Pari«,  a  memoir 
compriiiiiig  a  compete  history  of  the  operation,  Wigand's  paper  waa  prob- 
ably lost  in  Friince,  since  it  is  mentioned  in  none  of  our  claiwical  work&,  and 
we  remained  ignorant  of  the  wlt^e  counsels  of  the  German  accoucheur.  I 
ought,  however,  to  add,  that,  iu  opjiosition  to  the  viuws  of  Baudelucque, 
Madame  Lachapelle,  Capuroit,  and  others,  M.  Vclpeau  bad  indicated  (1835; 
the  propriety  of  performing  cephalic  version  in  some  cases  by  means  of 
e:cternal  manipulation.  M.  Lccurclu^-Cu]omi>e,  also  (183C),  both  advii^:-d, 
and  several  timt^  executed  this  operation  at  the  CUnique,  and  I  myself,  in 
previous  e^litions  of  this  work,  discussed  mure  clearly  timn  ray  countrjmen, 
the  casea  in  which  it  seemed  to  mu  that  it  might  be  perfomie<)  with  ad- 
vantage.' 

It  should,  however,  be  said  that  no  one  amongst  us  had  treated  the  que*- 
tiuu  as  full)- u:>  M.  Mattei,  who,  although  exaggerating  tbe  advaut:iges  of 
the  operation,  and  needle^tsly  multiplying  the  indications  for  it»  bad  at 
least  the  merit  of  again  c-alling  attention  to  a  loo  much  neglected  subject.  In- 
deed, we  probably  owe  to  the  exaggerations  of  our  countrymeu,  the  ability 
to  read  in  French,  the  excellent  translation  made  by  MM.  Bolin  and  Hcrgot 
of  Wignnd's  paper  Two  pupils  of  the  Paris  school,  Drs.  Ducellier  ami 
Nivert,  have,  since  then,  nnide  this  subject  their  study  in  their  inaugural 
thesis;  so  that.  In  cont^cquence  of  all  these  labors  and  of  the  clinical  instruc- 
tions of  Professor  Stoltz,  the  teuchingii  of  the  Hamburg  professor  are  oo« 
well  known.     Thanks  to  this  translation,  as  well  as  to  the  ciiuical  teaching 

^  See  al.>^  p^g(>  1111. 

>I  am,  thpreforr,  astonished  to  read  io  M.  Be1]n*B  trnDsUtlon,  that  M.  Cazv«ux.  !■ 
bio  edition  of  18.')S.  luftves  u«  ignoratit  of  baib  when  autt  bow  the  operation  ougliL  to  lis 
performe<l,  aod  iIiai  1  hail  been  content  with  saying,  in  reference  to  oephalio  v«niiiD, 
that  exiernal  nianipijlntion,  wisely  cionc]uote<].  hiid  quite  fre(|uenttjr  bei*n  siicopcsfat  in 
changing  the  ptmitiun  of  tbo  trunk, — tbit,  loo,  when  no  lesa  than  five  pngve  uf  luj-  book 
are  dcToied  to  diaoussiog  the  iudioaLloas  of  the  operation. 
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ProfesBor  StoUz,  the  ductrtues  of  the  Hamburg  professor  will  aoou  be 
Kipular  in  France. 

EsLluroul  mauipulution,  performed  witb  tlie  object  of  bringing  to   ibe 
iiu{x.iior  strait  one  of  the  fwtal  extreinitits  originally  more  or  lesa  reutote 

Ilrum  it,  has  been  advised : 
1.  Before  labor; 
I  2.  During  labor  and  before  rupture  of  the  niembraces; 

3.  During  labor  and  after  rupture  of  the  membranes. 
A.  Before  Labor. — Sorao  accoucheurs  liave  advi^fcd  that  external  manipu- 
lation be  resorted  to  in  tlie  la-'^t  fortnight  of  pre^tiaiiey,  and  we  tmve  ouraelvea 
done  BO  after  the  example  of  M.  I>corch6-Colorabe.     M.  Matlei,  however, 
advises,  of  iatc  years,  that  the  version  be  performed  from  the  eixth  or  seventh 
month.     Wo  think  this  can  readily  be  done  in  modt  casce»,  at  least  where  the 
preaentalious  are  transverse  or  oblique,  though  we  believe  that  generally  the 
operation  uill  prove  useless.     When,  in  face,  the  longitudinal  axis  of  the 
foetus  is  replaced  in  the  axia  of  the  superior  strait,  the  form  of  tlie  uterus, 
which,  as  shown  by  M.  Uergntt,  is  very  probably  the  cause  of  the  faulty 
position  of  the  cliibl,  remains  unchanged,  so  that  the  latter  will  gradually 
r&tume  its  primitive  position;  after  a  few  days  the  extremity,  which  has 
lieen  brought  to  the  superior  strait,  no  longer  being  found  there.     I  have 
seen  thus  happen  several  limt^.     Tlierefore,  as  the  bandages  devised  for 
compressing  the  sides  of  the  abdomen  with  the  view  of  lessening  its  trans- 
verse diameter  and  retaining  the  fcetus  in  the  position  given  it,  would  be 
insupportable  fur  two  muatha,  I  agree  with  Wigund,  that  it  is  better  to  await 
the  commcnct^mcnt  of  labor.     Still,  I  wonlrl  nut  say  that  it  were  useless  to 
^xnmiue  carefully  all  women  during  the  latter  months  of  gestation,  in  order 
Bo  determine  the  form  and  obliquities  of  the  womb,  the  position  of  the  fwtus, 
the  greater  or  less  amount  of  fluid,  and  whatever  other  circumstances  might 
atlt^ct  the  presentation  of  the  child  at  the  commencement  of  labor.     When 
carefully  pprformed,  this  examination  will  rarely  load   la  an   immediate 
operatiuu,  but  will  often  have  tlie  etTeot  to  awaken  Ihe  attention  of  llie 
accoucheur  to  difficulties  which,  at  a  later  period,  he  may  be  able  to  correct 
in  time. 

Kspecially  ought  such  an  esamlnalion  to  be  made  when  a  faulty  pre* 
dentation  had  been  discovered  in  prec*er]ing  pregnancies,  for  were  thiij  found 
to  be  again  the  case,  the  woman  would  be  advised  to  avoid  all  shocks  or 
l^reat  fatigue,  which  might  lead  to  premature  rupture  of  the  membranes. 
QJie  ought  to  be  strongly  advised  to  observe  the  utmost  quiet  fn^m  the  ap- 
DewTftnce  of  the  first  pain,  and  to  call  her  physician  us  soon  iia  possible. 
■  In  ca^  of  considerable  autcverslun,  the  uterus  should  be  kept  raided 
Qaring  the  day  by  a  broad  belt  around  the  alxlomen  supported  by  stis- 
|:>enders,  whilst,  at  night,  she  ought  to  He  upon  the  buck.  When  tliere  is 
Inlcral  obIi<[uity,  the  decubitus  should  be  upon  the  opposite  side.  We  have 
^othing  further  to  say  in  regard  to  version  before  labor. 

B.  JJttruig  Labor  and  before  RujAure  of  ilve  Membranes^ — Under  these 

area  Distances  is  it,  thai  version,  by  external  mimipulation,  has  been  espfr 

ially  lauded  by  Wigand  and  i'lermau  writers,  and  tlie.u  only  is  it  that  it 

ems  to  us  to  possess  Incontrovertible  advantages.     Wo  may  readily  con- 
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ieive,  that  Oie  mobility  of  the  foetus  at  Uiat  time,  imnienecl  as  it  is  in  «,T« 
amniolio  fluid,  ought  atrikingly  to  faeililate  the  movements  sought  tc_»  tM 
executed;  whiUt,  on  the  other  hnml,  the  poanibility  of  rupturing  the  n».  ^?^  in- 
bmues  05  soon  as  the  operation  has  succeeded,  ofibrds  a  sure  mean^  of 
avoiding  a  relapse. 

with  the  exceptioD  of  some  3i>eoial  caaes,  of  which  we  shall  have  to  sfa-^^eak 
beroaf\er,  it  seems  to  us  indispensable,  aa  a  (.'euoral  thing,  that  tlie  rm  -^^m- 
branes  should  remain  entire.  A  second  conilition  rfgarded  by  Wigaoei  m 
very  uuportunt,  is  the  persistence  and  regularity  of  the  uterine  coatmctE  <i»  la 
If  too  feeble,  spasmodic,  or  irregular,  they  ought,  before  ooythiog  cl^«^  v 
done,  he  stiinulate^l  iu  the  first  eti^e,  ami  made  regular  by  opium  or  chl^r^^nf- 
form  iu  the  secuud.  "I  recollcci  several  cases,"  he  says,  " in  which  '•ie 
head,  after  having  been  forced  down  by  the  very  violent  contractions,  w^-^Jw 
again  above  the  superior  strait,  until  the  very  irregular  contractions  ^v^^ere 
made  regular  by  the  use  of  opium." 

Contrainfiicationa. —  Besides  the  irregularity  of  tbe  contractions,  whicl"^^  it 
is  always  easy  to  remedy,  version  by  external  manipulalion  is  neces8aT~~-ilj' 
exclurled  by  all  circumstances  requiring  a  prompt  termination  of  the  lat^-or. 
Thus,  hcjuorrhuge,  canvulsiuod,  syncope,  rupture  of  the  uterus,  prolapsus  of 
the  curd,  iuotal  monstrosities,  &c.,  are  so  many  contra  indications  to  ~^tiie 
operation.  The  case  is  the  same  with  twin  pregnancies,  which  mukc^^  it 
very  difficult  to  diagnose  the  presentation  of  botli  children,  and  iu  whiuti:^  >t 
is  not  always  easy  to  know  whether  the  pressure  is  exerted  upon  buU&  'Ex- 
tremities of  the  same  fectus. 

Pofitiorut  of  Uie  Child,  in  which  Version  by  Externat  Manipulation.  otM^^hi 
to  he  performed . —  As  was  stated  on  page  841  ei  m^,,  tlie  prescutatioas  of 
the  vertex  and  pelvis  are  liable  to  certain  irregularidot  or  inclinatic:>iUi 
which,  in  the  great  majority  of  cases,  are  corrected  spontaneously  when  'tt* 
membranes  arc  ruptured,  but  which  not  unfreiiucntly  continue  or  &cili*-*w 
the  production  of  presentations  more  unfavorable  stilL  In  this  case*  '**'* 
preft'iiiing  part,  hcjid  or  pelvis,  ha.**  no  dis|x>sition  to  engage  in  the  sup^^^O' 
strait,  but  strikes  against  one  of  its  borders.  The  longitudinal  axis  oi"  "'^ 
fa'tiis  is  not  iu  the  direction  of  the  axis  of  the  pelvis,  but  is  more  or  les^  "*" 
clineil  to  it.  At  other  times,  what  is  still  more  serious,  it  lies  transvea'i»*i'r* 
so  luf  to  form  a  trunk  proseutatiou  ;  now,  it  is  especially  in  these  obUq.t»  ^w 
trausverae  positions  of  tl»e  fiutal  axis,  that  vereion  by  external  manipul**-  *^'"' 
may  be  performed  with  advantage,  and  we  shall  borrow  from  Wigand  '" 
cuurse  to  bo  pursued. 

1.  J^elimiiiary  Afeasurci. —  The  first  precaution  is  to  make  as  sure  00  .I"** 
eihle  of  the  position  of  the  child  and  the  exact  situation  of  the  bend  *""* 
pelvis.  Without  entering  into  the  details  nirciidy  given  whiUt  treating?  **' 
each  presentation,  we  recall  briefly  that  the  accoucheur  ought  to  mak^  '^ 
successively  of  abdominal  palpation,  whereby  he  recognizes  the  fopt***  ,""* 
er|ua]ities,  of  the  touch,  performcil  whilst  the  patient  is  standing  and  v»'^"'" 
lying  on  the  back,  and  finally,  of  ausculiaiion.  He  will  take  Mpccial  ^»*'^" 
of  tbe  form  of  the  uterhie  tumor,  of  the  greater  or  less  protrusion  r><  '"* 
bag  of  watei-3,  and  of  the  imi>os!*ibility  of  reaching  any  part  of  the  chi '  *-^  • 
the  linger  in  the  vagina. 
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The  pnsirion  ihe  woman  i-hr>ulfl  tflkc  varies  acconlinj;  to  circninstam-c*. 
Otiwrally.slie  ought  i'»  lie  u|«in  ilie  fide  in  which  i:*  ciitiHtiHl  ihe  |mrt  tifthc 
fhihl  vhich  it  is  dtwirpd  to  hring  to  the  opening.  Thus,  il'  this  part  be  the 
head,  and  it  rests  U|>c>n  the  loil  ilium,  the  paiiiiut  should  lie  on  the  left  side. 
The  latunil  decubitus  ouj^ht  not  to  be  curried  too  fur,  but  juai  so  as  to  direct 
iho  nmbilicu*  slightly  to  tlie  left.  To  give  ilie  abdomen  a  sulid  support,  a 
thick  aud  hard  cushion,  or  a  cloth  aeveral  times  (bided,  should  be  placed 
beneath,  and  against  which  the  woman  must  Ik  careful  to  pret^s  strongly,  at 
the  same  time  a&jisting  herself  with  her  haud:».  The  chun^'e  of  pu^itiou 
should  l)e  made  between  the  pains,  lest  the  di^pluccnvent  of  the  eliild  in 
connection  with  the  ul«rine  contraction  should  occasion  rupture  of  the  mem- 
branes. 

If  the  dittgnosisi  has  not  been  clearly  made  out,  the  patient  will  lie  upon 
the  left  side,  this  being  the  pOKition  appropriate  to  the  greater  number  of 
cases. 

Decided  antcvereion,  with  the  head  resting  upon  the  crest  of  the  pubis, 
demands  the  dorsal  decubitus,  the  pelvis  bein^  at  the  satne  time  slightly 
raised,  and  the  abdomen  supported  by  a  broad  bandage  in  the  hands  of 
assistants. 

The  position  of  the  accoucheur  will  be  various  and  sufficiently  indicated 
by  the  operation  he  is  about  to  undertake. 

Both  the  bladder  and  rectum  ought,  of  course,  to  be  eraptie<l. 

Mode  of  Operation. —  lu  iiome  cases  of  simple  obliquity  uf  the  child,  the 
mere  pceition,  aided  by  the  cushion  placed  beneath  the  side  of  the  abdomen, 
has  proved  sufficient  to  accomplish  the  reduction,  thuugh  laoAt  fretjuently, 
especially  in  transverse  presentations,  external  mau'pulation  becomes 
Deceasary. 

The  accouci»eur  ought  always  to  endeavor  to  cause  that  extremity  of  the 
child  to  descend  into  the  strait  uAiVA  U  nearest  the  opening  of  the  peli'in. 
Breech  presentations  are  nut  so  unfavoriiblo  but  that  we  may,  iu  some  cases, 
give  up  the  attempt  to  bring  the  head  down  first,  in  order  tu  avoid  too  loQg- 
cuntinuod  and  perhaps  hurtful  efforts 

Suppose,  then,  the  child  to  bu  tu  the  \e(t  cephalo-iliac  position  of  the 
right  shouKlcr,  The  operator,  being  to  the  right  of  the  bed  and  wishing  tn 
depress  the  head,  places  his  right  band  upon  it,  and  whilst  endeavoring  to 
make  it  descend,  he,  at  the  same  time,  endeavors  to  raise  tlie  pelvis  by 
pressing  it  upward  with  his  left  Acting  thus  in  opposite  directious  with  his 
hands,  and  endeavoring  to  preserve  accordance  in  his  motions,  he  maUcii 
light  frictions  on  the  two  extremities  of  the  child  ;  if  these  be  not  success- 
ful, he  will  press  more  strongly,  always  acting  at  the  same  time  on  both 
extremities. 

As  soon  as  the  cephalic  extremity  is  brought  to  the  superior  g*jait,  &  few 
moments  should  be  allowed  to  pass,  in  order  to  be  certain  thai  it  is  well 
fixed  there;  then  tlie  membnines  ought  lo  be  ruptured,  so  that  the  oontrac* 
tion  of  the  womb  mny  keep  tlic  child  in  its  new  position. 

When  the  head  happens  to  Im;  in  the  neighborhood  of  the  uterine  oriBce, 

i  in  fihliijUf  iir  incHiUMl  piwitiont"  (if  the  vertex,  it  will  suffice  to  prc^s  with 

single  hand  upim  the  piut  <d'  the  abdomen  corrcspmiling  with  the  brcerh. 
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whilst  two  fingem  of  the  other  hand,  passed  into  the  cervix,  slide  the  hca2 
over  the  edge  of  the  stniit  and  rupture  the  meinhraacs  at  the  proper 
moment. 

It  is  easy  to  nnderstiind  the  modifications  required  by  the  operation, 
wiieii  it  is  decided  to  bi-ing  the  breech,  instead  of"  the  head,  to  the  superior 
Btruit, 

The  change  once  made,  the  delivery  is  lefl  to  nature,  though,  if  diificultie; 
should  occur,  tho  u±>ual  means  will  be  empluyed  for  tlicir  removaL 

External  luaiupiilHtioa  may  be  practi^i^l  with  any  amount  of  dilatation 
of  the  cervix,  though  it  were  best,  in  general,  not  to  rupture  the  membraneA 
uulil  the  dllatatiuu  ia  pretty  far  udvauceU.  When,  at  the  commencement 
of  labor,  the  accojcbeur  detects  an  oblique  position  of  the  head  or  breech, 
or  a  preseututiun  of  the  trunk,  he  ought  first  merely  to  put  the  woman  in  a 
proper  pnmtinn,  and  by  means  of  a  folded  cloth  or  hard  cuahion  planed 
under  the  side  of  the  abdomen,  make  pressure  upon  the  part  of  the  child 
which  he  wishes  should  engage.  At  tie  same  time,  he  iusiaLs  upon  absolute 
immobility,  especially  during  the  pain,  and  if,  after  waiting  five  or  six 
hours,  these  measures  Imvc  not  sufficed  to  change  the  presentation,  he  will 
luvve  recourse  to  cxteninl  pressure  as  already  described.  "When  the  conver- 
Bion  is  effected,  the  membranes  ought  to  be  ruptured  at  oi»ce,  provi^led  tlie 
dilatation  of  the  cer\-ix  is  advanced,  but  if  otherwise,  llie  wtiman  should  be 
merely  kept  upon  her  side  and  proper  pressure  maintained  upon  the  abdo- 
men. Sornetirne^,  notwithi-tauding  these  nie:isures,  the  child  resumes  its 
faulty  position,  and  tlica  the  whole  operation  has  to  be  repeated,  and  the 
membranes  brnkcu  immediately  at\er. 

G.  During  Labor  and  after  Rupture  of  the  MenOtraned. — Under  these 
circumstances,  version  by  external  manipulation  is  advisable  <»nly  iu  oblique 
positiun.-*,  when  the  heat!  or  brcn^rh  are  very  nrar  the  cer^'ix,  tho  membranes 
broken  only  a  short  time  before  with  a  certain  amount  of  water  remaining  in 
the  uterus,  and  the  child  possessing  considerable  mobility.  Even  then.  It 
were  proper  to  be  very  careful  and  not  continue  too  long  attempts,  whose 
least  inconvenience  would  be  the  loss  of  precious  time.  For  my  own  part, 
I  would  prefer,  if  the  dilatation  of  the  neck  allowed  it,  to  take  advantage 
of  the  favorable  conditions  and  perform  the  pelvic  version.  For  a  stronger 
reason,  would  I  be  disposed  to  advise  the  same  thing  to  be  done  in  traus- 
vei"3e  presentations  of  tJie  trunk. 

Flamand  did  not  restrict  the  rule  to  bring  down  tlie  head  in  trunk  posi* 
tions  to  the  cases  just  indicated  ;  but  he  was  al!>o  in  favor  of  the  performance 
of  tho  cephalic  version,  even  after  the  rupture  of  the  meuibraues  and  the 
discharge  of  the  amniotic  liquid.  lie  has  even  gone  so  far  as  to  point  out 
the  particular  mtintruvrc  for  each  one  of  tlie  distinct  presentations  admitted 
by  him,  for  the  child's  anterior,  posterior,  aud  lateral  planes.  iJourn. 
Vomplcnit^nt.  dee  Sciences  M^diculcji) ;  but  we  deem  it  useless  to  enter  into 
hia  long  detaiU,  more  es[iecially  since  they  may  all  be  comprised  in  lliis: 
to  grasp  the  presenting  part,  push  it  up  above  the  strait,  and  then  carry  i 
as  tar  as  possible  towards  the  side  opposite  to  where  the  head  is  found ;  aud 
afterwards  get  hold  of  the  head,  and  bring  it  down,  if  the  efluris  made  by 
the  other  baud  through  the  abdominal  walls  have  not  proved  fiufficienl 
Ut  make  it  descend  into  the  excavation. 


■ 
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Klamand  himself  acknnwledges  that  tliw  operation  seldom  suuceetls,  ex- 
uepting  wlien  stjme  region  ul*  the  neck  or  upper  pnrt  of  the  thorax  presents 
at  the  strait.  For  our  own  pnrt,  we  believe  it  would  be  difficult,  even 
under  such  circiimiftan'.'es ;  however,  it  is  barely  possible,  esperially  if  thert 
is  still  some  water  in  tlie  uterus,  and  iho  contrur-ilons  are  not  very  ener- 
getic; still,  under  the  circumstances,  wo  should  think  it  right  to  endeavor 
to  efiect  the  ohjetrt.  But  where  a  long  time  has  elapsed  after  the  rupture 
of  the  membraoes  and  the  total  discharge  of  the  nraniotie  liquid,  and  the 
womb  i^  strongly  contracted,  we  do  not  hesitate  tu  recomrannd  thu  jK'lvic 
version  in  preference;  and  particularly  so,  in  those  cases  in  which  soma 
regi<»n  of  the  lower  half  of  the  trunk  pregeiits  at  the  centre  of  the  strait. 

Id  common  with  many  of  our  conlenipiiraries,  we  had  hitherto  advised 
cephalic  version  in  cosies  of  contracted  pelvis,  from  a  fear  of  the  dtllicuiUi-a 
to  which  an  arrest  of  the  head  above  the  sujterior  strait  would  give  rise- 
An  interesting  memoir,  by  Dr.  Simpson,  having  again  directed  our  attontiou 
to  the  advautugeti  uud  disadvantages  of  pelvic  version,  we  subjected  the 
known  facta  to  a  careful  examination,  and  now  confess  that  the  reading  uf 
the  memoir  has  greatly  changed  our  opinion.  AVe  are,  at  present,  convinced 
that  the  dangers  of  pelvic  version,  in  cased  of  contracted  pelvis,  have  been 
much  exaggerated,  and  do  not  hesitate  to  recommend  thia  operation  in  pref- 
erence 10  cephalic  version,  wbiuh  would  prove  very  dllficult  aller  a  complete 
evacitntion  of  the  waters,  and,  after  ail,  would  require  the  forceps  to  be 
applied. 

Still  more  strongly  would  we  prefer  pelvic  version,  if  the  pelvia  were  one 
of  the  kind  in  which  the  narrowing  atfecta  one  side  much  more  than  the 
other;  that  ia  to  say,  one  in  which  the  sacro-vertebral  angle,  though  pro- 
jecting strongly  forwanJ,  ii^,  at  the  same  time,  turned  to  one  side,  ns  in  tlie 
oWique-oval  pelvis  of  XI.  Niegcle,  for  it  would  enuble  us  the  more  easily  to 
direct  the  back,  and  the  large  occipital  extremity  of  the  head  toward  the 
most  roomy  side  of  the  pclvLt 

When  a  trunk  presentation  is  complicated  by  the  descent  of  an  arm,  the 
cephalic  version,  recommended  by  Ruflius  (Jmmeri  repelleudi  ut  cadet  &iput), 
Rhodion,  and  others,  shoiUd,  in  uiy  estimation,  be  wholly  rejected;  since 
the  necej*ity  of  a  previous  return  of  the  arm  would  then  render  the  version 
by  the  head  exceedingly  difficult,  if  infleed,  as  before  stated,  the  premature 
rupture  of  the  membranes  did  not  constrain  us  to  abandon  it  altogether. 
Consequently,  the  pelvic  version  would  appear  to  be  far  preferable  in  cases 
of  this  kind. 

Pre»enttiUoM  of  the  Pelvic  Extremity.  —  "Partisans,  as  we  are,  of  the 
version  by  the  head,"  says  Flamand,  *'  wo  arc  not  prepared  to  propose  it  in 
these  cases  indiscriminately,  nutwithHtan<liug  we  are  that  way  iuclincid. 
But  ofler  a  coosideratiou  of  the  following  suppositious,  we  do  not  doubt 
that  every  onprcjudiced  accoucheur  will  follow  our  advice^  and  attempt 
this  operation. 

"  Supposing  that  a  monstrosity  were  to  present  without  any  lower  extremi- 
ties whatever,  or  one  having  only  a  couple  of  little  stumps  near  the  buttock, 
too  small  to  furnish  a  su^icicnt  hold  for  the  accoucheur's  band  to  draw 
down  the  breech,  and  at  the  same  time  the  mobility  of  tlie  tcetus  indicates 
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the  p(»sil>i]ity  of  hringiiig  donn  the  heiui,  who  would  hesitate  to  attempl 
the  operation?"  For  ourselv^,  we  should  not  hesitate  to  leave  the  deliv- 
ery entirely  to  the  powers  of  nature:  lor  what  would  be  ^ilned  by  dmniiig 
OQ  the  pelvic  extremity?  Have  not  the  precepta  of  Mudamc  LacliapcUc^ 
of  DesormeJiux,  of  Duboia,  and  others,  taught  us,  that  all  tractions  on  this 
extremity  are  more  hurtful  than  bt;nc(icial?  And  would  not  some  of  th(«i 
disadvantages  that  FUinand  and  his  i^illnwers  refer  to  the  delivery  by  the 
breech,  and  on  which  they  rtily  for  advLsiog  the  cephalic  version, — would 
not  they  result  in  con.'^*(|uencc  of  such  imprudent  tractions? 

"Supposing  a  woman  ha.<t  but  three  inches  and  three  lines  in  her  sacro- 
pubic  diameter,  and  that  in  former  labon  she  has  lost  several  children  that 
were  delivered  by  the  breech  ;  and  besides,  that  the  fnetus  appears  sufficiently 
movable  at  the  time  when,  or  shortly  after  we  ore  obliged  to  rupture  the 
membranes  —  an  attempt  to  effect  the  version  by  the  head  is  warrantable," 
We  likewise  believe  that,  in  such  a  cofie,  the  accoucheur  would  be  justi- 
fied in  making  this  attempt  before  the  membranes  are  ruptured  ;  but  after 
the  discharge  of  the  waters,  it  appears  to  us  that  this  oiM-ration  must  be 
impracticable  in  a  large  majority  of  cas«s;  and  we  should  then  prefer  well- 
conducted  tractions  on  the  trunk  of  the  child,  using  every  exertion  to  keep 
up  the  flexion  of  the  head  at  the  moment  when  the  latter  reaches  the  supe- 
rior strait.  The  ubtiervHtiuus  of  Madame  LachapeUc,  and  those  published 
more  recently  by  Dr.  Simpson,  afford  a  satisfactory  reason  for  our  preference, 
even  iu  those  cases  wh^re  (he  pulvio  contraction  results  from  the  direct 
forvrard  projection  of  ilie  sac ro- vertebral  angle ;  and  this  precept  would  be 
Btill  more  applicable,  if  one  of  those  pelvuii  described  by  M.  I^mg^Ie,  under 
the  name  of  oblique-oval,  were  to  be  met  with.  For  the  tractions  then  made 
on  the  breech  would  have  the  effect  of  turning  the  child's  back,  and.  as  a 
consequence,  the  large  occipital  extremity  of  the  head,  towards  the  widest 
part  of  the  pelvis. 

To  recapitulate :  Version  by  external  manipulation  ought  to  be  attempted, 
in  oblique  or  transverse  positions  of  the  bodyof  the  child,  only  during  labor, 
and,  if  possible,  before  the  membranes  are  ruptured.  Should,  however,  but  . 
a  few  moments  have  ela[)sed  since  tlic  rupture  took  place  and  a  certain  m 
amount  of  water  remain  in  the  womb ;  if,  in  short,  the  child  is  still  movable,  ,^ 
and  the  part  to  be  brought  down  very  near  the  cervix,  some  attempt  may^ 
yet  be  made  with  this  object;  hut,  should  difficulty  be  met  with,  pelvic  ver — - 
sion  must  be  employed  instead. 

If  the  faulty  ]io?ition  of  the  child  has  been  discovered  before  labor,  the^ 
preventive  measuro  already  mentioned  should  be  had  recourse  to,  and  ex~^ 
temal  manipulation  left  until  labor  has  begun. 


AKTICLE    II, 

OP  PELVIC  VEB8I0K. 

This  is  an  operation  whereby  the  {■elvic  extremity  is  brought  to  the  eu[ 
rior  strait,  from  which  it  had  been  more  or  less  removed. 

As  stated  in  the  preceding  article,  this  result  may  be  obtained  by  exteraar  - 
manipulation  performed  before  the  lueuibruucs  are  ruptured.     \N'e  gave  aei 
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formal  8tatement»Iiowevcr,of  eoatraindicntiongfor  lliis  method,  even  though 
the  membranes  be  intact  It  frequently  happens  thiit  the  accouchoui-  is  not 
caUed  to  the  patient  until  luug  al*l«r  the  waters  liave  been  discharged,  and 
then  firtt  discovera  tl»e  faulty  position  of  the  child.  As  in  all  such  cases, 
pelvic  version  by  internal  nianipulatiou  is  imiispensuble,  we  shall  have  to 
atudy  the  subject  with  the  greatest  care. 

In  the  first  place  will  be  given  the  general  rules  applicable  to  all  caeee 
of  this  operation,  and  afterward  the  peculiarities  presented  by  each  of  the 
presentations  of  the  vertex,  face,  and  trunk.  Before  operating,  it  is  well, 
however,  to  oKserve  certain  precautions  which  may  facilitate  the  process  at 
B  later  period,  aod  especially  is  it  nccc^ury  to  bear  in  mind  the  eondiiiong 
Deeessary  for  the  perfurmunee  of  the  operation. 

§  1.   PRECADTIONB  TO  BE  OBSERVED. 

Before  studying  the  general  rules  for  the  perforrannco  of  pelvic  version, 
we  will  point  out  brielly  certain  precautions  to  be  observed  by  the  operator, 
and  which  apply  to  all  cases. 

1.  In  the  first  place,  the  accoucheur  ought  to  apprise  the  patient  of  the 
operation  he  \&  about  to  perform,  to  mnke  her  understand  as  clearly  as  pos- 
sible the  neceeaity  for  reaorting  to  it,  and  to  calm  her  anxiety,  and  to  remove 
any  fears  as  to  the  unfavorable  consequences  it  may  have  either  upon  her- 
self or  the  child. 

2.  As  soon  as  the  woman  shall  have  consented  to  the  operation,  she  is  to 
be  placed  in  a  suitable  position,  which  position  varies  very  much  m  ditrercnt 
countries,  and  even  act'ording  to  individunl  accoucheurs.  The  following  in 
the  one  generally  preferred  in  France  :  the  woman  places  herself  across  the 
bed,  one  side  of  which  rests  againat  a  wall  or  some  tall  piece  of  funiiture ; 
several  pillows  are  then  piled  up  under  her  back,  so  as  to  keep  the  upper 
part  of  the  body  moderately  elevated ;  auci  that  the  aacrum,  by  retitiug  on 
the  free  side  of  the  bed,  may  leave  the  vulva  and  perineum  entirely  expose<l. 
The  lower  extremities  are  moderately  flexed,  the  feet  resting  on  two  chairs, 
and  supported  by  two  assistants  standing  on  the  outside  of  tiie  limbs.  When 
the  patient  is  very  intractable,  or  fears  tliat  she  cannot  control  her  move- 
ments, another  assistant  holds  the  pelvis  in  a  fixed  position  by  grasping  tlic 
iliac  crests. 

In  Kngland,  women  are  usually  delivore<I  on  the  side;  and  they  are  plnr^d 
in  the  same  position  whenever  it  becomes  necessary  to  resort  tD  any  opera- 
tion ;  the  precaution  being  taken,  however,  to  bring  the  breech  to  the  eide 
of  the  bed,  and  to  place  a  cushion  between  the  knees,  for  the  purpose  ^f 
keeping  them  apart. 

It  were  well  worth  while,  in  some  cases  at  least,  to  adopt  this  position. 
When,  for  in-^tance,  the  dorsal  region  nf  the  fcetus  is  directed  backward,  the 
lateral  decubitus  sometime!  allows  the  hand  to  reach  the  feet  with  greater 
&cility:  in  ihc  dorso-nnterior  i>oaition,  on  the  contrary,  turning  is  mora 
easily  effected  wliilst  the  patient  lies  upon  the  back. 

3.  As  the  little  bod  on  which  women  are  delivered  is  often  too  low,  nnd 
therefore  incommoilious  for  the  operator,  some  practitioners  direct  a  mattress 
to  be  placed  ou  a  bureau  or  any  other  articleuf  furniture  of  a  proper  height. 


938 


OBSTETBIOAT.    OPERATIOXS. 


to  which"  the  palfent  is  to  be  traui^ferred.  In  most  cases,  the  aocoiicheur 
will,  DO  doubt,  be  obliged  to  go  down  on  his  knees,  or  sit  on  a  low  chair, 
which  position  is  often  inconvenient,  and  obstructs  the  operation.  When 
the  bed  is  too  low,  it  should  be  roLscfl  by  means  of  a  folded  mattress,  or  else 
the  woman  may  bo  placed  upon  rome  higher  piece  of  furniture.  GenerallT 
it  is  only  necessary  to  turn  the  bed  in  such  a  way  that  ono  of  its  side's  will 
be  supported  against  the  wall,  and  to  place  the  woman  crosswise  on  it,  t4k- 
jug  the  precaution,  if  necessary,  to  elevate  her  breech  by  slipping  a  pillcw 
Quder  the  first  mattress;  this  is  such  a  simple  affair  that  she  will  scarcely  per* 
cetve  it,  and  it  will  not  disturb  her  in  any  vray. 

4.  The  accoucheur  ought  to  throw  off  his  coat,  as  the  furearm  ha-s  to  bo 
introduced  into  the  parts  as  far  up  as  the  elbow.     He  will  aUo  have  a  ' 
proper  number  of  napkins  prepured  and  placed  at  the  foot  of  the  bed  to 
wipe  his  hnnds,  and  to  envelop  the  bodyof  tiie  child  as  it  shall  be  extracted. 

6.  Before  operating,  ha  should  again  ascertain  the  child's  position.  We 
need  only  rclcr  here  to  the  diugnoslic  signs  in  each  presentation,  that  have 
been  poiutcd  out  in  describing  natural  labor. 

6.  The  position  being  clearly  recognized,  it  will  be  necessary  to  decide  on 
the  choice  of  the  hand  by  which  the  version  is  to  be  performed.  In  the 
preaentatioua  of  the  vertex,  face,  and  breech,  we  introduce  that  hand  wliich, 
being  held  midway  between  pronation  and  supination,  has  it«  palmar  surfaca  i 
turned  towards  the  child's  anterior  plane;  while,  in  those  of  the  trunk  we 
introduce  the  hand  having  the  same  name  as  the  presenting  «,de  of  the 
foetus  (tlie  right  hand  for  the  right  aide,  and  the  left  hand  for  the  left  one), 
whenever  we  intend  to  perform  the  pelvic  version.  As  to  the  cephalic  ver- 
sion, it  is  difficult  to  lay  down  any  general  nile  for  the  particular  hand  to 
be  used,  since  this  varies  according  to  the  panicular  case. 

The  hand  utid  forearm  chosc^  are  then  covered  by  some  fatty  substance. 
with  a  view  of  fucUiraling  their  iniroJuctlon,  and,  at  the  same  time,  of  pro- 
tecting theiu  against  the  contagion  of  any  dbea^es  the  woman  might  be 
afiected  with.  Care  should  be  taken  to  grease  only  the  dorsal  surface  of  the 
hand,  which  alone  comes  into  contact  with  the  mother's  parts,  the  palmar 
farje  havingloapfily  itcielf  to  thuseof  the  fa'tus  which  are  too  slippery  already. 

7.  In  those  cases  in  which  the  version  is  rendered  indispensable  by  some 
accident  that  threatens  the  life  of  the  mother  or  child,  and,  consequently, 
where  it  is  not  possible  to  choose  our  own  time,  we  evidently  have  to  operate 
as  soon  as  the  gravity  of  the  case  renders  it  advisable ;  but  in  those  in  which 
a  malposition  of  the  infant  constitutes  the  »holc  difficulty,  as  in  the  trunk 
presentations,  for  example,  the  operator  (if  atten'iant  on  the  i>atient  from 
the  commencement  of  her  laborj  should  bear  in  mind  that,  when  the  bag 
of  waters  is  still  ititact,  or  else  so  recently  ruptured  that  a  considerable 
ipiantity  of  water  still  remains  in  the  uterine  cavity,  the  introduction  of  the 
hand  and  the  evolittiouof  the  foetus  are  much  easier  than  at  any  other  time; 
and,  consequently,  he  ought  to  select  that  moment  for  operating,  provided 
always  the  os  uteri  is  suiiicieutiy  dilated. 

§  2.  Necessary  Conditioss. 

In  order  to  perform  the  pelvic  version,  it  ia  requisite  that  the  os  uteri  be 
dilated  or  dilatable;  that  the  presenting  part  be  not  engaged  too  d-^eply  is 
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•  cicavntion,  and  more  pnrticularly  tliat  it  has  not  cleare.i  tht  neck  of 
the  uterus;  finally,  exc-ojit  in  trunk  prweiitalions,  most  authora  require  that 
DO  tlispmportion  exist  between  the  size  of  the  head  and  the  dimensions  of 
the  pel  via. 

1.  It  is  necessary,  we  say,  that  the  os  uteri  be  eufficicDtly  dilated  or 
dilatable  to  permit  the  ready  introduction  of  the  hand,  and  thu  free  poatrnge 
of  tlie  child.  The  iieck  may  be  conaidered  as  being  pro|»erly  dilat€<l,  when 
its  orifice  offen  nearly  two  inches  in  diameter;  but  it  may  be  much  le«s 
open,  and  yet  the  version  be  still  po&siblc,  because  it  is  then  oflen  sufficiently 
dilatable.  In  the  latter  case,  the  cervix  is  tliick,  soft,  supple,  and  easily 
distended ;  it  is  neither  tense  nor  contracted,  and  the  tioger,  on  being  passed 
over  the  divers  points  of  its  circumference,  tiods  tliat  it  does  nut  rei^isl  in  the 
least,  and  that  it  admits  of  being  readily  enlarged.  This  dilatability  of  the 
uterine  orifice  is  particularly  apt  to  be  met  with,  when  the  presenting  part 
cannot  engage  in  the  os  uteri  after  tho  membranes  are  ruptured,  on  account 
of  its  volume  or  bad  position ;  because,  being  no  longer  sustained,  the  mar- 
gins then  relapse  towards  its  centre,  and  thus  diminish  its  size. 

2.  The  second  condition  is,  that  the  presenting  part  be  not  too  deeply 
engaged  in  the  excavation,  and  more  especially  that  it  has  not  cleared  the 
cervix.  It  will  presently  be  seen  that,  before  endeavoring  to  enter  the 
uterus,  the  hand  of  the  accoucheur  ought  to  push  the  part,  wliich  is  already 
mure  or  less  engaged  in  the  excavation,  above  the  superior  strait  Now,  it 
is  evident  that  if  this  pari  had  cleared  the  ns  uteri,  it  enuld  not  be  returned 
without  the  womb  being  presseti  back  at  the  same  time,  and  cuDsequently 
without  exposing  the  utero-vaginal  attachments  to  laceration. 

3.  When  the  pelvis  is  contracted,  most  French  accoucheurs  proscribe 
pelvic  version.  Although  we  also  at  one  time  adopted  this  view,  we  now 
think  that  it  sliould  bo  reserved  for  those  cases  only  in  which  the  narrowing 
iffects  all  the  diameters  of  the  pelvis,  or  in  which  the  sacro-pubic  diameter 
ia  excessively  shortened.  An  attentive  examination  of  this  question  has 
convinced  me  that  Madame  Lachapelle,  Dr.  Simpson,  of  Edinburgh,  and 
Mr,  Kadfort,  of  Mauchester,  were  right  in  preferring  pelvic  version  to  the 
application  of  the  forceps  in  some  cases.  We  shall  tlit^cuiM  this  iinporlatit 
practical  point  in  the  following  chapter,  but  we  feel  justified  in  saying  at 
preMnt  that  version  moy  be  practised  with  advantage:  1,  in  the  oblique- 
oval  contractions  of  M.  K»gMe ;  2,  in  those  aotero- posterior  contractions  of 
the  inferior  strait  complicated  with  a  considerable  narrowing  of  the  sub- 
pubic arch.     (See  Forcepe.) 

Below  two  inches,  the  antero-posterior  diameter  of  the  pelvis  is  bo  short 
OS  to  render  it  impossible  to  introduce  the  hand.  A  contraction  so  great  a.i 
this,  makes  it  unnecessary  to  insist  much  upon  attempts  at  version. 

Lnsk  gives  aa  the  result  of  version  in  40  cases  of  contracted  pelves  31 
living  iufuut^,  without  the  sacrifice  of  a  single  mother. 

§  3.  General  Rules  of  the  OpERATtoN. 

The  operation,  in  the  jjerformaace  of  podalic  version,  is  composed  of  three 
principal  itAg& : 

1.  Introduction  of  the  Hand. — The  patient  having  been  properly  placed, 
the  operator  sits  down  or  rests  on  one  knee  before  her,  then  preseuts  his  hand 
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Rt  tlit^  entranci  of  the  vulva,  and  endeavors  to  iDtroduee  it.  Ly  preasizig 
gently  from  bei'tre  l)ui.kwttrdi,  uud  eligluly  Iroin  abuve  donuwarda.  If  the 
vulva  is  very  large,  the  fingers  are  held  togeiher  and  iutrodueed,  flat  first, 
taking  cure  to  depress  the  anterior- perineal  commissure  with  the  cubital 
border  of  the  hand;  but  if  the  vulva  is  very  narrow,  the  fingers  are  intro- 
duced one  after  another,  and  then  brought  lugetber  in  such  u  way  as  to  form 
a  kind  of  gutter,  in  which  the  tliutub  can  slip  along  their  palmar  concavity, 
aud  thus  enter  imperceptibly.  The  hand  thus  forms  a  conc^  the  baee  of 
which  i»  still  at  the  exterior,  while  its  apex  endeavors  to  penetrate  up  into 
the  vaginal  ciivity.  The  wrist  i*  then  slightly  depressed,  in  order  to  acooni- 
niodate  the  direction  of  the  haml  to  tlio  lino  of  axis  of  the  luferior  strait; 
and,  as  the  fingers  penetrate  deeper,  it  is  depressed  more  and  more,  so  aa  it- 
make  the  hand  describe  a  cur\'e  with  its  concavity  anterior,  corresponding 
to  the  pelvic  axis.  The  iutroJuctiun  is  facilitated  by  gently  and  moderately 
rotating  the  hand  on  its  own  axi?,  with  a  view  of  ctTuciDg  the  fold;*  uf  the 
vagina. 

Whenever  ptwjible,  the  introduction  into  the  vulva  must  be  made  during 
the  iotervul  between  the  pains.  Ant.  Dubois  gave  a  diflerent  precept,  and 
taught  that  it  was  preferable  to  make  the  iutruductiuu  while  tbc  pain  lasted; 
for,  said  he,  the  woman,  being  engro^^sed  with  the  ut<.'rine  pain,  will  not  per- 
ceive that  caused  by  the  entrance  of  the  hand.  But  every  one  who  has 
attended  a  female  in  labor,  and  has  made  the  vaginal  examination  during 
the  contraction,  must  be  convinced  of  the  error  of  this  celebrated  accoucheur. 

The  fingers,  having  reached  the  upper  part  (if  the  vagina,  may  find  the  OS 
uteri  either  freely  dilated  or  sufficiently  dilatable.  In  the  former  case  Uiey 
can  be  made  to  penetrate  into  the  organ  without  any  difficulty,  by  placiog 
them  between  the  internal  surface  of  the  uterus  and  the  presenting  part  of 
the  child;  but,  in  the  latter,  they  are  to  be  introduced  one  aAer  the  other, 
in  such  n  manner  aa  to  form  a  cone,  the  extremity  of  which  is  entered  in  the 
orifice.  Then  the  hand  is  pushed  along,  imparting  to  it  at  the  same  time 
some  gentle  rotatory  movem'ents,  and  separating  the  fingers  a  little  from  each 
other,  so  as  to  make  a  moderate  and  uniform  pressure  on  the  various  puints 
of  the  periphery  of  the  cervix.  When  the  services  of  an  assistant  can  be 
obtained,  he  should  be  directed  to  place  both  hands  over  the  fundus  of  the 
uterus,  in  order  to  prevent  it  from  being  pressed  up  by  the  ciforts  made  to 
introduce  the  hand ;  if  there  b  no  assistant,  the  other  hand  of  the  accoucheur 
is  placed  over  the  fundus  to  perform  the  same  office.  Without  this  precau- 
tion, there  would  be  danger  of  lacerating  the  vagina  at  its  point  of  attach- 
ment with  the  uterus. 

The  OS  uteri  ought  to  be  entered  during  the  interval  of  the  pains.  As 
soon  OS  the  hand  has  reached  the  cervix,  it  is  necessary  to  ascertain  that  we 
have  not  been  mistaken  about  the  position;  and  in  case  an  error  has  been 
committed  and  the  wrong  hand  has  been  introduced,  it  should  be  withdrawn 
at  once,  and  replaced  l*y  the  other,  if  there  is  reason  to  anticipate  much 
difficulty  in  the  veruiua;  tltat  is  tosay,  if  the  membranes  have  been  ruptured 
a  long  time,  the  pains  are  strong,  and  the  waters  are  wholly  discharged ;  Ibr 
wc  ought  not  to  add  to  the  difficulties  that  already  exiiit  by  the  choice  of 
the  wrong  hand.     But,  under  opposite  circumsluuces  we  might  use  the  hand 
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Gret  introdu^.'cd,  so  m  to  spare  the  patient  the  pnin  and  repiignauce  Khich 
the  inlroduction  of  a  second  one  always  occasions  her. 

When  the  hand  arrives  at  the  os  uteri,  the  membranes  naay  either  le  slUl 
intact,  or  ihey  nitiy  liave  been  ruptured  for  a  long  time.  Suppoehig  the 
former  to  he  the  eadc,  iho  question  arises,  are  they  to  be  ruptured  bd'ore 
pASsang  any  further?  It  is  far  better  to  insinuate  the  hand  between  the 
pxlf  rnal  surface  of  the  mnmbrnnca  and  the  internal  one  of  the  womb,  and 
thus  get  it  up  to  the  poinl  \Yhcr(',  from  the  child's  position,  wc  know  the  ieet 
riught  to  be  found  ;  aud  only  rupture  the  nieiuhrftnes  at  the  moment  when 
the  lower  extremities  are  seized,  or  at  least  not  until  after  the  whole  hand 
hu9  penetrated  into  the  uterine  cavity.  Both  processes  have  their  advan- 
tages: the  0rst  is  the  most  expeditious  and  does  not,  whatever  may  be  said 
lo  tlie  contrary,  i«rinil  a  too  i-apid  discharge  of  the  waters,  for  the  simple 
rea»>on  that  the  presence  of  the  forearm  in  the  mouth  of  the  womb  stops  it 
altiia^t  completely.  In  the  second,  by  leaving  the  membranes  unbroken 
until  the  feet  are  grasped,  we  have  the  great  advantage  of  reaching  the 
fundus  uteri  much  more  easily,  of  turning  the  fewt  njore  promptly,  and  of 
practicing  the  second  stage  or  evolution  of  the  fcetus  more  readily,  the  latter 
being  yet  movable  in  the  surrounding  waters.  If  the  hand  finds  the  pla- 
centa attached  to  one  side  of  the  organ,  as  it  advances  between  the  internal 
surface  of  the  wuinb  and  the  external  one  of  the  membranes,  it  is  very  neces- 
sary to  avoid  its  detachment,  whirh  might  be  done  by  paaeing  around  its 
margin ;  and  where  this  is  impi-nctirahlp,  to  rupture  the  membrane  at  the 
inferior  border  of  the  placenta.' 

The  introduction  of  the  hand  is  far  more 
difficult  when  the  membranes  are  broken, 
for  the  presence  of  another  fi.reigu  body 
stimulates  the  cDUtraciiuus  still  more,  and 
it  were  folly  to  endeavor  to  overcome  them. 
It  is  therefore  advisable  to  suspend  all 
altt-mpts,  and  only  renew  them  when  the 
pains  are  a  little  calmed.  Th«  first  step  in 
the  process  is  to  get  hold  of  the  presenting 
part,  and  pnsh  it  up  a  little  above  the 
superior  strait;  then  it  is  to  be  carried 
toward  one  of  the  iliac  fossa;,  where  it  is 
sustained,  first  by  the  palm  of  the  hand, 
und  afterwards  by  the  anterior  surfiice  of 
the  foreiirm.  This  pressing  back,  which  is 
^easy  when  the  foetus  is  still  somewhat  mov- 
able, becomes  impossible  when  the  waton 
entirely  discharged  ;  in  tliia  case  our 
%flbrls  should  he  limited  to  gliding  the 
hand  between  the  neck  and  tlie  presenting 
Lpart.     The  mode  of  reaching  the  feet  varies 

>  Thie  pl»n  U  reoonimended  bj  P«u,  Sniellio,  Deluerye.  Hamilloii,  Boir.  Nsegfelc,  »n<i 
lUdama  Utliapelle.  Tiie  laller  li««  tvcn  been  careful  to  8ugg«9t  ftiioiber  precoutiott ; 
t.atuelj.  10  rupmrc  tbe  mcuibnuiea  (luring  tbe  rclaialioa  of  Ihe  uterus,  IcBl  ils  OOB- 
vaction  drire  out  ■  large  poniou  of  Ihe  waters. 
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according  to  the  iiarticulnr  posilion.  Some  accoucheurs  have  laid  U  dowii 
as  a  general  rule  to  piuw  tlic  baud  around  the  ^ido  of  the  child  that  ia 
directed  towards  tlie  mochor's  loins,  and  titen  slip  it  along  its  back  and 
breech,  and  down  aloug  the  posterior  sur&ce  of  the  lower  extremities  to  the 
feet.  For,  by  following  an  opposite  course,  and  laying  it  flat  on  the  anterior 
surface  of  die  foDtus,  and  thujt  guitling  it  directly  to  the  feet,  nothing  would 
be  easier  than  to  mistake  the  band  for  a  foot,  or  an  elbow  fur  the  knee,  iu 
the  tolded-up  condition  of  IIk  sujierior  and  inferior  extreatities.  There  are 
some  caeea  in  which  this  dirtictiou  may  be  followed,  but  in  many  othera  it  ia 
useless  or  iiu|K>^ible  to  take  this  precaution:  useless,  when  a  considerable 
quantity  of  water  still  remains  in  the  cavity  of  the  uterus ;  and  impoauble, 
where  the  membranes  have  been  ruptured  for  a  long  time,  and  the  uterine 
walls  are  forcibly  retracted  on  the  child's  trunk  ;  for  then  we  must  be  con- 
tent with  slipping  the  hand  Itat  nloiig  the  anterior  plane  of  the  foetus,  being 
careful  not  to  confound  a  foint  with  a  hand. 

2.  Evolution  of  the  FvUujs.  —  Having  succeeded  in  finding  the  feet,  the 
hand  grasps  them  In  such  a  way,  that  the  index  linger  is  placed  between 
the  two  interunl  tualleoli,  the  thumb  on  the  external  surface  of  one  leg.  and 
the  three  fiugers  on  the  exleriiul  side  of  the  other.  Bucli  at  least  is  the 
direction  given  by  many  medical  authors,  but  iu  practice  we  cannot  always 
do  what  we  would,  and  it  is  only  necessary  to  be  certain  that  wo  have  a  firm 
huid  of  them.  i^See  Fig.  120.)  It  is  sometimes  difficult  to  seize  both  feet 
at  the  same  time ;  and  we  must  then  be  sutis6ed  with  a  single  one,  provide^l 
the  search  alter  the  second  is  attended  with  coDsidorable  diflicultr.     The 

feet  are  then  drawn  upon  in  such  a  way 
as  to  double  up  the  foetus  on  iti;  anterior 
plane.  During  the  performance  of  this 
evolution,  which  is  always  to  bo  done 
during  the  interval  between  the  paius, 
the  other  hand  should  he  placed  over  the 
part  of  the  uhdonien  where  the  bend  is 
found,  and  by  pressing  up,  the  latter 
shun  Id  endeavor  to  nmke  it  R«ceod 
towards  the  fundus  of  the  womb.  It 
sometimes  happens,  as  just  stated,  that 
only  one  foot  can  be  brought  down  into 
the  vagina,  and  if  this  is  the  anterior  or 
sub-pubic  one,  the  operation  might  be 
terminated  without  going  iu  search  of 
the  other ;  but  if,  on  the  contrary,  it  ia 
the  posterior  foot,  wo  tihoutd,  after  hav^ 
ing  secured  it  wiih  a  lillet,'  introduce 
the  hand  anew,  and  Ibllow  the  internal 
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Tlia  twiia  ptMidini,  Iti  which  Uia  remlon  b  oom- 
ni»iK*4  bj  ^^vlDg  down  tli«  fMt. 


1  Tbe  fil1«t  usually  consists  of  k  pioce  of  tftp«,  one  or  tiro  fiiigtrs'  brvndlh  wide  ftnd 
A  ynrtl  long,  made  iulo  a  looM  Blip-kiiol,  whioh  is  applied  abcre  tho  ankle ;  wbeu  tb« 
foot  is  still  in  the  vngina,  lb«  kuot  is  placed  on  tbo  dorsal  surface  of  Uio  liund.  and 
lh«i),  bjr  gra^pin^  tb«  foot,  it  id  flipped  over  il  above  the  tpallooU,  and  afterwards 
iiglileucd  hy  drawing  ou  tbe  two  cxlrcmitie!)  of  tlie  tape  (bat  hang  dowo  at  the  vujva. 
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border  of  llie  Liiub  alreailv  extracted,  up  to  tho  root  of  tlie  opposite  leg; 
M  hence  by  tracing  out  the  latter,  wc  finally  got  to  the  other  foot,  which  u 
to  be  brought  down  in  a  line  of  abduction.  It  is  to  be  UDder&tood,  how- 
ever, that  it  ia  possible  uud  often  easy  to  turn  wlien  the  po$terior  foot  only 
can  be  got  hold  of;  in  wbic-h  ciuic,  tlte  cour^  to  be  pursued  will  be  pointed 
out  hereailer. 

In  some  cas^,  it  is  much  easier  to  seize  the  knees  which  present  to  the 
hiiud  of  the  aecoucheur,  and  they  might  then  be  drawn  upon  without  incou- 
venieuce  for  tlie  purpose  of  pflv<'ting  evolution,  but  rt'linquished  when 
brought  down  far  enough  to  allow  hliu  to  get  hold  of  the  feet. 

3,  The  ejrtractioH  is  the  only  stage  of  version  perfonnod  during  the  uter- 
ine contraction.  In  fact,  na  the  latter  fiicililatea  the  tractions  made  un  the 
jKrlvic  extremity,  and  likewiiie  serves  to  keep  the  head  flexed  on  tho  clicat, 
lite  accoucheur  would  bo  ju^titied  iu  terminating  the  labor,  without  waiting 
the  return  of  the  pain,  only  when  there  was  a  complete  inertia,  of  the  womb 
conjuinetl  with  acme  accident  requiring  a  prompt  delivery. 

At  fir^t,  we  must  draw  on  the  gub-pubie  limb  as  much  as  possible,  because 
we  thereby  encourage  the  roliuiun  of  the  anierior  plane  of  tho  child  towards 
tile  mother's  loins,  and  we  are  better  enabled  to  press  the  parts  backwards ; 
liiat  is,  to  gt-'t  them  In  the  direction  of  the  axis  of  the  superior  strait,  which 
they  have  to  traverse.  If  tho  posterior  foot  is  the  one  brought  down,  the 
version  may  be  completed  successt'ully  with  it  alone.  In  order  to  aceom- 
plish  it.  thu  limb  should  be  rotute<)  to  the  right  or  left  whilst  being  drawn 
up<jn ;  the  breech,  generally  following  the  movement  thus  comntuuicated, 
will  descend  with  its  greatest  diameter  corresponding  to  the  transverse 
diameter  of  the  pelvis.  Continued  traction  in  the  .same  direction  finally 
brings  under  the  pubis  tlie  foot  which  nt  firHt  was  behind,  and  the  operation 
is  completed  as  under  ordinary'  circumstances. 

As  the  lower  extremities  are  deiivercid,  tho  whole  extent  of  the  disengaged 
ports  are  grasped  by  the  two  hand^,  taking  care  to  place  the  thumbs  on  tho 
posterior  part  of  tho  limbs,  the  index  and  medius  on  their  external  surface, 
and  the  ring  and  the  little  fingers  on  their  anterior  surface.  When  the 
breech  appears  at  the  vulva,  it  is  Decx:««ury  to  ascertain  the  state  of  the 
cord;  for  that  purpcjse,  a  finger  is  to  be  slipped  up  to  its  umbilical  insertion, 
when,  if  it  be  found  tense,  the  thumb  is  joined  to  tho  finger,  and  by  making 
a  gentle  traction  ou  its  placental  extremity,  by  both,  tlie  loop  it  forms  will 
lie  enlarged  (Fig.  123).  If  the  cord  has  tilippcd  over  one  leg,  and  got  into 
the  fissure  between  the  thighs,  it  will  likewise  be  necessary,  after  having 
drawn  slightly  on  it,  to  disengage  tlie  child's  posterior  limb,  and  place  the 
conl  in  contact  with  the  perineum. 

Iu  case  the  version  has  been  demanded  by  an  unfavorable  position,  and 

When  the  foot  is  bigb  up  in  ihe  rnirina.  it.  is  afte-u  very  difficult  lo  applj  the  fillet;  la 
Itiil  a»«e,  M.  Van  Hucv«l  prupo!'*;!*  sub.^tiiutiug  for  it  &  Iotik  forccpu,  the  upper  «x 
tremity  of  whoso  bmncliCB  leruiiualf  in  a  half  ring  jilftcccl  al  right  angloB  upon  tha 
•tern.  When,  tho  forceps  are  cloned,  we  have  a  complete  ring,  by  nieitti»  of  wbidh  ibt 
\t%  \t  sriird  nhovn  tlie  malleoU.  But  why  should  inslruaienix  hn  io  nnuliiplUd  wtihout 
■bwlnie  OMiCBSity  T 
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tlie  child  has  been  restored  to  a  natural  one  by  the  pelvic  evulution,  the  reel 
of  the  travail  is  lell  to  nature ;  provided  always  the  force  and  frequency  of 
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Tha  vmlon  U  htm  cootpMMl,  u»d  tlu  ooet* 
pat.  which  wM  ptund  In  Ilie  \cn  llfu  f<wuk,  at 
tba  c-uuimsDcctniiiit  of  tli*  oprmiloi;,  will  now 
ocwM  duwa  UtUnd  tfa*  itclit  •c«Ul>iilnui. 


MuufniMtt  Of  tlM  «ort. 


the  pains  are  such  as  to  givo  us  reason  to  anticipate  a  spwdy  delivery.  Bui 
if  the  uterine  conl  factious  are  feeble  or  slow,  or  if  the  severity  of  the  syuip- 
toma  cudttuger  the  life  of  cither  the  mother  or  the  child,  the  tractions  niu5t 
be  kept  up,  and  the  patient  be  encouraged  to  aid  them  with  all  her  remain* 
ing  streugth.  The  hips,  loins,  and  lower  part  of  the  cheat  soon  come  down ; 
and  as  tliis  delivery  progresses,  the  accouclieur's  hands  ought  to  embrace  as 
many  ]n\cUi  as  po$>sible,  constantly  seizing  those  ttiat  are  nearest  to  the  vulva, 
and  taking  care  always  to  act  on  the  bones,  not  on  the  soft  parts.  The  amu 
are  apt  to  become  stretched  out  along  the  sides  of  the  head,  and  thus 
descend  with  it  into  the  excavation ;  when  their  disengagement  must  be 
cilecled  in  the  fi^llowiug  manner:  we  conimeuce  with  the  posterior  one, 
which  had  only  the  rt-sistance  of  the  soft  part^  of  the  perineum  to  overcome, 
and  therelbre  will  offer  less  difficulty  tliau  the  sub-pubic  arm.  The  samo 
hand  is  uguiti  used  by  placing  its  index  and  middle  iiogcrs  ou  the  posterior 
and  external  side  of  the  arm,  just  beyond  the  humcro-cubital  articulation, 
while  the  thumb  rests  on  the  anterior  internal  plane  of  the  humt-rust  where 
it  acts  like  a  splint;  the  axillary  space  is  thus  found  lying  in  (he  intervaJ 
that  separates  the  thumb  from  the  two  fingers  (Fig.  124).  The  trunk  hav- 
ing been  enveloped  in  a  napkin  is  next  carried  up  in  front  of  the  pubic 
symphysis,  either  by  the  other  hand,  or  by  an  assistant  Then  the  fore  and 
middle  lingers,  acting  over  the  whole  extent  of  the  arm  and  a  part  of  U»e 
lorcarm,  bend  the  latter  down  over  the  side  of  the  head  and  face  towt 
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the  chest,  on  the  side  of  which  it  is  ullimutcly  placed  after  its  coiaplele  dis- 

MiLmgemeat.   The  eub-pubic  arm  is  next  delivered  by  supporting  the  child's 

inink  upon  ihe  other  forearm,  and  depressing  it 

lowarfb  the  anus,  whUe  the  hand,  not  the  one  en-  *■'"  >*•• 

gaged  in  the  previous  operntiou,  is  introduced  in  a 

state  of  foroe<:l  pruniition  ;  that  is,  turned  over  on 

Us  radial  border  in  such  a.  way  thut  the  thumb 

can  be  still  applied  on  the  internal,  and  the  index 

and  middle  Gngcrs  on  the  posterior  surface  of  the 

arm  ;  and  then  this  is  brouglit  down  over  the  side 

itf  the  head,  foce,  and  iront  of  the  che»»t,  as  wus 

the  posterior  arm. 

In  ordinary  ca^e^,  the  head  descends  flexed  into 

the  excavation,  the  occi]>ut  being  turned  towards         ^       i    A  \ 
•otne  point  adjacent  to  the  8yni|ihy4L»  pubid,  and 

ihe  dieengngeuietU  is  efiecte<l  [ji>uninueouwly  if  the 
pains  nre  tolerably  strong  ancl  frequent;  and  if 
neeessnry  to  facilitate  it,  we  have  only  to  C4irry 
ihe  ininlc  up  in  front  of  the  (symphysis.  But 
should  it  happen  thnt  the  expulsion  of  the  head 
it)  somewhat  delayed,  we  mu»t  aid  it  by  introdue-  D"H»«7  of  u*"  p'-twi-* -««. 
ing  two  Hngers  on  the  sides  of  tlie  nose,  and  two  others  on  the  occiput, 
and  then,  by  means  of  the  latter,  the  operator  pushes  up  the  occiput, 
while  he  draws  down,  on  the  contrary,  with  those  iinphmted  on  each 
side  of  the  uo^e,  and  tlius  determines  a  movement  of  flexion  whidi 
secures  the  delivery  of  the  head.  The  difliculty  would  bo  niucli  greater 
if  the  face  was  turned  furward.  and  the  occiput  backward ;  though  even 
liere,  if  the  head  is  nut  very  vuluininous,  and  the  jndvis  is  large,  we  might 
vH'eci  its  delivery  by  depressing  the  trunk  on  tlie  pcrincuni.and  by  drawing 
down  the  face  in  the  pubic  arch,  with  the  lingers  planted  on  the  sides  of 
the  nose,  so  as  to  flex  the  head;  or,  on  the  otiter  han<],  by  carrying  the 
trunk  up  in  front  of  the  pubii:<,  we  might,  in  pomo  exceptional  ca«es,  succeed 
in  delivering  the  occiput  tir^t  at  the  anterior  perineal  commissure.  (See 
Mtehanism  of  Labor  in  Breech  Fre^entationx.) 

S  4.  Or  THK  Difficulties  that  may  be  met  with  in  FKRPonMiKG  the 
Pelvic  Vebsiion. 

In  common  simple  cu»ei>,  the  mana?:uvrc  is  accomplished  in  the  way  we 
have  just  described  ;  but  it  frc<j»iently  happens  that  tlie  operator  encounters 
cJiflicuIties  in  iu  performance,  dependent  either  on  the  mother  or  on  the  child, 
which  next  claim  our  attention.  Those  which  the  mother's  organs  may 
present  are,  a  very  small  vulva,  obstinate  retfl^lAiice  of  the  uteruie  orifice, 
i>])a^mDdic  contraction,  and  mobility  of  the  body  of  the  womb,  and  ineertiuu 
of  the  placenta  over  the  OS  uteri.  Those  appertaining  to  the  feetiis  are, 
shortncM  of  the  umbilical  cord,  unusual  sixe  of  the  shoulders,  cro»*ing  of 
iho  arms  behind  the  neck,  atul  vxteusiou  of  the  head. 

A.  UntalincM  of  the  Vufva. —  L'tdesst  the  smallnt'**  of  the  vulva  rt'sults 
frum  the  per^i.iteiice  of  old  adhesious,  it  is  seldom  so  great,  even  in  Hrst 
tiO 
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|m')fmiiifii»,  at*  t«  4'oii^liluU'  u  iK-rkms  olwlaclf  (<•  tli*-  iiilnMluoiii-n  nf  iho 
liiiiiil.  The  only  |>rcHraiiLU>n  to  Iw  Ittkeii  is  U»  [mniM  in  llie  Hiigi^i*f  imv  aftiT 
the  uihcr,  and  to  make  the  baud  euter  geuUy  and  carefully. 

B,  Hesi-gtaHce  of  the  I'Urine  Orijice. — The  causes  and  pruicip&l  indica- 
iutna  of  the  resiniBucus  which  the  iiteriae  orifice  may  oAer  to  th'^  sponta- 
niouH  expulsion  of  the  child,  have  already  been  studied  (page  C98,  ci  feq.); 
and  it  is  possible  that  these  same  diOicuUies  may  be  met  with  iu  the  per- 
formance of  the  version.  Here,  alttu,  the  retrnction  may  be  s<MLted  at  th«< 
exccmal  or  internal  oriticc  of  the  neck.  T\i'0  conditions  may  be  met  witli 
when  the  external  is  the  only  one  affected  ;  that  is,  the  pelvic  cvolutioa  may 
be  necessitated,  cither  by  a  trunk  presentation,  or  else  by  dorao  accident 
which,  by  couipromi^ing  the  life  of  the  mother  or  child,  renders  a  prompt 
termination  of  the  labor  imperative.  In  the  former  dute,  whatever  be  the 
cause  of  the  contraction,  or  of  the  non-dilatation  of  the  orifice,  all  the  means 
calculated  to  facilitnio  the  dilatation  will  be  brought  into  use;  such  as  vene- 
section  if  the  patient  is  plethoric,  tepid  liathings,  fumigatiniis,  and  unctions 
with  the  extract  of  iKillacionna  on  the  periphery  of  the  cervix;  and,  where 
theee  remedies  havo  been  employed  without  success,  we  should  act  as  in  the 
following  case.  In  the  latter  case,  the  necessity  of  terminating  the  labor 
promptly  doe^  not  permit  us  to  rely  on  the  employment  oi'  the  means  just 
enumerated,  becanso  their  action  is  nut  developed  for  some  time;  aud  our 
only  I'esources  are  in  a  forced  introduction  of  the  hand,  or  ]uultii)le  ineisioas 
on  the  neck.  We  have  hitherto  stated  that,  ud  a  general  rule,  the  repeated 
incisiuiis  of  the  cervix  appear  decidedly  preferable  to  a  forcible  intnxluctiou 
of  the  hand,  which  latter  is  always  a  slow,  difficult,  aiid  very  painful  opera- 
tiiiu,  whilst,  the  instrument  is  not  even  felt  by  the  patient;  be:!ddf!r,  it  i&  not 
dangerous,  and  ita  results  cau  be  more  certainly  relied  on.  It  is,  however, 
very  oeocasary  to  take  in  consideration  the  nature  of  the  accident  which, 
in  this  state  of  the  cervix,  demands  the  intervention  of  art;  for,  iu  thia 
resf)ect,  hemorrhage  or  eclampsia  may  present  very  diticreut  iudicaiiuiut. 
In  the  former,  it  is  very  probable  that  the  contraction  of  the  orifice  U  alight, 
and  capable  of  being  overcome  without  much  difficulty ;  besides,  should  U 
fail,  the  attempts  at  forcible  intruduction  would  have  tlio  effect  to  irritate 
the  organ  and  excite  the  contraction  of  the  librea  of  the  fundu?L,  whoee 
inertia  had  probably  caused  the  tlootlingMliich  demands  the  teriuiuatiou  of 
the  labor.  But,  during  an  attack  of  eclampsia,  there  is  every  reason  for 
supposing  that  the  contraction  of  the  oriBce  is  due  to  the  eonvuUions,  with 
which  every  muscle  ol  the  IxKly  is  aUected.  Hence,  it  is  not  of  a  character 
to  yield  readily  to  attempts  at  introduction,  and,  iu  case  of  insuocesa,  it  may 
be  feared  lest,  by  irrttaliug  the  very  sensitive  tibres  of  the  neck,  they  might 
have  the  effect  to  iucreasc  the  general  convulsiona  which  we  wish  to  remt^j. 
Therefore,  we  should,  iu  this  case,  give  preference  to  incision*. 

When  the  spasmodic  (contraction  is  confined  exclusively  to  that  portion  of 
the  uterine  walls  u  hich  constitutes  the  internal  oriGcc  iu  the  non-gravid 
Btate,  the  hand,  atUr  having  penetrated  the  extenial  one  without  difficulty, 
is  suddenly  arrested  by  an  obstacle  that  it  cannot  surmount.  This  retractiua 
is  apt  to  take  place,  in  the  presentations  of  the  ceplialic  extremity,  around 
the  child's  nack  after  the  head  is  free,  but  it  is  ullener  uliscrvoil  in  trunk 
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(irtteiilatiuii^.  The  measures  thai  ut:  uhall  pre^enily  point  out  for  cum))a^ 
log  the  :3pasni(K]ie  cuntraettou  af  the  budy  of  the  wumb,  ure  ei  ually  appli- 
cable iu  case^  ui'  thia  kind. 

C.  Insertion  of  the  Placenta  on  the  Neck  of  the  Utenut.  —  As  is  well  Itnowu, 
this  circurastanoe  is  nci  habitual  cause  of  lieraorrhage,  and  often  requires  the 
pelvic  version-  When  the  placcDta  is  only  attached  by  one  margin  to  some 
point  of  the  uterine  neck,  the  hand  is  introduced  at  the  part  wliieh  in  uot 
covered,  and  the  vei-sion  presents  notlung  peculiar,  liut  a  diflcrcnt  course 
has  been  ad\'ised  relatively  to  the  introduction  of  the  hand,  wlicrc  tlic  inser- 
tion takes  place,  centre  fur  centre,  and  no  portion  of  the  circumference  of 
the  placenta  is  detached.  Thus,  it  has  been  recommended  to  perforate  tlie 
centre  of  the  afler-blrth.  and  introduce  the  hand  through  this  opening;  but 
this  appears  to  us  a  difficult  and  dangerous  process,  because :  1st,  u  great 
Dumber  of  umbilical  rumilicutions  are  then  uceciisurily  torn,  and  a  hemor- 
rhage ])rodnced  which  may  speedily  prove  filial  to  the  child ;  2d,  the  force 
necessary  to  effect  this  perforation  is  sometimes  sufficient  to  drag  upon,  and 
then  detach,  the  periphery  of  the  still  adlierent  placenta ;  and,  3d,  the  central 
opening  made  in  tiic  afier-birth  will  seldom  be  spacious  enough  to  pcniut 
Uie  child's  trunk  and  head  to  pa^  freely ;  whence  it  may  happen  that  the 
frictions  made  by  tlie  movable  part^iof  the  fijctus  against  the  margins  of  this 
opening,  will  facilitate  a  displacetuent  of  the  arms  and  an  extension  of  the 
head.  Consequently,  unless  the  patient's  strength  be  alreutly  exhausted  by 
the  flooding,  or  the  placental  udhcjiions  be  very  strong,  we  would  rather 
detach  some  point  of  the  circumference  of  the  placenta,  and  thus  get  the 
hand  between  its  external  face  and  the  internal  wall  of  the  uterus.  True, 
by  operating  lu  this  manner,  wc  should  lacerate  a  certain  number  of  utero- 
placental vessels,  and  thereby  add  to  the  sources  of  iiemorrhage,  but  we 
would  succeed  in  saving  the  child's  blood;  brides  which,  the  hand  and 
forearm,  at  Hrst,  and  then  a  little  later  the  trunk  of  the  fuelns,  by  becoming 
ftppUe<l  over  the  mouths  of  these  vejisel:j,  would  compress  them  like  a  tam- 
pon, and  thus  put  an  end  to  tlie  lienkorrhage. 

D.  Vwient  Coutrai-don  of  the  Body  of  the  Womb. — This  is  a  condition  that 
always  makes  the  version  very  [>aiuful  and  ver^'  difHcult,  and,  in  certain 
cases,  may  even  render  it  impossible ;  it  is,  therefore,  a  sufficient  reason  for 
preferring  an  application  of  the  forceps  when  the  cephalic  extremity  pre- 
sents But,  in  a  case  of  trunk  presentation,  version  would  be  the  only 
practicable  measure;  and  even  that  might  be  rendered  wholly  imposjiiblc 
Iiy  the  retraction  of  the  uterus.  I  have  succeeded  very  well  in  such  cases 
by  introducing  the  hands  one  afler  tlte  other  several  times,  and  using  gentle 
etlurla  to  pasa  them  deeply  luto  the  uterus.  The  muscular  fibre  of  the  organ 
being  thus  fatigued,  somclimci!  rcluxeji,  and  allows  the  feet  to  be  rea<-hed. 
Here,  likewise,  veuescciiuu  and  tepid  bathing  ]>rove  very  useful ;  and  tho 
employment  of  opiates  is  particularly  indicated,  for  the  uiiucons  extract 
of  opium,  vhen  administered  in  injections,  or  by  the  stomach,  in  thc,do(.e 
of  iliree-quartcrs  of  a  grain  to  two  grains,  or  an  equivalent  quantity  of  lauda- 
num, is  usually  found  sutticient  to  overcome  the  rei^istance  (if  the  body  of 
the  womb.  Under  such  circumstances,  Dcwee»  highly  extols  a  resort  to 
general  blewling,  carried  tu  syncoix; ;  and  he  riiukr.'J  ihc  [mticnl  sUtnd  tip 
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tliiring  the  operation,  whenever  pnwihle,  bo  u  to  produce  Lhu  eBl<cl  mimr 
speedily. 

I  had  an  opportiinit^r  of  putting  tlie  advioe  of  the  Ainericuu  acooucheui 
into  practice,  for  the  first  lime,  on  a  lady  in  the  Rue  du  Four-Saint-Gemiain, 
10  \\lium  I  wo*  culled  in  coubuluitiuu  by  I)r.  Treves.  Tlic  child  prestnlwl 
by  the  Icil  shoulder ;  notwithstanding  which,  ergot  had  Iwcn  administered, 
in  consequence  of  an  error  of  dtagn()«ie,  and  the  uterui;  wai?  so  contracted  on 
the  trunk  of  the  child  that  au  introduction  of  the  hand  wa^t  altogether  im- 
puasible.  I  mude  the  patient  get  up,  and  had  her  supjjorted  liy  two  a^ist- 
Hntt< ;  the  vein  wu^  opened,  and  1  puruiiLted  the  blood  to  run  unlit  the  wonmn 
tainted;  when  i»he  was  imuiedialely  replaced  ou  her  bed,  and  the  version 
wtm  efi'ected  without  cliificulty. 

If  thciie  measures  fail,  and  the  child  be  still  living,  there  is  evidently  no 
other  rusour<.*c  than  to  wait  and  hojie  for  a  8pontiiucoU)i  evolution  from  the 
expulsory  eHortJi  of  the  uterui-.  If  it  be  dead,  the  section  of  it:*  neck,  accord- 
ing to  the  plan  of  Celsus,  and  a  separate  extraction  of  the  trunk,  and  after- 
wards of  the  head,  ought  to  be  inimediately  practised,  with  a  view  of  s])aring 
the  patient  the  disastrous  consequences  of  a  prolonged  and  usually  a  uae- 
leesly  prolonged  labor.     (See  Embryotomy.) 

Again,  the  conti-action  of  the  uterus  very  frequently  renders  the  eftbru 
made  during  the  version  to  turn  the  anterior  plane  of  the  fcetua  backwards 
inelfectual ;  and  where  tliis  is  the  case,  it  ii^  nut  advisable  to  operate  on  the 
trunk,  by  pui<hing  it  back  and  drawing  it  down  alteruutely,  endeavoring  to 
impress  a  slight  rotation  on  it  each  time,  as  certain  accouclieure  have  rocom- 
mended :  for  that  would  very  often  be  impo^ible.and,  besides,  by  being  carried 
too  far,  it ivould  wring  tlie  child's  neck;  for  the  head,  being  held  by  the 
contraction  of  the  iiindus  uteri,  might  not  participate  in  the  rotation  im- 
pressed ou  tlie  trunk.  It  is  much  better,  therefore,  to  reuouuee  it  altogether 
and  permit  the  face  to  come  above. 

Iiihiiiuiiond  of  chloroform  have  been  recommended  by  dome  persons  as 
pcxtatssing  the  immense  advantage  of  quieting  these  spasmodic  contractions 
of  The  nterus,  aud  of  rendering  versions  eaRV,  which  were  previously  iropoA- 
flihle.  X  have  uo  j>cniiuual  experience  in  this  matter,  but  upon  iulL>rrogatijig 
that  of  others,  1  find  that  they  have  obtained  very  diftei-eJit  results.  ThuB. 
whilst  M.  Stoltz  thoiiglit  that  he  Imd  reinnrked  an  increase  in  the  frequency 
aud  tbrce  of  the  c<iiitraf'tinns,  and  Mr.  Murphy  states  that  be  had  never 
before  met  with  so  much  difiiculty  in  a  ca^e  of  turning,  although  the  palient 
\va»  completely  under  the  injiuence  of  the  chlorofomi,  we  iiud  Dr.  Denham 
affirming  that  in  ten  ca«es  in  which  chlnrofbrm  had  been  admtiiiatered  pre- 
vious to  the  version,  its  use  Iiad  facilitated  the  operation,  and  that  its  happy 
influence  was  eapccially  remarked  in  tlie  case  of  a  woman  in  whom  the 
introduction  of  the  hand,  though  attempted  fruitlessly  before  the  inhalation, 
was  efJected  with  the  greatest  ease  immediately  afterward. 

TJie  fucts  as  yet  known  are  too  contradictory  to  enable  ub  to  judge  of  the 
efficacy  of  adorofbnu  in  ihese  case*.  For  even  in  those  in  which  its  use  was 
followed  by  a  relaxation  of  the  uterus,  is  it  certain  that  this  occurrence^ 
which  ofUm  takes  place  ajKintaneously  and  suddenly,  was  anything  more 
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tnau  a  simple  coincideDce  ?  There  seems  some  reason  for  thinking  so,  when 
we  recollect  the  cases  in  which  it  produced  no  effect.  It  is,  therefore,  an 
undecided  question.  However,  I  should  hasten  to  add,  that  Mr.  Stmpeon, 
and  other  mui>t  cuuscientiuui)  meu,  admit  that  tlie  inhalation  of  ehlorotunn 
must  be  pushed  to  its  fullest  extent,  ind  bo  continued  for  a  long  time,  before 
it  affects  the  muscles  of  organic  life.  Mr.  Simpson  attributes  tiie  suspeuaion 
of  normal  labor  to  the  abuse  and  excess  of  inhalation.  If  eucIi  be  the  ca.se, 
is  it  not  reasonable  to  euppoite  that  it  would  be  necei>f>ary  to  carry  the  use 
of  chloroform  beyond  tlic  limits  of  prudence,  in  order  to  terminate  the  ab- 
normal and  almost  tetanic  contraction):,  and  then  U  iliere  not  cause  lo  fear 
Che  occurrence  of  one  of  tlioee  terrible  misfortunes  which  somcstirgeou?  have 
had  to  deplore  ? 

E.  Alohiiittf  of  the  Body  of  the  Uterus. —  According  to  M.  P.  Dubois,  suffi- 
cient stress  has  not  been  laid  upon  this  difficulty;  because,  if  unattended  to, 
it  may  al>8oIutely  prevent  the  introduction  of  tlie  baud  as  liir  aa  the  fundus 
uteri  That  iii,lhe  hand,  being  wcdg<j(.l  in  between  the  uterine  and  fa-tal 
Burfiu*e!i,  attempta  in  vain  to  get  at  the  feet,  since  the  womb,  the  hand,  and 
the  trunk  uf  the  child  then  form  a  whole  which  turns  on  itself,  but  the 
iiand.  does  not  progress  into  the  interior  of  the  uterine  cavity.  To  remedy 
thia  oberacle,  it  is  only  necessary  to  have  the  fuudutj  of  the  organ  kept 
steady,  by  directing  an  assistant  to  place  both  hands  over  its  superior  and 
lateral  parts. 

F.  Hfioiinai  of  tfie  Cord, —  Whatever  bo  the  cause,  the  cord  when  very 
Bliort  may  become  stretched,  during  the  tractions  on  the  pelvic  extremit)', 
and  even  to  sucli  an  extent  as  lu  uceiisiou  il^  rupture.  This  accident  is  to 
be  prevented  by  cutting  the  cord,  when  the  tractions  made  ou  ita  placental 
portion  arc  nut  sufficient  to  relax  it. 

o.  Large  Shouldera. — As  the  loius  become  free  at  the  vulva,  the  shouldeni 
vngage  at  the  superior  .strait ;  when  it  happens,  in  certain  casea,  that  the 
YractioDSf  which  up  to  that  time  bad  been  efficacious,  cease  to  be  so  any 
longer,  and  some  resistance  is  experienced  in  completing  the  delivery.  This 
resistance  is  dependent  solely  on  the  fact  that  the  bw-aeromial  diameter  of 
the  shoulders  corresponds  to  the  diameter  of  the  superior  strait ;  and  couse* 
cjuentiy,  from  its  width,  encounters  some  difficulty  in  clearing  the  latter. 
But  this  is  easily  relieved  by  imparting  some  oblique  movements  to  the 
|)ortions  of  the  child  already  disengaged,  which  carry  the  breech  successively 
towards  the  groin  of  one  side,  ami  the  sacro-sciatic  ligament  of"  the  up[x»iie' 
ide  ;  whereby  tlie  bis-aeromial  diameter  is  inclined,  and  \\a  two  extj-emitiei 
made  to  engage  iu  the  excavation  one  atXer  the  other. 

H.  CroMing  of  tlie  Arms  behind  the  Seek.— li  sometimes  happens  that  one 
iif  the  arms  ( ordinarily  the  subpubic  one)  is  found  crossed  t»etiLud  the  ueck, 
when  about  lu  be  delivered.  Wc  have  advised  chut  an  attempt  be  made  to 
bring  the  child's  ]>ostcrior  plane  around  in  front ;  but  in  order  to  ncco.m- 
|ttiab  this,  it  is  necessary  to  make  the  trunk  undergo  a  considerable  revolu- 
tion, during  which  the  arms,  that  are  not  involved  iu  the  movement,  might 
be  displaced  by  rubbing  against  the  wumb,  and  thus  become  crossed  between 
the  neck  anil  the  jxieterJor  face  of  the  symphysis  pubis.     It  Is  highly  im- 
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portuul  to  bcAT  iu  mind  thul.  according  to  the  ohtservatJon  of  Pug^,  Uua 
cro^fing  of  the  arms  may  take  place  m  two  ways:  naiiiulvi  they  may  be 
oros^tcd  bubind  tlio  nock,  ufior  Imviag  beeu  firBt  raised  up  on  the  sides  <if  th« 
head,  and  then  the  overlapping  'n  etTectcd  from  above  downwards  and  front 
bi'fore  hiu:kwardi4,  relatively  to  the  foetus;  or  it  may  occur  from  below  up- 
war«ld,  the  arms  tlicu  nioiiuttng  up  along  the  child's  posterior  plane,  and 
becoming  placed  under  the  occiput.  This  latter  circumstanoe  may  be  pro- 
duce<l  in  the  followiog  way :  as  the  arms  are  u;^uaUy  located  on  the  sides  of 
the  iliornx,  they  may  not  participato  in  tlie  movement  of  rotatiou  impresses, 
on  tlie  trunk,  in  making  an  attempt  tu  bring  the  anterior  plane  of  tlie  i'cfum 
towards  the  mother's  loins ;  and,  consequently,  one  or  both  of  tliem  may 
thenceforth  be  found  placed  on  the  child's  dorsal  piano.  Theu.  supptMiDg 
the  tractions  on  the  breech  are  continued,  the  arm  will  become  arre?>te>l 
against  the  symphysis  pubis,  white  Uic  trunk  descends  or  is  extmcied,  iu 
such  a  way  as  to  be  still  there  when  the  back  of  the  ueok  reaches  that  point. 
Theue  two  cases  can  be  distinguished  from  each  other  by  remarking  that,  ^ 
when  the  croesing  of  the  arms  haa  takeu  plaoe  from  above  downwards,  and  J 
from  before  backwards,  the  inferior  angle  of  the  scapula  is  removed  to  a  ^ 
considerable  distance  from  the  median  line  of  the  spine;  while,  on  the  con — 
trary,  it  will  be  quite  close  to  it  when  the  crossing  ha£  occurred  from  below- 
upward  along  the  back  of  the  foitus.  The  diagnosis  is  important,  i^iuce  ih 
disengagement  of  the  crossed  arms  evidently  caimot  be  eflected  in  the  same^ 
manner  in  both  cases ;  because,  as  a  general  rule,  the  arm  ha»  to  be  broughv  m: 
down  in  an  opposite  direction  to  the  course  it  followed  iu  becoming  di^ -^=^ 
placed.  Thus,  in  the  latter  case,  it  must  be  made  to  deeoend  along  tin 
back,  by  hooking  the  elbow  with  one  or  two  fingers  ;  in  the  former,  it  will 
fintt  brought  over  the  occiput,  and  then  duwn  along  the  side  of  the  head 
face,  and  sternum.  This  latter  dtaengagement  is  sometimes  exceedingly^  . 
difficult,  for  the  occi]>ut,  being  strongly  pressed  against  the  symphysi^^ 
Bcldom  leaves  free  space  enough  between  it  and  the  os  pubis  for  the  opera  .^ 
tion.  When  this  occurs,  it  has  been  recommended  to  press  up  tlie  ebes^ 
forcibly,  with  a  view  of  making  the  occiput  go  upwards,  and  thereby  rcl 
ing  the  arm.  It  would  certainly  be  better,  afier  having  disengaged  th* 
posterior  arm,  to  Impress  a  movement  of  rotation  on  tlje  whole  trunk  au* 
head  of  the  f<»tus,  on  its  longitudinal  axis,  which  would  carry  the  occipu 
and  the  arm  to  be  disengaged  tuto  tlie  huUuw  of  the  sacrum. 

I.  Arrest  of  the  Head, — Both  contraction  of  the  pelvis  and  extension  ofc 
the  head  may  render  ditbuult  the  delivery  of  tlie  cephalic  extremity.    Bi 
as  we  have  already  pointed  out  what  is  proi>er  to  be  done  in  the  forme 
case,  we  need  not  revert  thereto  again. 

.  When  the  expulsion  of  the  fietus  is  left  to  the  powers  of  nature,  the  hea* 
descends,  moderately  flexed,  into  the  excavation,  and  most  generally  its 
engagement  presents  no  marked  difficulty.    But  when  it  becomes  exteod 
iu  cuiii*eipieuce  of  improper  tractions  on  the  breech,  its  long  diameters  a:: 
brought  into  correspondence  with  the  diameters  of  the  pelvis,  and  its  fi 
delivery  is  thereby  rendered  impossible.     Of  course,  in  iXm  state  of  ex 
sion.  ^e  occiput  may  either  be  found  in  front,  (though  this  seldom  hap[)Ci 
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or  it  may  Ite  foiinH  1)«hiiid,  the  tace  being  above,  whicli  is  by  fiir  the  iiitwt 
coiDinon.' 

When  tfie  ooeiput  it  in  front,  the  flexion  of  the  head  is  offecte<l  witlioal 
trouble  ;  for  it  is  generally  sufficient  to  place  two  fingers  on  the  sides  of  th€ 
nose,  or  else  ou  the  lower  jaw  inside  of  the  mouth,  and  then  depress  the  chin 
L      by  a  moderate  traction  on  this  part;  whilst  two  fingers  of  the  other  hand 


Uu4«  of  Bvslae  Ui»  ^tmi  by  dniwiae  dowa 
Iha  cbln  and  ptufalog  up  lh«  occiput. 
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are  passed  in  under  the  8ymphy8i»  and  implantoH  on  the  ocrijuii,  jio  ii.o  to 
press  up  the  latter  above  the  superior  strait.  (Fig.  125.)  When  this  ma> 
nwuvre  does  not  prove  successful,  it  has  been  recommended,  before  having 
-ecourw  to  the  forceps,  to  introduce  the  hand  into  the  hollow  of  the  sacrum 
and  gnup  the  fiice  with  its  palmar  concavity,  in  order  to  bring  down  the 
head  into  it«  normal  position  by  effecting  a  forced  flexion. 

ir/(«n  the  oceijmt  u  behind,  and  ita  delivery  is  not  possible,  either  by 
dexion  or  extension,  (see  Fig.  126,)  it  is  advisable,  says  Madame  Lacha- 
pellc,  to  change  the  position  of  the  head  and  carry  the  face  back  into  the 
hollow  of  the  sacrum ;  and,  fur  that  purpose,  to  introduce  that  hand  into  the 
eacral  concavity  who^ie  palm  would  embrace  the  occiput  more  easily;  (the 
right,  when  the  face  is  a  little  to  tlie  right,  at  the  same  time  that  it  is  in 

1  Tlifl  cxivnsioD  of  tlie  bead,  during  rt^rsion.  is  far  more  connDon  Id  thoae  caaca  wticro 
ibe  occiput  it  turned  townrdit  tliu  aixcruui.  Tbo  roaxon  of  wbtcU  will  be  readily'  under- 
•toixl  by  giving  attcDtioii  lo  tba  foUoMricig  circuinatauucs,  nuaieljr :  Uie  trnctioua  ur« 
Batiirally  made  dowiiwarda  aud  forwards,  while  the  q»  uteri,  wliiih  ha!*  «.  conBtaot 
Uridcnvjr  to  ratract,  ih  (tirecteil  suuiewbat  dowii  wards  and  bituk  wards  ;  w)irQci>  it  resiilu 
that  the  anterior  lip  of  the  womb  preaaea  atrongly  on  that  portion  of  rlic  oliild  wbicb 
ia  turaed  liwards  tbe  pubia.  CDtisequvatly.  wbea  tbe  occiput  is  lu  front,  tbe  rcaii(> 
aricr  off«rrd  by  ibia  Up  hae  n  irndcncy  lo  flex  llie  bead  altll  more:  but,  on  Ib^  ctintrnry, 
wbrn  il  If  bt^liind,  the  obtit  l*  uluiooi  inevilnbly  caught  bj^  the  antvrlor  lip.  and  tbe 
Itvail  in  thereby  extended. 
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&oi:t;  the  lull,  wlitn  it  Is  somewbat  to  the  left:;  though,  if  lh«  face  were 
entirely  above  the  pubic  symphysis,  tlie  choice  of  the  hHinl  wuiil<l  be  a,  mat- 
ter of  inttillureiicu;)  then  the  fingen,  after  having  poiiseil  behind  the  hctt<l, 
arc  !>]ip[>od  over  one  dide  of  it,  and  pushed  forward  as  far  ft$  the  mouth,  by 
gliding  along  the  nearest  check  '.Fig.  120).  The  hand  is  then  forcibly  in- 
cliued  on  its  cubital  border,  having  tlxe  [falinar  surface  in  front;  next,  it 
draw»  the  paru  on  which  the  extremity  of  the  fingcrd  'n  applied,  that  U  lo 
»uy.  the  tace,  downwards  and  back  wards  towards  the  coccyx,  when  notliiuij 
furttier  riMnains  tlian  to  Ht-x  the  head  and  extract  it  as  in  ordinary  cti^e^. 

Siifira-puhio  prtwure  (^Miihinwi  with  tmctitms  lias  been  recommended  by 
many  Mritem.  Dr.  Taytor'a  method  in  tlifficult  caf>€«,  u&  <\»otei\  by  Lusk,  u 
to  <lraw  the  bmly  dirf-ctly  bnckwiird.  while  the  liejid  is  forceil  by  Hiipni-pubte 
pri-SHiire  downwnril  and  baeknunl  intn  the  [)elvi».  Ah  t)ie  lit-ail  be^iL«  in 
advance,  he  raifle»  ihc  body  of  the  child,  luiil  directs  pressure  up»)D  the  hend 
to  be  made  downward  and  furwanl  in  the  axi."  of  the  outlet.  Dr.  Gofidell. 
atU-r  tiri4t  drawing  in  the  direction  of  the  niulet.  the  afvisiant  pitsbliig  down- 
wanl  niid  backward,  revrrM's  the  direction. and  swi-i'itM  the  chlldV  ImxIv  bnck- 
ward  iiiMrti  the  cocx*yx,  the  neck  likewise  being  forced  downwanl  nod  hack- 
wanl  into  tlic  hollow  of  the  sacrum  with  all  one's  power  (Lusk,  page  472). 

i  5.  Appbecution  of  Version. 

Version,  when  performed  under  favorable  circurastances,  that  is  to  sny, 
when  the  membranes  arc  intact,  or  have  been  ruptured  within  a  short  time, 
and  the  etiild,  surrounded  by  a  cousidcrable  amount  of  fluid,  still  posscfr^es 
a  certain  mobility,  Id,  in  general,  an  easy  operation,  and  but  slightly  hazard- 
ous either  to  the  moiher  or  the  foetus.  Unhappily,  it  must  bo  confessed 
that  these  fortunate  conditions  are  nuoty  met  with  in  cases  whoreiu  we  arc 
obliged  to  perform  the  operation. 

With  the  excejition  of  shoulder  presentations,  none  of  the  mal[XJSttiou5  of 
the  child  rec^uiru  tlie  iuterveuttou  of  art,  until,  alW  waiting  for  a  longer  or 
shorter  tiiue  subsequeut  to  the  rupture  of  the  membraDea  and  the  complete 
dilatation  of  the  cervix,  it  is  asueriaiued  tliat  the  natural  etlbrUt  are  insulti- 
cieut. 

Shoulder  preseut;ittoud  tbeiusuives  are  ruruly  delected  certainly  bofbre  or 
very  shortly  afler  the  rupture  of  the  membranes,  so  that  tmless  aa  experi- 
enced accoueheur  should  have  attended  the  woman  from  the  oommenoemeiit 
of  the  labor,  he  in  out  called  in  cousultatioa  until  after  the  waters  have  been 
discharged  fur  a  long  time.  It  is,  therefore,  mublly  necessary  to  act  undei 
unfavorable  eircuinsunice^.  Kow.  it  should  not  be  forgotten  that  the  requi- 
site maua'uvres,  which  are  aerious  as  regards  the  maternal  orgaxu,  are 
especially  fatal  to  the  child.  Whilst  [lelvic  version  proves  fatal  to  one 
woman  out  of  10*-4  according  to  Kiecke,  and  lo  one  out  of  11'4  accordiuij 
to  iliiter,  the  mortality  of  the  children  is  very  much  greater.  Thus,  the 
statistics  of  Madame  L«achapelle  represent  the  loas  of  one  child  out  of  3'W. 
Ohurchi!!,  who  stat<«  ''>42  nxiieA  nf  version,  gives  a  niortalilv  "f  I  in  H  O^r 
the  children,  and  1  in  !•'>  fnr  the  mothers.  It  if  true,  that  he  mnkf«  no  din- 
tincliiin  between  llie  dirtieiilt  easi'j*  and  nilierH. 

The  aU;ve-nientioued  dilticultiesj,  which,  uiifbrtiiuatety.  are  very  comnmn. 
explain  siitticiently  this  result.  With  experience,  and  «t|)eeially  with  grvrnt 
eare.il  h  always  (MWHible  to  overc4>ine  them,  and,  at  the  same  timu, spun.' 
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the  mother  the  grave  le^IoiiH  of  the  vn»;inn  and  of  the  body  aid  nook  of  the 
utdpu  which  an  iinjiraoti&ed  and  bnilal  hand  often  occaitions ;  but  we  euiinot 
ftiways  preveut  the  violently  contracted  -organ  from  being  exceedingly  Irri- 
tated by  the  forcible  intn>ductton  of  the  hand,  nor  the  irritation  from  becom- 
ing the&tariing-poiDi  of  puerperal  inAammation^,  nor  the  physical  imd  moral 
shuck  to  the  patient  from  being  so  great  oa  to  terminate  her  existence. 

It  i«  only  neceifiuiry  to  IiHve  followed  iho  mnnii^uvre  in  difficult  ca«os  (o 
under^tttnd  the  daiigere  to  which  the  f<etu8  is  exj)osed.  Througliont  the 
operation,  the  umbiliciil  cord  i*i  liable  to  be  compresAeil  more  or  less  severely, 
and  the  etlbrts  re<juired  to  disengage  the  upi«.T  and  lower  extremities^  expose 
them  greatly  t«  fracture.  Finally,  the  iractiona  exerted  upon  the  pelvic 
extTcmity,  whenever  an  obstacle  prevents  a  ready  engagement  of  the  head, 
may  very  easily  give  rise  to  lesions  of  the  upper  part  of  the  neck  and  the 
medulla  oblongata  incompatible  with  the  regular  establishment  of  extra- 
uterine respiration. 

It  is  very  difficult,  from  an  examination  of  the  published  statistics,  to 
form  an  exact  idea  of  the  frequency  of  the  cases  in  which  version  may  be 
required.  These  cases,  in  fact,  are  not  the  sume  in  all  countries,  cor  lov 
every  accoucheur  in  the  same  country,  lic^idci^,  as  the  statistics  were  fur 
the  moet  part  collected  in  hospitals,  it  is  evident  that  we  would  have  a  very 
incorrect  proportion  by  deciding  u^mn  a  mean  from  the  figure  of  the  ver^ 
sions  performed  in  any  nue  institution,  because  this  figure  represents  not 
only  the  versions  required  by  the  patients  alrc-ady  admitted  into  the  estab- 
lishment, but  aim  the  difficult  cosea  brought  there  at  the  lust  moment  from 
the  city. 

The  following  rcsumi,  to  which,  however,  I  attach  but  a  very  aecondary 
importance,  will  nt  least  servo  to  show  the  dLfieronces  in  the  stntiBtira  ac* 
curding  to  localities.  Thus,  whilst  in  England  but  145  cases  of  version 
are  mentioned  for  39,539  deliveries,  or  1  in  260,  the  French  practice  give« 
400  versions  for  37,479,  or  1  in  93*,  and  the  Germans  have  performed  It 
337  times  in  21,516,  that  \s  to  say,  in  one  case  in  63$. 

§  6.  Op  Vek^ion   in  Vektex,  Fack,  Bksi:cu,  a»d  Tbukk  pBKacK- 

TATIONS. 

After  the  minute  detail  into  which  we  have  just  entered  in  describing  the 
general  precepts  that  are  applicable  to  all  ca-^es  of  version,  it  will  only  he 
necessary  to  point  out  the  peculiarities  attending  this  operation  in  each  of 
the  ten  positions  admitted  by  u?. 

iVtfMMiaJion  of  the  Vertex. — Whenever  the  vertex  presents,  the  child  will 
be  placed  in  such  a  way  that  its  occiput  is  directed  either  towards  one  of 
the  poiiita  on  the  right  lateral  half,  or  towards  one  on  the  left  lalfral  half 
of  the  pelvis;  that  is,  either  in  the  left  or  the  right  occipjlo-iliac  position. 

1.  Ltrjt  Occipito-Ilwc  Position. —  In  conformity  with  the  precepijs  above 
given,  we  would  here  introduce  the  left  hand;  which,  after  having  reached 
the  OS  uteri,  is  to  gra-p  the  head  in  such  a  manner  that  the  palmar  face  of 
the  four  fingers  shall  be  applied  on  lis  posterior  (lelli  sidu,  and  the  thumb 
on  its  anterior  one,  the  sinciput  beiug  lodged  in  the  palmar  concavity 
Tbeu,  during  the  interval  between  the  pain?',  the  heud  mutit  be  pressed  up 
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lowiirds  *iiB  left  iliac  fo&sa ;  after  which,  the  thumb  is  brought  alongside  of 
tliQ  iudcx,  and  the  hand  is  p]i&sed  successively  aloug  the  lefl  side  of  the 
head  and  neck,  and  behind  the  shoulder  and  elbow ;  id  a  word,  il  is  made 
to  traverse  the  whole  left  lat<^ral  plane  of  the  foetue  down  to  the  breech. 
While  this  movenicnt  is  being  ctfected,  it  is  adviatible  t«  keep  the  head  in 
the  iliac  fossa  where  it  waa  originally  placed,  by  couetautjy  pushing  it  up 
iirst  with  the  thenar  eminence  of  the  band,  and  afterwards  with  the  fnat 
surface  of  the  forearm.  Having  gaiiie<l  the  nates,  the  baud,  which  up  to 
that  time  had  been  kept  in  a  elate  bordering  on  supination,  is  changed  into 
one  of  pronation,  in  order  to  pass  around  the  breech;  when  it  descends  on 
the  posterior  aspect  of  the  lower  extremities,  extends  the  legs,  and  reaches 
tlie  feet,  which  it  seizes  as  firmly  as  possible.  Or,  as  stated  above,  we  might 
guide  the  hand  along  the  anterior  plane  of  the  foetus,  and  thus  get  directly 
at  the  feet.     (Fig.  120.) 

In  drawing  down  the  feet,  we  must  be  careful  to  curve  the  child's  trunk 
in  the  line  of  its  natural  tlexure;  whilst  the  other  hand,  placed  over  the 
left  iliac  fossa,  pushes  the  head  towards  the  fundus  uteri,  and  thus  facili- 
tates the  evolution  of  the  foetus.  This  evolution  being  once  effeoted,  the 
left  occipi to-iliac  position  is  found  to  be  converted  into  a  right  lumbo- 
ili&c  one.  The  subsequent  progress  of  the  delivery  offers  no  special  indi- 
cation. 

2.  Right  OccipUo-^tae  Poeilion. — In  this  caw,  the  right  hand  would  be 
chosen  in  preference,  by  which  the  head  is  to  begra8p<>d,  as  in  the  preced- 
ing case,  and  then  to  hie  pushed  up  towards  tlie  right  iliac  fossa;  the  han<l 
traverses  the  right  lateral  or  posterior  plane  of  the  fietuit,  and  after  having 
seized  tlie  feet  converts  the  second  position  of  the  vertex  into  a  first  of  the 
breech,  or,  in  other  words,  into  a  left  lumboiliac  one. 

The  rapidity  with  which  the  extraction  is  to  be  effected  must  depend 
upon  the  gravity  of  the  accident  which  has  rendered  it  necessary. 

Praeniationt  of  th^.  Face. —  In  the  face  presentations,  wo  use  the  left  hand 
in  tlie  right  mento-iliac,  and  the  right  one  in  the  left  nicnto-ili&c  positions. 
The  four  fingers  are  to  be  applied  on  the  posterior  cheek,  the  thumb  on  the 
anterior  one,  and  the  face  will  be  lodged  in  the  palmar  concavity ;  the  bead, 
after  having  been  pushed  above  the  superior  strait,  will  be  cnrricd  if  poa* 
sible  towards  the  left  iliac  fossa  in  the  right  u)eut<^>-iliac,  and  towards  the 
right  iliac  fossa  in  the  left  mento-iliac  positions;  and  then  the  evolution  will 
convert  the  former  of  these  positions  into  a  right  liimbo-iliac,  and  the  Utter 
into  a  left  lumbo-iliac;  jKwititin. 

Pruejitationt  of  the  Pelvic  Eztremitij. — When  the  pelvic  extremity  pre- 
sents, and  any  circumstance  whatever  demands  a  prompt  teroiinatioo  of  the 
labor,  it  is  not,  properly  speaking,  a  ven^iuu  that  the  accoucheur  has  to 
practise,  but  rather  a  few  simple  tractions  on  the  presenting  part. 

If  the  feet  or  the  knees  offer  at  the  uterine  orilicc,  or  hang  in  the  vagina, 
tlie  accoucheur  merely  seizes  and  draws  ou  them,  conforming  to  the  rules 
above  given  ;  but  where  the  lower  extremities  are  stretched  out  along  the 
child's  anterior  plane,  and  the  breech  alone  presents,  the  course  to  be  pur- 
sued varies  a  little,  according  as  this  part  is  more  or  Ic^  engaged  in  the 
excavation.     Thus,  when  the  nates  are  still  abnve  the  supeiior  (<trail,  or  a( 
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teiLst  are  so  little  engaged  tliat  it  is  easy  to  press  them  tip,  we  miinl  act  in 
the  following  munncr :  talcing  cure  to  introduce  the  left  hand  in  the  left 
lumbo-iliac  poaitiona,  and  the  right  hand  in  the  oppoeite  ones,  the  huttoclu 
arc  fii^t  seized  br  the  whole  hand,  and  gently  pushed  up  into  that  iliac  fossa 
towards  which  the  child's  back,  is  turned  ;  then  the  feet  are  sought  out,  by 
following  the  posterior  ai<pect  of  the  lower  extremities,  and  they  are  brought 
down  so  as  to  draw  upon  them  and  terminate  the  third  stage  of  the  version. 
When  the  natia  have  reached  the  pelvic  floor,  the  index  finger  of  one  hand 
is  placed  in  the  posterior  groin,  and  the  same  finger  of  the  other  hand  in 
tht-  ftDterior  one,  ajid  then,  having  both  fingers  curved  like  a  hook,  we  draw 
nii  the  buttocks  until  the  feet  are  entirely  clear.  Loatly,  if  the  breech  is  so 
fur  engaged  as  to  be  no  longer  capable  of  being  pressed  above  the  superior 
itmit,  and,  nevertheless,  has  not  yet  descended  low  enough  to  be  caught  by 
(he  fingers,  a  blunt  hook  is  employed,  which  is  to  be  applied  from  without 
inwards  on  the  anterior  groin,  ii'it  is  possible  to  make  it  slip  up  between  the 
anterior  hip  and  the  symphysis  pubis  (Fig.  127) ;  in  the  contrary  case,  it  is 
passed  between  the  two  thighs,  and  made  to  penetrate  from  within  outwards 
on  the  imeraal  part  of  the  limb ;  but  in  this  latter  case  it  is  necessary  to 
protect  the  genital  parts,  the  scrotum  in  par- 
ticular, by  one  or  more  fingers  previously  in- 
troduced, lest  they  become  embraced  by  the 
concavity  of  the  instrument.  (.See  also  For- 
eepa.) 

PrefientationM  of  the  Trunk. — We  have  fre- 
quently repeated  that  the  trunk  presentations, 
of  themtfelves,  require  the  intervention  of  art; 
and  that  it  is  requisite  to  change  the  position 
of  the  child  as  soon  as  tlie  conditions  neces-sary 
to  this  evolution  are  met  witli.  In  the  pre- 
ceding article  wc  endeavored  to  point  out  those 
conditione  under  which  we  think  an  attempt 
to  effect  the  cephalic  version  ought  to  be  re- 
commended; uotwith»tanding  which,  the  pelvic 
version  Is  very  often  practised,  either  because 
such  attempts  b&vo  proved  ineffectual  or  be- 
canae  it  is  deemed  advisable  not  to  resort  to 
them. 

Nevertheless,  before  laying  down  the  rules 
of  the  operation,  we  must  remark  that  the 
accoucheur  only  resorts  to  pelvic  version  in 
theie  coses  in  order  to  remedy  the  defective 
presentation ;  and  consequently  that,  as  soon 
as  he  shall  have  converted  this  hitter  into  one  of  the  breech,  he  should 
abandon  the  rest  of  the  labor  to  tlie  expulsory  efforts  of  the  uterus,  unless 
some  accident,  serious  enough  to  threaten  the  life  of  either  the  mother  or 
the  child,  should  require  a  more  rapid  delivery.  As  before  stated,  the 
trunk  pr**cntalion3  are  two  in  numbpr,  and  each  side  >f  the  fcetus  may  pre- 
•ent  at  the  superior  strait  in  two  dilfcrent  jMisitioiis:  iu  the  first  of  each. 
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the  hrtid  if)  in  tW  U-fl  itiiR*  fossii,  tiii<I  iu  the  second  it  U  in  the  rigbl  tlinc 

flMtflU. 

The  rule  herctuforu  foUowc^l  in  the  choice  of  too  hand  is  not  applicaMc 
to  the  trunk  prcseiitatioDs;  for  here  we  wouIJ  introduce  the  right  hand  in 
the  ]io«itions  of  the  right  laterni  plane,  and  the  leil  in  the  positions  of  the 
lefl  latenil  plane ;  after  which  the  operation  i«  conducted  in  the  following 
manner  i 

A.  Fir/it  PwitwH  of  the  Right  Shoulder  (left  ccpholo-iliac). — The  right 
liund  !)•  to  1)6  introduced  into  the  parts  in  a  state  of  supination,  when,  after 
liHvtng  endeavored  to  push  the  shoulder  above  tJie  superior  strait,  and  a 
little  towards  the  left  iliac  fossa,  it  is  directed  towards  the  right  sacro-iliac 
symphysis,  ahove  which  the  child's  feet  are  found  ;  the  latter  will  then  be 
seized  nn<l  brought  down  into  the  vagina.  In  doing  this,  it  is  not  ncceasarv 
to  bend  the  foetus  in  the  line  of  its  natural  flexure,  as  in  the  vertex  and 
face  ptisitions,  but  we  may  draw  immediately  on  the  feet  and  bring  them 
into  the  excavation;  for  this  lateral  evolution,  or  bending  on  the  side,  ia 
much  more  speedily  accomplished,  and  U  not  attended  with  any  inconven- 
ience. The  foet  being  once  in  the  vagina,  the  operation  is  terminated  as 
in  all  other  eases. 

B.  Second  Position  of  the  liiffht  ShouUler  (right  cephalo-iliac).  —  Here, 
likewise,  the  right  hand  is  introduced  in  a  state  of  supination.  The  slioul- 
dcr  is  seized  and  pushed  up  towards  the  right  iliac  fossa,  and  then  the  hand 
traverses  the  posterior  plane  of  the  fci3tus,  by  passing  backwards  and  to  the 
left;  when  it  reaches  the  nates,  it  gets  around  t}iem  by  being  changed  into  a 
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State  of  pronation,  and  then  comes  forward  and  to  the  left  to  grasp  the  fei 
which  are  next  broujrht  down  into  the  vagina.     (Fig.  129). 

c.  First  Position  of  the  Left  Shoulder  (left  cephali^iliac"}. — ^The  Icli  hn 
is  introduced  in  a  state  of  supination,  and  then,  after  pressing  the  should^  - 
upwards  and  a  little  to  the  IcH,  it  is  directed  along  the  child's  back  towarc^' 
the  riglit  i>osterior  part  of  the  pelvis,  where  it  id  puesed  uruund  the  br 
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Ey  turuing  to  n  state  uf  pronation,  and  is  next  brought  forward  and  to  the 
right,  so  as  to  seize  the  feet. 

D.  Second  Pogition  of  the  Left  Shoulder 
(right  cepltalfviliacO — Tiie  loft  Iiauii,  in- 
irodiicod  in  a  etale  of  supiiialion.  pushes 
Uie  shoulder  above  the  superior  strait  and 
Eoinewhat  ut  the  right;  and  then,  ptLssing 
towards  the  lell  side  and  posterior  pun  of 
the  uterus,  it  goes  iu  search  of  the  feet, 
which  are  found  there.' 

Tntnk  FreeenUtiiom  tcith  a  iJescmt  of 
the  Arm.  (Prfsentatioiit^  of  the  iirm  or 
hand,  of  authors.)  —  We  have  heretofore 
iitated  that  the  dettcent  of  tlie  hand  iu  the 
slioulder  presentations  isuothiug  more  than 
an  attendant  circumstance  of  lU&e  latter. 
Consequently,  whether  the  hand  had  been 
carried  along  by  the  gush  of  waters  which 
escaped  when  the  membranes  were  rup- 
tured, or  whether  it  has  been  drawn  down 
by  the  accoucheur  himself,  in  order  to  nriike  out  the  diagnont!),  it  conatituLes 
an  obstaclcof  minor  iniportuncej  and  even  one  which  may  render  tlie  peivic 
version  more  easy ;  hence,  so  far  from  attempting  to  pusli  back  the  arm  into 
the  uterus,  we  ought  to  apply  a  fillet  on  the  wrist,  not  for  the  purpose  of 
drawing  upon  the  latter,  but  to  prevent  it  from  returning  whilst  inarching 
afler  the  feel  iu  the  ordinary  way. 

>  As  tbe  rcAflpr  Trill  see,  ibil  operation  is  rery  nimple;  Ikotigh  il  muxt  be  ncknowl- 
tdgcd.  bowoTrr.  that,  in  iboss  eases  in  which  the  doreul  pl&ne  of  tbc  foDtus  is  Jtrcuieil 
forwards,  il  rentlprs  tliis  plaoo  liable  to  bo  turned  bat'kwiirdn  after  (he  evoltittun  of  the 
ebnU.  Consequently,  wbea  we  coudoi  ituccocd  id  turning  tbo  belly  poalvriorl;  iluriog 
the  traction,  it  gires  rise  lo  all  the  IncoQvcnieaccs  hitherto  poinieil  out  u  ooourrlag 
io  those  instAnees  in  which  the  face  looks  loward  the  pubis. 

lo  order  to  riMucdy  these  difficulties  nnd  their  attendant  dnngers,  M.  Telpeau 
rectttituieiids  Ihnt  ibe  positions  in  whioh  ttie  buck  is  in  front  (the  first  of  the  right 
shoulder,  and  tbe  seoood  of  tbe  left)  be  ooDT«rted  into  ifae  dorsu-postcrior  positions 
liefore  nlleaiptiug  ibe  CToluiion.  Thux.  be  would  endeavor  to  convert  a  fccnnd  poxi- 
lion  of  the  left  shoulder  into  n  Aral-  of  the  left,  by  making  (he  bend  piifM  above  Ibe 
pubia  or  above  the  promontory  of  the  sacrum,  accuriling  to  whothtir  il  wan  originally 
placed  nearer  lo  tbe  anterior  arch  of  the  pelvis,  or  lo  tbe  right  saoru-iliac  symphysis  ; 
be  would  then  terminate  it,  an  if  it  bad  primitively  been  a  Griti  po-jition  of  the  left 
shoulder.  "  Should  the  membranes  hare  bcun  long  ruptured,"  udds  M.  Velpoiiii,  "  tbe 
womb  strongly  contracted,  nud  ibe  child  not  to  bo  moved  but  with  Tory  great  difficulty. 
there  is  o  (bird  mauceurre  tbnt  ought  then  to  be  preferred;  it  consists  in  pushing 
tbe  ahontder  up  with  the  right  hand  from  behind  forwards,  as  if  to  make  tbe  spine 
turn  upon  its  own  axis:  then  trying  to  reach  tbe  right  aidu  by  pasaiug  along  Ibe 
front  of  (he  obe^t,  while  tbe  womb  i^  forcibly  pushed  backwards  will)  tba  left  baud; 
Umlly,  in  taking  hold  of  the  feel,  Ibe  right  one  first,  so  as  to  bi'in^  iliem  down  in  the 
fiisl  position." — J/fy*'  Tfanihtion.  p.  447. 

We  have  alluded  to  this  manoeuvre,  only  beouuse  ihe  author's  name  might  gire  it 
oone  Impurtauce  in  tbe  eyes  of  young  praclitionurs.  But  in  our  eatiuialion  il  ought 
tal)«r^«cied  aliogeilier.     In  fiict,  oim- uf  iwu  tltingtt  muni  tlM.-ii   bappi'ii:   for  oilber 
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"Our  nhjccl  in  niiplyiiig  this  fillet,"  savB  Madaiuo  Laclmp*.'l!f.  "  I*  ti» 
keep  the  huinl  at  the  exterior,  lest  ihe  arm  ^hiiuld  lake  a  wmrig  direction; 
as  also  Icdt,  being  stretched  out  as  it  is,  it  will  not  follow  the  rotation  thuc 
turns  the  Htemum  of  the  t'lietus  posleriorly,  when,  by  being  arrested  hy  ibcj 
pubis,  and  by  aseondlug  aluiig  the  cliild's  back,  it  might  become  cro 
behind  the  neck."  Finully,  let  us  add,  that  the  hand,  or  rather  the  ann, 
materiiilly  aids  in  accomplishing  the  rotation  of  the  trunk,  since  it  otfers  au 
additional  hold  for  the  tractions  made  on  the  body,  and  obviates  the  neces- 
sity of  <)elivering  onu  shoulder,  which  is  ven.*  ollen  painful. 

After  what  has  just  been  said,  the  reader  will  doubtless  be  astonished  in 
looking  over  the  older  writers,  to  ob3er\-e  the  alarm  occasioned  by  the  so- 
called  presentation  of  t/ie  hand  or  urm^  and  he  will  be  still  more  surprised 
at  the  barbarous  procedures  em])loyed  by  them  for  its  management.  Tliey 
were  evidently  miiitakpu  with  regard  to  the  cause  of  the  difficulties  that  »re 
often  met  with  in  the  perfornmnce  of  version  under  such  ei re um stances. 
However,  it  must  be  acknowledged  that,  altliough  a  presentation  of  ihe  hand 
is  nothing  more  than  a  variety  of  tlie  shoulder  presentation,  yet  the  descent 
of  the  forearm,  and  more  especially  of  the  arm,  beyond  the  vulva,  consti- 
tutes an  exceedingly  unfavorable  complication.  Because,  where  this  hanga 
down  at  the  exterior,  or  neurly  so,  it  must  necessarily  happen  that  the  pre- 
senting shoulder  is  already  forcibly  engaged  in  the  excavation;  an  engage- 
ment that  can  only  take  place  when  tlie  whole  of  the  waters  have  been 
discharged  fur  some  time,  when  the  uterine  contractions  have  been  exerted 
for  a  long  wliile  ou  the  body  of  the  child,  and  when  the  walls  of  tlie  womb 
have  ht^comc  firmly  retracted  on  the  surface  of  the  foetus.  Moreover,  the 
prohjDgcil  contact  of  the  fcetal  inequalities  Is  then  very  apt  to  bring  on 
spasmodic  or  tetanic  coutractioua  of  the  body  and  the  neck  of  tlie  utenia, 
which  arc  justly  considered  as  constituting  one  of  the  most  serious  com- 
plicaliuiiii ;  for  they  equally  prevent  the  return  of  tlio  presenting  part,  the 
introduction  of  the  hand,  and  the  evolution  of  the  fcetus. 

Consequently,  we  are  not  to  operate  on  the  part  that  may  present  in 
these  difficult  cases;  for  a  return  of  the  arm  into  the  uterine  cavity  is  then 
impossible,  and  of  little  service;  to  draw  ou  it  !$trungly,  under  a  hope  of 
engaging  the  doublcd-up  trunk  in  the  excavation,  and  of  making  it  perform 
a  kind  of  artificial  evolution,  is  to  commence  a  mnuceuvre  that  eatiuot  be 
carried  tlirough,  and  which  must  greatly  augment  the  existing  difficulties; 
to  go  in  search  of  the  other  arm,  so  as  to  subsequently  pull  u{>on  it  -with  a 
view  of  making  the  descended  shoulder  return,  presupposes  an  intro'luction 

th«  utBras  is  foroibljr  retraced  (wbeii  Liii)!  con  yen  I  on,  if  persisted  in.  appsan  la  an 
iuiprMtieablc  and  duagerous),  or  else  tlie  womb  is  inort,  sod  it  would  Ui«r«fore  b« 
UMlesa.  Al  w«  have  already  staled,  the  reiuon  for  dreading  a  perainlciiofl  of  lbs 
jbtld'i!  anterior  plutie  ia  Trout,  is  aol  because  it  cauuot  be  turucd  backwards  during 
Ihe  traoiion,  but  because  there  is  rcasoo  to  fear  lest  tbe  bead,  by  being  arrested 
hy  tbe  eontracUoD  at  tbe  fundus  af  the  uterus,  may  not  follow  tbe  niarciuotit  or  rota- 
tion impressed  on  tbe  tburax.  wbereb;  a  torsion  of  ibe  oeok  migbl  result.  Aeain,  if 
the  organ  is  inert  eiioiigb  to  admit  of  ibe  preliinioar^  oonTersIon  adviicd  by  Vclpeau, 
i(  would  doubtless  bo  suftioiently  eo  to  enable  tbo  aooouobear  to  direct  bis  iractiona  in 
■ucb  a  way  ax  lo  bring  tbe  occiput  in  front,  and  tbe  face  into  llie  bollow  of  lb«  taeruui, 
wiibont  bassrd. 
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of  lh«  liamt,  whicli  would  be  nlmrwt  as  difficult  (u>  marching  after  the  feet ; 
aiHi,  lastly,  to  ^cnrily  ilio  arm  or  aiuputntp  it,  la  a  barharmia  measure  when 
I  he  child  is  living,  and  gf?norany  useless  wlieii  it  is  dead. 

We  repeat,  it  is  uot  there  that  the  geuuino  obi>taclcs  to  the  deliveiy  are 
to  be  fouud;  but  it  is  rather  againsc  the  violent  coiitnictiuu  of  the  body 
and  occasionally  of  the  nock  of  the  womb,  that  we  are  to  act,  by  emi>loying 
the  measures  recommended  alwvc.  Should  tlK'se  fail,  the  course  to  be  pur- 
sued will  necessarily  vary,  according  to  whether  the  ftrtus  be  living  or  dead, 
if  still  living,  and  the  mother's  cunditiou  dnea  not  absolutely  demand  a 
prompt  delivery,  we  should  hope,  and  wait  for  a  i*pontaneous  evolution, 
(fcjee  JS^a/ura/  Labor.)  But  if  her  life  ia  seriously  compromised,  though 
the  child  bo  yet  alive,  its  viability  may  be  com^idcre^l  &s  destroyed,  and 
embrk'otomy  be  resorted  to.  (See  Embnjotomff.)  The  reasons  for  tliit)  ooutse 
will  be  Ktill  more  urgent  when  there  is  a  certainty  of  its  death. 


CHAPTER   IV. 


OF  TEE   F0RCKP3. 
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TuE  forceps  is  a  kind  of  pincers  composed  of  two  blades,  very  similar  to 
each  other,  and  which  are  epeeially  intended  to  be  applied  on  tho  bead  of 
the  foetus. 

The  honor  of  inventing  this  instrument  has  been  attributed  to  several 
jKrsons ;  but,  at  the  present  day,  it  is  clearly  established  that  the  forceps 
was  invented  by  a  member  of  tho  jamily  of  the  Chamberlens,  who,  during 
the  first  half  of  the  seventeenth  century,  pursued  the  censurable  course  of 
holding  it  as  a  ^cret,  hy  the  aid  of  which  they  promised  to  terminate  the 
meet  difficult  labors.  It  would  appear,  however,  that  it  soon  became  known 
to  some  of  the  Knglish  practitioners;  for  Dnnkwatcr,  who  practised  the  art 
of  midwifery  from  1GC8  to  1728,  made  use  of  iiistrumeuta  wluthj  it'  we  may 
judge  from  the  description  given  of  them  by  Johnson,  closely  resembled 
those  employed  by  the  Chamberlens. 

In  1670,  one  of  the  Chamberlens  came  tu  Paris  for  the  purpose  of  aelliug 
bis  Becrct;  since,  according  to  thu  account  of  Maurioeau,  be  had  propo?ied 
to  (be  king's  chief  physicinu  to  make  known  hi^  in^tnunect  for  a  remunera- 
tion of  ten  thousand  crowns.  As  Chamberlen  believed  his  }>roeess  wan 
applicable  to  all  cases,  he  unfortunately  |>romised  to  etfect  delivery  in  a 
woman  whose  pelvis  was  defornted  to  an  extreme  degree,  and  on  whom 
Mauriceau  had  deemed  the  Ciesarcau  operation  lo  be  necessary.  Conse* 
queutly,  as  the  French  accoucheur  had  foreseen,  all  the  attempts  of  Cham- 
berlen to  accomplish  tiic  delivery  proved  ineUectuuI,  and  he  returned  to 
England,  abandoning  all  the  glittering  hope$  of  lortuue  that  ho  had  ex- 
pected to  realize  on  arriving  at  Paris.  It  would  seem  that  he  afterwards 
made  a  journey  to  Holland,  about  the  year  IQd'i,  and  communicated,  or 
rather  sold,  some  of  his  instiuraents  to  certain  accuuolieurs  there,  among 
irbom   Roonhuysen,  Kuyseli,  and  liockclnmn   are  partictdarly  nientinned. 
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In  lact,  it  is  almost  oerUin  that  the  famous  lever  of  llie  furtner  of  thi^- 
p)iy»icians  had  no  othur  origin,  und  was  ouly  a  slight  and  defective  uitidUieu- 
lion  of  the  instrument  he  obtniue<l  from  Chumberlcn.  However  this  mar 
l»e,  the  forceps  was  likewise  held  oa  n  secret  for  a  long  time  in  Holland,  nnd 
it  waft  uut  until  sixty  years  ufterwnrdfi,  that  is,  about  the  year  1753,  that 
Vissehor  and  Van  de  Poll  brought  Uoonhuyson's  lever  into  general  notice. 

Palfyn,  an  accoucheur  of  Ghent,  has  alwi  been  incorrectly  coiisidered  m 
the  real  inventor  of  the  forceps.  He  nia<lo  ^veral  trips  to  I»ndou  and 
Germany,  uith  a  view  of  finding  out  thia  wonderful  secret;  which,  accord- 
ing to  Mauriceau,  had  furnished  Cliamberlen  an  income  of  more  than 
thirty  thousand  livrcs  per  nun  um  (an  enormous  sum  fur  that  period);  and 
it  is  probable  that  it  was  in  consequence  of  the  information  obtained  in 
tl)e.>4e  two  countries,  that  he  ilestjfned  the  instrument  for  drawing  upjn  the 
head  Itire-l^ie),  subeequeutly  presented  by  him  to  the  Auademy  of  Sciences 
lit  Paris.' 

Chamberleu's  forceps  underwent  a  number  of  modifications  after  it  bocame 
public  proi>erty,  that  were  generally  uuimiwrtant;  and  fortunate  indeed 
uas  it  when  the  so-called  improvements  diil  not  render  it  more  awkwarcl 
iiud  dangerous  than  before.  But  the  middle  of  the  eighteenth  century 
Dpi-iuHi  a  iw-w  em  in  the  la-ttory  of  tlm  insLruinent ;  for,  about  this  period, 
two  illustrious  obstetrtriuns,  Ivevret  in  France,  and  Smellie  in  England,  were 
struck  with  the  necessity  of  accommodating  the  Bhapeof  the  forceps  to  the 
direction  and  form  of  the  iK-lvic  axis;  and,  as  a  consetpience,  they  thu« 
enlarged  the  field  of  its  applifation.  Chamberlea's  forceps  was  straight, 
anil  therefore  onlv  nppliciihlc  when  the  head  was  low  down  in  the  excava- 
UQji,  and  close  to  the  perineum ;  l>nt  Itoth  of  these  gentlemen  endeavored  to 
render  it  capable  of  being  apj)lieil  Ici  the  hejid  when  still  alxive  the  superior 
strait;  and  for  that  purpose  they  gave  it  a  curve  iu  the  direction  of  its  long 

'  Wc  may  rciuirk  tbnl  llie  instnimcDt  described  bj  th»e  UM-nnnieiJ  autliors.  imdur 
tlifi  lido  of  KoontiujHvn's  l«T«r,  was  not  tlie  one  trliioh  lite  lulLvr  Itml  boughl  of 
CliiiuiliDrlcn,  far  it  is  composed  oT  a  Bingle  curved  iron  blftde.  In  1747,  Ralblauw 
published  &  desoripiloQ  of  no  instrument  thitt  he  had  received  from  Van  der  Swam,  « 
pa|iil  of  Roanbujsen,  whiirb  was  composed  of  two  bindes,  hATing  fenesirie  in  Lbein, 
nnd  jutned  ftt  Ihelr  cxtremii j  by  means  of  t  pin. 

*  Tbls  present  a  tinn,  made  at  a  time  wlirn  Cbnmbcrten's  forcepi  were  9car«e1jr  known 
to  France,  unjustly  ohtaincd  for  ratfyn  tbo  reputation  of  being  its  inrontor.  Bui.  in 
oar  day,  tbe  question  cah  no  longer  bo  considered  doubtful,  for,  independently  of  the 
nnmberlou  proofs  that  cNtabUisb  iKu  claims  of  the  Chamberlcns.  Ibcy  havo  recently 
been  oonfirmod,  anys  Dr.  Edward  Ki^by,  by  a  discovery  mnde  in  the  county  of  Essoi. 
It  appnam  IIiaL  Dr.  Peler  Chnmborloii  purchased,  towArd*)  the  end  of  llie  ■eventcenih 
ceiiiury.  the  estate,  of  Woodbiiu,  Mortimer  IIaU,  near  Mntdon,  in  Enaai,  wliich  con- 
tinued in  the  family  lill  iibout  1716,  and  was  then  sold  lo  Mr.  Wm.  .\lciauder.  who 
bcquBAihed  it  to  the  Wino  Coopers*  Company.  About  the  year  181-!),  the  li-nanl  in 
occupntion  d)Boovcre<l,  in  tbp  floor  in  th«  uppermost  of  a  series  of  elosota,  which  «r< 
built  over  the  enimnue-purcb,  u  trnp-door.  In  the  spaee  between  tbe  flooring  of  this 
cIoiM.ll  and  the  ceiling  below  wern  found,  among  a  number  uf  empty  boxes,  a  oabiuel 
eonlnining  a  coUectioo  of  old  coino.  divers  trinkets,  many  letters  frum  Dr.  Cliamberlei) 
to  liilTereut  tuembora  of  hi>t  family,  and  tiomc  obstetric  inetrumenlii.  These  iuvtru- 
ittentH,  which  were  given  li>  Mr.  Cftrwnrdine  by  iLe  lady  of  ihc  mansion,  and  de«ril*.l 
by  Uighy,  exhibit  the  xuccexnive  atleinpla  mad*i  by  tb«  Chaiuberlens.  befom  they  hu«' 
reeded  in  pei-feelinc  their  forcepa. 
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axi",  w*  that  the  nntenor  border  presented  a  concavity  and  the  pBlerinr  une 
a  cunvexity. 

It  is  impossible  to  ascertain  which  of  the  two  had  the  priority  in  originat- 
ing  tliid  ua|}urtant  mod  iti  cation  of  the  forceps;  for,  though  it  is  certain  that 
Levret  had  euch  a  curve*!  iniitrument  in  1747,  and  that  Sniellie  did  not 
announce  \i\a  until  1751,  yet  the  latter  expressly  declares  tliat  he  had  ia- 
veuied  it  beveral  years  previouely  ;  however,  as  ids  invention  had  not  been 
made  public,  the  merit  of  priority  belongs  to  Levret. 

Hundreds  of  modifications  have  been  proposed  since  the  days  of  Levret 
and  Sinellie^  nearly  alt  of  which  have  fallen  into  oblivion  ;  some  of  them 
were  quiu?  ingenious,  but  they  imperfectly  attained  the  end  their  authors  had 
in  view  ;  and  others  were  really  destitute  of  value  or  utility.  Coasecjuenlly, 
we  shall  restrict  what  we  had  intended  to  say  concerning  its  hij^tory  to  these 
few  lines,  and  shall  only  describe  the  forceps  now  generally  used  throughout 
France,  which  ia  none  other  than  that  of  Levret,  very  slightly  moditlL-d. 

The  forceps  is  composed  of  two  branches,  each  of  which  may  be  divided 
into  three  ports,  namely  :  the  blade,  the  handle,  and  the  point  of  junction* 
or  the  lock.  The  blade  is  intended  to  be  introduced  into  the  mother's  parts, 
eo  as  tu  erabrat'e  the  head  of  the  ftetus  ;  presenting,  therefore : 

1.  A  curvature  on  its  flattened  aspect,  the  internal  concavity  of  which  is 
d«tincd  to  be  applied  to  t!ic  side  of  the  fa-tal  head,  while  its  external  con- 
vexity slips  ulong  the  coiicave  walls  of  tlie 
pelvis.  2.  A  curve  on  its  edge,  having  the 
eouCRvity  anteriorly,  which  is  made  for  the ' 
purpose  of  accommodating  the  form  of  the 
instrument  to  the  direction  of  the  i>elvic  axis; 
and  to  reader  an  application  of  iho  forceps 
practicable  even  when  the  head  is  retained 
above  ihe  superior  slmit.  The  blade  is  usually 
provided  with  a  fenestra,  which  serves  lo  dimin- 
ish tlie  size  and  weight  of  the  instrument,  and 
has  the  further  advantage  of  permitting  the 
parietal  protuberances  to  engage  in  the  void 
thereby  produced,  which  engagement  nonipen- 
i^iitcs,  to  a  certain  extent^  for  the  thickne^of 
the  branches.  The  old  forceps  were  provided 
vfitli  a  kind  of  liead  around  the  periphery,  and 
the  internal  face  of  the  blades,  which  was  made  lai.  Tii«tn»ic  bmncu.  182.  t\k  (mud* 
suite  prominent,  was  intended  to  obvitate  the  "'*'"''■  ^  ^"'  '^— ■t-'-^'^- 
slipping  of  the  bend.  But  the  contusions  of  the  scalp,  produced  by  this 
raised  border,  have  led  to  its  removal,  and  those  now  in  use  have  the  inner 
aurfnre  of  the  blades  polished  down  with  a  file.  Both  handica  of  the  instru- 
mont  aru  usually  bcut  lo  a  slight  degree  at  their  extremity,  iu  the  form  of 
a  hook.  One  of  them  is  much  more  curved  than  its  fellow,  and  ha?,  near 
its  end,  a  hollow  button,  which  unscrews  and  serves  for  the  lodgment  nf  a 
sharp  hook,  while  the  curve  of  the  other  scarcely  reaches  a  right  angle.  »o 
that  we  find  the  forceps,  a  blunt  and  a  sharp  hook,  included  in  the  ^aiue 
tmlnimen  .  The  htindlw  and  blades  arc  just  alike  oji  both  hrunrh(»«,  which 
«1 
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dUTer  Irom  each  other  onlv  at  their  mldrlle  or  articular  part,  where  one  of 
them  is  provided  with  a  pivot  and  the  other  with  a  mortise,  made  either  iu 
the  mich^lc  or  on  the  side  of  the  in.«trument,  by  ineaiiii  of  which  they  can 
be  tirmly  locked  alter  their  application.  The  branch  bearing  the  pivot  has 
reeeived  the  name  ot  the  male  (Fig.  131),  and  the  other,  having  the  mortise, 
that  of  the  female  braoch,  or  blade  (Fig,  132).  The  delicacy  of  ccrLaiii 
uccuufhcura  has  beca  shocked  by  these  denomiuaiioiud,  and  ihey  have 
endeavored  to  substitute  fur  them  the  titles  of  the  left  and  the  ri^ht  bladea; 
but  I  cannot  understand  why  the  old  names  of  tlic  pivot  blade  uud  the  mor- 
iUc  bltttie  should  not  be  rotiiincd ;  though  I  would  willingly  ai.'cept  those  of 
the  left  and  ihc  right  cues  if  it  were  clcjirly  understood  which  ought  to  be 
called  the  left  and  wliieti  the  ri^ht.  But  uufortuuiilely  such  is  not  the  fact, 
for  M.  Velpeau  designates  that  blade  a»  the  right  one  which  Madame  Lacha- 
pelle  has  culled  the  tell,  and  vice  versa.  This  dimcrepanoy  of  terms  creates 
great  confusion  iu  the  mind  of  the  reader,  whicli  we  shall  endeavor  tu  avoid 
by  retaining  the  nantes  of  the  v\ale  and  the  frnutie  blades. 

[Of  nil  tho  parU  of  the  forcops,  the  articulation  has,  perhaps,  been  the  most  fre- 
t|ueutly  altered.  In  Levrel'a  tnctrutuonl  ihn  uiorLine  i»  plitueil  lotig(hwii*i!  in  Ute 
t:entrc  of  the  fomnle  blade.  In  the  arliculatiun,  the  female  hhtde  hiu  to  be  rais«<l, 
in  order  to  allow  tbo  pirot  to  pass  through  the  morUHO,  when  a  luro  of  the  piv<.>i 
uiukes  all  secure.  If  the  fingers  are  unubte  tu  turn  it,  a  key  made  for  the  purpOM 
inny  be  used.    (See  Fig,  132.) 

Id  Siebold'e  forceps,  the  place  for  the  pivot  is  a  nutcb  in  the  sidft  of  the  female 
lihiile,  and  tbe  artiuulaliun  is  elfeuted  by  simply  bringing  the  two  bladea  together 
nnd  screwing  down  the  pirot  after  it  has  entered  the  notch.  This  kind  of  articulop 
tiiin  iu  tbe  one  now  generally  used. 

The  artioolation  of  BrunoiDghausen's  foreeps  resembles  tbe  preeeding.  with  the 
exception  that  the  pivot  is  a  simple  pin,  which  enters  the  lateral  notch  and  holds 
tbe  blade^i  with  HufBeient  firinnei>8  when  tbe  attempt  is  made  to  bring  tbem  together. 
Tbe  iirticiilation  of  iimellie'st  mitiruincnt  is  effected  by  n  sort  of  interlocking,  the 
left  lilitdo  baring  a  uiit*:h  which  rc<>cives  tbe  articular  part  of  tbe  right  one. 

The  forceps,  benides  grns^iing  the  head  of  the  child,  subjects  it  to  com)  res«<oa. 
and  if  the  operator  uses  too  uiul-U  furue,  or  presses  the  handles  tiio  utrongly  t*  geiher. 
tlio  comprcAsiciti  may  be  dangerouo.  To  avoid  ibiit  rink,  Petit  bad  a  stop  pat 
between  the  iiniidles  of  his  forceps,  which  limited  the  extent  to  which  they  conUl 
be  cloat-d,  aTid  measured,  as  it  were,  thi*  degrees  of  pre8<>ure  to  wliieli  the  head  waa 
subjected.  Lauverjut,  and  other  accoucheurs,  deviled  similar  arrange  me  Mt<<,  which 
fnjm  time  to  thno  havi>  betin  restiscitateil,  and  deserve,  pi?rbap«i,  Ui  be  added  lo  our 
modern  instruments.  Doubtless,  with  tho  »ame  idea,  M.  Mattel  within  a  few  year* 
post  invented  an  inBtrument  to  which  he  gave  tbe  name  of  leniccpa.  Tbo  blades 
resemble  those  of  Lerret's  forceps,  but  tbo  usual  handles  are  cut  oQ'at  the  point  of 
articulation,  and  their  place  Kupplied  by  a  transverse  one,  which  is  furni«hud  with 
notches  at  intervals,  so  arninged  m  ic  nllt>w  the  blades  to  be  separated  or  bn>ugbt 
together.  The  chief  atlvauUtge  of  Ibis  inutrumeut  is  itii  transvcrae  handle,  which 
fits  wt^ll  thu  operator's  hand,  and  prercntH  too  great  couiprt'»Hion  of  the  bead,  lla 
disadvantages  are,  that  it  atfurds  a  leia  secure  hold  than  Lcvret's  forceps;  and  as 
the  degree  of  reparation  of  (he  blaJcH  in  prrilelermined  by  ibi:  notches  of  the  h:iiidl«, 
it  is  impiiSNible  to  regulate  exactly  the  applicatiim  of  the  bladea  to  the  sides  of  Uie 
head.  In  this  respect,  those  forcepe  are  prefonkblewhi<;b  are  provided  with  a  movable 
stop  or  n  screw,  which  allows  tbe  degree  of  approxiniHti'U)  u*  \t*  regulated  at  will. 


THK    FORCEPS. 

tTami^r  hMB  devi&ed  a  forcepn  detigned  ta  draw  tllrecll}-  in  the  axis  of  the  brim,  nnd 
especially  adapted  to  fai^  opcnitionsr  at  the  same  time  preventing  itic«mtiunK  of  th« 
maleniAl  parts,  and  protecting  the  perineum.  The  initrutnent  was  formcrlf  sigmoid 
in  «haiM^,  hot  is  now  made  without  the  perineal  curve.  Tractious  are  made  hy  means 
of  a  Lraasrerae  handle  (Mtboed  to  two  movable  rods  attached  to  the  lower  curvature 
of  the  blade*. 

Tio   131. 
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The  introduction  and  application  of  thiK  forcepa  ia  attended  with  greater  diffifultips 
ordinary  forms  uwd,  and,  as  nhown  by  Proi'ewor  Qustave  Braun,  of  Viennn,  the 
of  eoutustou  ajid  of  injury  to  the  jteriueum  is  not  materially  Ivs^ened.  There 
hare  been  many  Tnudificetions  of  the  axis-traction  forceps,  notably  thoxe  of  Simpson 
■lid  Lufik.  A  simple  bnt  efbctent  axis-traction  attachmrMt,  which  can  hti  adapti^  to 
almost  any  force|>s,  has  been  devised  by  Dr.  Hnxiks  II.  Wells.  Its  adraiitagenare  thai  it 
ean  be  used  with  the  forceps  to  which  one  is  acetistomcd  ;  that  it  is  slipped  into  place 
onlyaAerthc  forceps  have  been  applied  and  locked,  and  so  does  nut  intorft-re  with 
their  iulroduclinn  ;  that  it  does  away  with  the  necessity  of  groovpH  or  itluts  in  the 
blades  of  the  forceps,  which  are  diflicult  to  keep  cUan  utid  are  apt  to  carry  septic 
material ;  that  where  much  tmcUon  is  necessary ,  itaii.se  greatly  economizes  the  sirentjth 
of  the  o[»erator,  evfii  where  the  head  is  well  down  in  the  pelvie  ca»-ily.  the  transversie 
handle  allowing  tfie  force  lo  he  applied  most  easily ;  that  the  coropresrion  force  can  be 
easily  regulated,  being  made  as  slight  or  great  as  may  be  desired. — P.  F.  M.] 
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The  fnn'e|w  itviierally  utwil  in  the  Unit*?iJ  fSlalw  art-  thi?  loni;  forreiK.  is  mtxlifieil  '>;r 
llixl^fo  ftnd  Wnll»<-e,  nixl  tlic  elinrt  r<t't't'V|>*' hC  SiiniMun,  iiimtiliHil  liv  KtliM  a»ii  H«Hlf>>nl. 
Tile  Hirviixht  force|w  ure  soirwiy  evtr  iiNcd.  Tlie  Ilntlye  funt'i^?  iiii*  ilt>iKue*J  e>j>e"'iiilly 
to  tv  ailaptml  10  tlie  (timoiir  Df  iliu  ftctal  liviul,  Aiitl  lo  cua)pi-t»!i  it  witlmnt  injur}-  wlu'n 
the  iM-'lvu  ia  niori'  (Imii  noruiullv  narruvr.  Tliu  Icngtli  tif  the  iiiittriiiiieiit  in  1(1  inrliCH, 
tlu'  leiih'th  of  ttit?  blndcA  0  iiiclics.  Tho  vxtremllie^  of  tlie  liliuleti  ar«  j  huJt  n|>ail  wlien 
till*  liaiulle»  are  in  contncl ;  iIil'  Kr«itest  width  bclwi<en  the  blades  is  'it  int^hni.  The 
Walhuv  rorcL>[iK  is  trnxlifiefl  Trnnt  ihv  nhirrt,  clonhIi>-ciirvc<d  Dnvis  instntiiM^l,  mnciiiitiii); 
i<(i«cnliallv  of  n  Daviit  Mnrlc  and  liir  lIodRC  handle.  It  if  lo  inchoi  lonfE;  the  Itlade* 
uiv  I)  ini'hcit  hmn.  TIil*  exireniities  u(  the  blades)  nre  t  Inch  aiMiH,  t)ie  greoti^l  width 
U'lTTvi'n  ilium  IN  'Z\  itn'hw.  It  w  a  Iitil«  heavier  limn  tl)c  H(yl|{0  iVtn'eits.  Tlic  fcnc»- 
tnf  sirv.  uuitv  i>|H<n,  tlie  i«lianki  nn-  nearly  |>»nillel,  aixt  the  female  blade  CKviiptes  a 
IKitiition  in  (ntai  of  the  niiitc  Made.  Thi>  Siinjioon  forf^ptt  it,  VA^  inches  in  ltfni:rh.  tU<e 
extremities  of  thu  bliule^  .ire  I  in<*h  apart,  nnd  the  Krcatc^l  width  ))ctween  I  hem  ^  inehc>. 
The  Elliot  forccp*,  the  bi'At  for  g'liicrttl  use,  are  15  Jnchofl  long,  tie  extreroitieB  of  the 
bludes  are  1  inch  apart,  while  the  greaicst  width  between  them  is  8i  inchei.  The 
forcepfl  of  Sim)tsnn  and  Elliot  have  but  litllu  coDipretfsing  power  when  compared  witii 
the  Hodge  or  Wallace  forceps. 
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ARTICLE    I. 


PIti:i.lMINAK\    PKKCAlTiOSS. 

The  woman  is  to  he  placed  in  the  {Hisltion  before  reeuiiiiiieii(lM)  for  iIm; 
performimce  of  versiim  ;  the  lower  extrenHtioa  being  sii [>pf»rtefl  by  twct  awist- 
tiiits  stancUng  on  the  nutside  of  the  liiribs.  nnd  havinp  tlio  \K-\vh  firmly  held. 
rtu  as  to  prevem  her  from  giving  war  to  any  involuntjiry  inuvenientti  thai 
might  annoy  the  operator;  of  course,  the  breech  ought  to  be  brmight  to  the 
etige  of  the  I»e<l.  The  patient  shonhl  be  placed  in  this  pontliin  whenever 
nothing  itartieular  prevent*,  and  nmre  i>articn]arly  when  the  haul  is  In'ph 
up,  though  it  ir!  not  mi  neoetwary  when  the  latter  is  at  the  interior  Mniil. 


THR   FORCEPS. 


TIm*  KnglUli  practilioners  place  the  pHtirnt  on  ln?r  left  side,  the  prisition 
in  uhk'h  tliy  women  of  their  cmintry  are  UBunlly  delivered,  taking  can*,, 
however,  to  hriu^r  the  polvia  nearer  to  the  edge  of  the  heA  thau  usual. 
An  nsswtttnt,  stamlin;;  nn  tlie  '>ppit(»ite  si<le  ot"  the  latter,  holds  the  patient 
steady,  while  another  nii^ts  up  and  Mippnrtu  the  right  knee  iind  thigh. 
But  whatever  be  the  position,  one  attendant  is  particularly  chargc<l  with 
the  duty  of  preparing  and  handing  the  blades  to  the  accoucheur,  na  lio  may 
want  them. 

It  is  custoniar}-  to  warm  the  iiistninieiu  by  dippin);  it  into  hot  water. 

Before  uising,  it  should  he  pUK-M'd  throujrh  the  eltis^ed  huml  .*»  itf  to  he  eertuiu 

there  is  no  danger  of  its  hurniug  the  soft  parts ;  the  external  surface  of  the 

i  bladca  should  then  be  smearetl  with  butter,  cerate,  or  oil,  with  a  view  of 

I  rendering  the  introduction  more  easy.     Baudelocque  haa  laid  down  a  pre- 

if  cept  that  has  been  fullowcd  by  most  succeeding  authorities,  and  to  which  it 

118  ftdviaablo  to  conform  ;  namely,  to  exhibit  the  forceps  to  the  patient,  con- 
cisely explain  to  her  its  use,  its  object,  and  its  mechanism,  and  to  make  her 
understand  ila  harmles^-uess.  '*  It  has  not  beeu  my  tbrtune,"  sa\-8  Miulaiue 
Lachapclle,  "  to  meet  with  any  one  who  was  not  tranquillized  by  sucli  tin 
explanation,  and  I  have  often  known  persons  in  their  second  labor  to  solicit 
their  application  from  having  experienced  the  relief  they  afforded  in  the 
fiwL" 

Everyttiing  being  prepared  for  the  operation,  we  must  next  ascertain  the 
position  of  the  head  with  the  greatest  possible  care ;  for  even  though  it  had 
been  recognized  at  the  couimeucement  of  the  labor,  the  former  diagnosis 
ought  to  be  confiriued  by  a  fresh  examination,  lest  the  head  may  have 
changed  its  position  since  then.  By  this  expiuratiou,  the  size  uf  the  head, 
its  reducibility,  and  its  softness,  the  perfect  or  defective  conformation  of  tlie 
pelvis,  the  degree  of  contraction,  if  any  exists,  ikc,  will  be  made  out  as  far 
OS  possible ;  and  as  the  dilatation  or  the  dilatability  of  the  os  uteri  is  e\*cu 
more  indispensable  here  than  in  the  cose  of  version,  we  must  be  certain  that 
this  condition  exists.  At\er  which  we  are  to  proceed  to  the  introduction  of 
the  blades. 

ARTICLE   II. 

GENERAL   BULES. 

1.  Tfie  itutrumeiit  on//ht  only  to  be  applied  oti  the  ficad  cf  Vie  fatus,  whether 
the  latter  be  flexed  or  extended,  that  is  to  say,  in  the  vertex  and  face  pre* 
Keulalions ;  or  whether  it  alone  remains  behind,  preficnting  by  itit  base  after 
the  delivery  of  the  trunk.  Certain  ubatetriciaus  have  recommended  the 
instrument  to  be  applied  on  the  pelvis  in  the  presentationa  of  the  pelvic 
■ixtremity,  whcro  &om  any  cause  it  may  be  desirable  to  terminate  the  labor 
promptly.  But  the  bones  of  the  pelvis  are  too  de6cient  tn  solidity,  and 
their  articulations  offer  too  feeble  a  resistance  to  be  able  to  support  the 
prceaurc  made  by  the  furceps  without  huxard.  Besides,  it  would  be  ditlicult 
to  get  the  breech  in  the  hollow  of  the  blades,  without  carrying  their  points 
above  tlio  iliac  cresta  against  the  soft  walls  of  the  abdomen,  thereby  pro- 
ducing a  more  or  less  soriuus  contusiun  of  the  abdominal  organs.     As  a 
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general  rule,  the  brecc^h  prcseatatious  do  uut  appear  lu  tne  to  warrant  t1a 
lue  of  the  forceps.  I  am  aware,  however,  that  M.  hitoltz  rtcommenda  iu 
employment  under  giich  circumiitauceg,  aud  I  am  induced  to  believe  thai 
M.  P.  Dubois  would  not  hesitate  in  rcaortinj;  thereto,  in  some  coses  wher* 
direct  trudions  on  the  |>clvic  extremity  mi<;:Iit  he  difHcult. 

2.  The  blades  ehouhi  be  applird  ns  nearhj  ast  poHfiihU  on  the  sidex  of  the  head, 
in  jmcA  a  way  that  the  concavity  of  tfieir  margins  gluUl  be  directed  touxirJs  that 
part  oj  Uie  Jiead  which  w  to  be  brought  under  the  ai/mphytis  pubis. — Thia  tmU 
is  not  always  feasible,  fur  it  will  l>e  seen  liereafter  tliat  it  is  impossible  lo j 
curry  it  out  in  some  cases  of  triuuivense  positiuu:^,  in  which  we  are  obliged  10 
setae  the  head  over  the  forehead  and  occiput;  hut  these  exceptioiw  are  rare, 
and  the  operator  should  endeavor  to  follow  the  rule  in  all  cases.  Whwi  ihi.' 
forceps  is  thus  applied,  each  blade  bears  on  the  lateral  parte  of  Uie  crauiiuu ; 
the  parifital  protuberances  are  found  iu  the  opening  of  the  feneatra^  at  tlie 
point  where  the  blades  are  the  most  widely  separated  from  each  other ;  ami 
the  occipito-mcntal  diameter  corresponds  vcr)-  nearly  to  a  line  drawn  from 
the  extremity  of  the  blades  towards  the  pivot. 

3.  As  a  general  rule,  ilie  pogterior  bUuie  ought  io  be  introdueed  firxi. — As 
the  head  Is  placed  in  a  transverse  or  diagonal  position  in  a  va^t  majority  of 
cuM«,  one  of  its  sides  will  louk  forwards  and  the  other  backwards,  and, 
therefore,  one  of  the  bla<lcd  will  bu  at  the  fore  and  the  other  at  the  hinder 
part  of  the  pelvis,  sint^  we  have  just  seen  that  it  is  roquii^ite  to  apply  them 
on  the  sidefi  of  the  head.  Now  it  i^  the  one  that  goes  to  ilie  baek  jiart  of  tlie 
pelvis  that  we  recoramend  to  be  generally  introdueed  first.  In  tlieory,  thip 
\a  eveu  admitted  as  the  absolute  rule,  siucu  it  id  cou:>idered  lu  be  the  mo:<i 
generally  applicable;  for  everybody  acknowledges  that  the  ])08itiou$  iu 
which  the  occipttu- frontal  dliuueter  corresponds  to  the  left  oblique  one  of 
the  pelvis  are  the  most  frequent  of  all.  Itut  it  must  be  borne  tu  mind,  that 
iu  prac-tice  there  is  no  invariable  law,  and  the  one  we  lay  down  is  subject  to 
very  numerous  exception?.  If  desirable,  however,  to  establish  a  univcrsai^ 
principle  for  the  operation,  we  might  say*  that  the  blade,  the  appUcatiou  of 
which  presents  the  greatest  diftjcnliy,  ought  to  he  introduced  first.  After 
all,  it  must  be  left  to  the  skill  and  tact  of  the  accoucheur  to  decide  at  the 
beilside  of  the  patient  which  branch  nuist  be  introduced  tirst^  for  it  is  out  of 
the  question  to  anticipate,  in  a  book,  or  even  to  imiuuc  ou  tlic  mauiktu,  all 
the  peculiarities  that  may  there  iuBuence  his  decision.  For  instance,  when 
the  houd  is  high  up  iu  the  exeavatiuii,  it  would  sometimes  be  better  lo  re* 
vorse  tlie  rule,  aud  introduce  the  anterior  blade  HrsU 

4.  The  male  blade  w  always  io  be  held  tn  the  left  hand,  and  ie  to  bt:  applied 
ai  tJie  U'fi  side  of  tiie  pehi*;  Vie  female  blade  w  to  be  held  m  (Ac  right  Aond, 
and  M  always  io  be  applied  at  the  right  side  of  the  pelvis, 

M.  Hatiu  lias  lately  suggeated  a  method  which  beans  considerable  resem- 
blance to  that  employed  by  Flamaud  in  sumo  exceptional  cases.  It  coitsisU 
in  the  iutroductiun  of  both  brauehes  by  the  same  hand.  The  lell  hand 
preferui)ly,  is  carried  tu  the  fundus  of  the  uterus,  or  at  least  to  the  parts  to 
which  the  force|w  are  lo  be  applied.  The  first  brauuh  having  been  intro- 
tluced  along  tlie  hand  which  serves  as  a  guide,  tlie  laticr,  without  quittiujg 
the  head  of  the  tJcliia,  passt'S  around  it,  and  places  itself  on  the  opposite  Bide 
to  receive  and  guide  the  second  branch  of  the  iustrumenL 
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This  process,  represented  by  M.  Tlatiii  to  be  the  easiest,  auci  c^peciallif 
the  lcH$t  daiigcroiia  for  botb  mother  aad  child,  doe^  not  appear  to  nie  to 
possess  all  (be  ndvantj^fca  dairaed  ibr  it  by  Flaraand  and  M.  llutin.  Aa 
M.  Sloltz  judicioiifily  remarks,  it  can  Imve  ao  advuntape  oxcopt  when  the 
licad  is  movable,  or  prevloufdy  reuJered  so,  above  the  superior  strait,  in 
which  case  we  have  already  seen  tliat  pelvic  version  i&  preferable,  even 
though  the  pelvis  bo  slightly  contracted. 

When  the  lie-ad  is  wedged  in  the  >'w.  i«. 

mperior  strait,  or  more  or  leas  en- 
g-agfd  in  the  excavatiuii,  it  »eems 
to  me  that  the  onlitiary  process  is 
incontestably  superior. 

5.  Ttte  free  hand,  or  the  one  not 
engaffed  iu  fioldint;  the  blade,  thouid 
alieatfs  be  introduced  first,  so  aa  to 
direct  the  iatter,  —  When  the  head 
is  at  the  interior  strait,  it  is  usually 
fiufiicieiit  to  insert  two  or  three 
liogent  between  the  side  of  the 
head  and  the  pelvis  (sec  Fig.  135); 
but  whenever  it  is  high  up,  the  en- 
tire hand  must  be  introduced  into 
tJie  vagina,  taking  the  precaution 
lo  place  the  ends  of  the  lingers  be- 
tween the  head  and  the  os  uteri 
so  as  to  be  certain  that  the  blade,  ^^  f 
by  filipping  along  the  palmar  sur- 
fa<."e  ot'  tlic  linnd  will  get.  into  the 
uterine  cavity,  and  not  piu«s  exter- 
nally to  the  cervix,  perforate  the 

cul-de^ac  of  the  vagina,  and  penetrate  iuto  the  peritoneum.  The  convex 
surface  of  the  blades  )ili<les  along  the  palmar  surface,  and  the  convex  margin 
along  the  cubital  border  uf  the  hand ;  in  a  woni,  this  piwious  introduction 
of  the  latter  is  intended  to  protect  the  vaginal  wall  from  the  contact  of  the 
instrument. 

6.  At  what  part  of  the  pelvit  should  the  blade  be  fir»t  introduced f — This 
cpieiiiinn  bni«  been  variously  answered :  thus,  Baudelocque  directs  it,  in 
nearly  all  cases,  imuiediately  on  tlie  point  where  it  is  to  remain  aAer  the 
locking.  Ijevret  (and  M.  Velpeau  adijpts  nearly  the  same  view)  rccom- 
nicnda  that  the  two  blades  be  introduceti  at  the  p<.K4t^rior  quarter  of  the 
pelvis ;  that,  in  the  diagonal  positions,  one  uf  them  be  left  in  front  of  the 
saero-ijiac  symphysis,  but  that  the  oiher  be  brought  forward  opposite  to  the 
cotyloid  cavity  whu.h  correspomla  with  the  anterior  fiiele  of  the  head,  by 
making  it  travert«  the  whole  lateral  half  of  the  pelvis  from  behind  forwards. 
Lastly,  Madame  J^achapelle  hajj  proposed  a  mixed  method,  computed,  in 
part,  of  both  of  the  preceding;  namoly,  both  branches  are  firet  introduced 
in  front  of  the  sitero-sciatic  ligament,  and  then  the  one  which  should  remain 
posteriorly  is  pushed  directly  up  to  the  sacro-iliac  articulatiun  ;  but  the  other 
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is  brought  forwurd  at  once  opposite  to  tlie  cotyloid  cavity  io  the  fitllowing 
manner;  "  I  insinimte  tho  extremity  of  the  blade  jiLst  in  front  of  the  fucrn- 
wiatic  ligament ;  then,  ns  it  passes  in,  I  gradually  depress  llie  handle  betweao 
the  thighs,  tmtil  it  is  inclined  much  below  the  level  of  tlie  anus;  by  litis 
rnanu>uTre,  the  point  of  the  blnde  is  made  to  describe  a  spiral  movement, 
which  is  directed  and  completed  by  the  fingers  introduced  into  the  vagina 
By  this  movement,  the  blade  is  cnrried  upwards  and  forwards  at  the  same 
time,  so  that  it  is  made  to  pass  around  the  head  in  an  oblique  direction, 
which  would  be  represented  by  a  line  extendinf;  along  the  interior  of  the 
pelvis  from  the  saero-sciatic  ligament  to  the  horizontal  branch  of  the  piibia." 
This  mode  of  procedure  is  also  adopted  by  M.  P.  Dubois,  and  is  the  one 
which  appears  to  us  the  easiest  of  all.  It  sliuuld  be  understood,  however, 
that  it  is  only  applicable  when  the  head  is  already  engaged  in  the  excava- 
tion. The  render  will  sec,  hereafter,  that  above  the  superior  ?trait  the 
branches  are  applied  on  the  sides  of  the  peU'ia  without  any  particular  refer* 
ence  to  the  position  of  the  head.  Finally,  some  of  the  German  accoucheurs 
recommend  the  blades  to  be  placed  on  the  sides  of  the  pc'vis  in  all  case^ 
without  regard  to  the  position  of  the  head.  This  precept  is  followed  aa  ft-^ 
matter  of  necessity  when  the  head  is  high  up.  But  when  engaged  in  the 
excavation,  it  will  be  found  belter  in  the  majority  of  coses  to  follow  the  rule 
which  we  have  given. 

7.   The  eecond  blade  IS  alwayt  iniroditeed  above  and  in  front  of  the  first ;  so 
that,  in  some  iuiitaoces,  the  male  brunch  i^i  found  over  tJie  female  one,  as  iu 

Fig.  136;  t.e.  between  it  and 
the  symphysis  pubis.  It  will 
then  1)0  necessary,  in  locking 
the  blades,  to  cross  the  ban- 
dies,  by  making  the  feuinl? 
one  pass  above  the  male. 
Attempts  have  been  made 
of  latter  time  to  avoid  ihi» 
crossing,  and  a  particular  kind 
of  force])s  hua  been  devi^^cd  by 
i^'  "^^^  Tureaux,  Tat^ilani,  and  some 

others  for  the  purpose,  which 
can  bo  made  to  lock  whatever 
tuny  be  the  relative  po-'itiion  of 
the  handles.  This  is  doubtless 
till  advuQtttgc,  but  its  imiraf 
taitce  has  certainly  been  exiig 
gerated. 

8.  *Vo  force  thould  ewr  irt 
used  m  puahinif  the  blade*  up, 
—  The  ol)StAcles  met  with 
during  their  introduction  are 
neiirlv  ahvuv^t  create^  by  folds 
introJ.»ii«n  ot  th«  «»o,,d  hm«ri..  ^f  ^l^^  s^lp'or  va|r«nn.  in  which 

the  pjint  of  the  blade  hecjinies  eutauglwl ;  or  elw  the  diffindlv  v  uwiuj  n- 


pM.  m. 


TRE     PORCKPS. 


Ihe  uirtimii stance  that  the  Wade,  tfeinp  imprnporly  directed,  is  not  pushed 
up  Id  the  iinonf  the  pelvic  axii*,  and  coiuK^pietiilvHtrikra  against  thnvnginal 
frails.  These  are  easily  obviated  by  varying  the  direction  of  the  instrument 
a  little,  or  by  carrying  it*!  handle  towards  one  or  the  other  thigh,  and  by 
depressing  or  elevating  it  in  a  slight  degree.  Force  is  ulways  usclegs  and 
may  be  injurious.  Thus,  if  the  point  of  the  male  blade  wo.-*  arrested  by  a 
fold  of  the  aralp,  the  instrument  fthoiild  be  partially  withdrawn,  and  its 
handle  be  carried  toward  the  right  thigh,  whereby  the  extremity  of  tlie 
blade  would  be  eoinewlmt  removed  fmm  tlie  head,  and  could  thus  pa'§4 
beyond  the  obstacle;  hut  if,  on  the  contrary,  it  were  arrested  by  one  of  the 
iransvei-se  folds  of  the  vagina,  the  handle  ehoiild  be  carried  toward  the  left, 
thigh,  so  as  to  make  the  point  rest  ngninst  and  &lip  over  the  head. 

The  introduction  of  the  second  bruncli  is  generally  the  most  difficult,  and 
the  difficulty  is  generally  grealojit  when  it  is  necesi^ary  to  introduce  it  the 
first.     When  attempts,  prudently  made,  prove  fruitless,  there  should  be  no 
hesitation  in  withdrawing  both  branches,  and  beginning  again  with  the  one 
which  before  was  introduced  last.     It  were  much  better  to  renew  the  opera- 
tion two  or  three  times,  than  to  strive  periinaciouiT.ly  against  difficulties  which 
■  could  never  be  surmounted  without  endangering  to  n  greater  or  less  extent 
1  the  life  of  the  fcetus,  or  the  integrity  of  the  maternal  organ.«. 
I     In  withdrawiug  the  branches,  they  should  be  made  to  describe  a  curve 
I  the  oppoi*ito  of  that  which  they  followed  during  their  introduction;  the 
handle  of  the  male  branch,  for  exAtu]>lp,  should  he  gradually  raised  alwve 
the  pubis,  and  reclined  obliquely  upon  the  left  groin. 

9.  Mode  of  lockitiff.—ln  genera),  the  locking  is  easily  efiected  by  bring- 
ing the  two  branches  together  after  their  introduction  and  adjusting  tlie 
pivot  in  the  mortise  (Fig.  137% 

when  an  assismnt  turns  the  »it.  137. 

former;  but  this  part  of  the 
ojieratioa  demands  a  perfect 
'  parallelism  between  the  two 
I  portions  of  the  forceps  which, 
unfortunately,  doe»  not  always 
occur.  For  it  frequently  hap- 
pens that  the  pivot  does  cot  fit 
into  the  mortise  exactly,  either 
because  one  or  both  blades  are 
turned  outwards,  or  because 
one  has  penetrated  deeperthan 
the  other.  Id  the  former  case, 
we  should  eudeavor  tu  correct 
Ihe  deviation  gently,  by  grasp- 
ing the  houdlwiwith  ihewhulo 
bund,  and  in  the  latter  by  with- 
drawiug or  pushing  up  one  of  them.  But  in  none  of  these  attempts  should 
much  force  ever  be  used  ;  for  when  comsidemble  difhculty  is  met  with,  it  is 
probably  owing  to  an  improper  adjustment  of  the  instrument,  and  it  is  far 
better  to  extract  one  or  even  both  blades  thuu  to  force  their  locking. 


The  rurcrps  appllol  urI  Wk«il. 
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10.  KV  m«x/  hf  Miixfitil  that  thf  hetul  h  prope.rft/  j>rrure/i,  otiti  that  U  nlone 
is  incituled  in  the  cJaiM  of  the  itiMrument. — To  be  cotiviuced  that  no  pan  ol 
the  mother's  organ?  is  pinched  betwecD  the  head  and  the  forceps,  it  is  ouIjp 
rcqiiieite  to  make  a  moderate  pre^i^ure  on  the  hoodies,  after  the  locking, 
wbeii,  if  the  ptitieiit  does  uot  cuin])]aiii  of  pain,  the  operation  may  l>e  coii- 
tiDued  without  danger;  if  the  (.>outrary  is  the  case,  the  forceps  ought  to  be 
uufastcue<)»  and  the  induded  part  he  removed  by  the  finger.  A  few  gentle 
tractiuus  mude  by  the  forceps,  without  eoiupresauig  tlie  head  too  mucli,  will 
ser\*e  to  dIiow  whether  the  latter  is  properly  secured,  and  thai  the  inatrument 
does  uot  slip. 

11.  Tiie  trnctionit  ought  to  be  made  in  the  tlirfction  0/  the  pelvic  axit. —  If 
the  head  is  at  the  su[>erior  strait,  we  must  first  draw  downwards  and  back- 
wards OS  miitrh  as  puttsilUe;  then,  as  it  descends  into  tbe  excavation,  the 
hand[(;s  arc  giaduully  ulevated,  so  tliat,  by  the  lime  it  reaches  the  inferior 
strait,  they  are  found  direotcd  forwards  and  somewhat  downwurtls;  and  the 
tractions  will  then  be  made  in  thi;)  latter  direction.  i3ut  whilst  the  head  is 
undergoing  its  movfrncnt  of  extension,  the  instrument  must  be  carried  up  In 
front  of  the  symphysis  pubis,  and  afterwards  of  the  abdomen,  so  that,  after 
llie  complete  delivery  of  the  head,  the  forceps  shall  be  lying  almost  horizon- 
tally over  the  woman's  belly. 

In  performing  the  tractions,  the  right  hand  is  placed  near  the  clsma  and 
above  tlie  instrument,  the  left  hand  in  frantof  the  articulation  and  bencalh. 
I3ul  as  (ioon  as  the  disengagement  Is  to  bo  eftccted  by  raising  rhc  insirument 
above  the  pubis,  the  position  of  the  liandg  must  be  changt'd,  and  the  letl  one 
always  b»  placed  in  front  of  the  pivot,  but  above,  and  ihu  right  one  bclnw 
the  cxlremity  of  the  branches. 

The  lr.tctions  arc  to  be  made  during  a  pain  whenever  jiossible,  und  the 
patient  sliould  be  encouraged  lo  bring  the  abdominal  mui-cles  into  play,  in 
aid  of  the  uterine  contraciions  and  the  eUbrts  of  the  accoucheur.  Aa  soon 
as  the  head  has  cleared  the  inferior  strait,  and  when  it  only  has  the  resist- 
ance froui  tlie  soft  jKiris  10  overcome,  the  vulva  being  at  the  same  time  lively 
dilated,  all  tractive  ftirce  should,  as  a  gtneral  rule,  be  abandoned,  and  the 
rest  be  left  to  the  fKtwcrs  of  nature;  fur  the  mere  presence  of  the  head  at  the 
external  parts,  by  the  tenesmus  it  gives  rise  to,  will  most  certainly  bring  on 
a  suilicieut  degree  of  contraction  to  effect  the  delivery. 

Be  satisfied,  then,  with  facilitating  the  process  of  extension,  by  carrying 
the  bundles  up  in  front  of  the  pubis  during  the  mother's  bearing^owu 
eS'trlA;  the  dilatation  of  tbe  vulva,  being  thus  mIqw  and  gntdual,  will  ho 
accomplished  without  any  danger  of  rupture,  especially  if  you  aro  careful 
to  sustain  the  perineum,  or,  still  bettor,  to  have  it  supported  by  an  assistaut ; 
for,  had  you  continued  the  tractions,  such  a  rupture  could  scarcely  have 
been  avoide<l.  Madame  Lachapelle  even  advIsiM  the  int^trument  to  be  willi- 
drawn  altogether;  but  I  tbiuk  it  i^  better  to  leave  it  m  wVii,  i'or  tbe  double 
ii.tercst  of  the  patient  and  the  accoucheur:  of  the  patient,  because,  in  some 
caM^s.  a  few  tractions  may  yet  be  necessary;  and  of  the  plly^ieinu,  because, 
if  be  remove  the  forceps  fmm  prudential  niolivcs.  and  >\ilh  a  vit-w  uf  saving 
ihe  iMirts.  hcfure  the  final  delivery  <'f  the  iiend.  he  \\\\>z\\\  be  regarded  liv  the 
Homaii  and  her  attendantH  as  a  bungler,  whti  had  faile<l  in  hi*  u|)cnilinu. 
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He  •'hniild.  thfrefore,  leave  it  applied,  iiml  ftllow  the  pfthcn(  to  pxix-I  it 
niiil  the  Iicad  top'thcr. 

In  cases  attended  vi'ilh  difliculty,  we  might  doubtless  dmw  ou  the  handlea 
with  a  oi^rtiun  uraount  of  force;  hut  the  example  of  some  practitioners  who, 
taking  a  point  of  support  by  placing  a  foot  against  some  solid  body,  hang, 
B^  it  were,  on  the  handles  of  ihe  forceps,  and  tlicii  pull  away  with  all  their 
Pircngth,  should  never  be  followed.  It  is  only  necessary  to  use  tbc  arms, 
and  the  operator  should  take  such  a  position  that  hia  body  would  always 
nrre^il  any  sudden  ^lippin^  of  the  blnde^t.  In  fact,  it  is  this  precaution  which 
ftonielimes  renders  an  application  of  the  forceps  ao  excessively  fatiguing  to 
him. 

12.  In  the  obUqttc  or  irantvcrH  positions,  such  a  m<ni«meni  of  rotution  ia 
to  be  imparted  to  (he  head  a»  shall  bring  the  concave  wargin  of  the  blades 
diredty  in  front. — This  rotation  ought  to  be  performed  during  the  tractions, 
just  08  the  head  is  approaching  or  clearing  the  inferior  strait.  But  there 
is  no  oceosiun  for  any  violent  exertions,  for  most  generally  tlio  head  turns 
in  it5  descent,  carrying  the  instrument  along  wiih  it  in  the  rouitiun.  Somo- 
times,  a.ho,  an  application  of  one  or  Imtli  blades  is  all  that  is  necc$Miry  to 
effect  this  change. 

ARTICLE    III. 

SPECIAL   KUI.KS. 

We  have  already  stated  that  the  ibrcops  may  be  applied  in  the  vertex 
nud  face  preseatattouB,  and  on  liiu  head,  when  lell  behind  after  the  delivery 
of  tbe  trunk.  lu  apjilicution  is,  therefore,  to  be  studied  in  these  three 
varietiefl ;  and  as  the  greater  or  la<s  elevation  of  the  head  greatly  influences 
both  tbe  course  to  be  pursued  and  the  degree  of  facility  with  which  the  oper^ 
ation  is  accompUshed.  we  shall  examine  those  «i«es  successively  in  which 
it  hse  reached  the  iui'crior  strait,  in  which  it  is  still  engaged  at  ihe  superior 
strait,  and  in  which  it  is  entirely  above  the  latter. 

§  1.  Application  op  the  Forceps  in  Vkktex  Positions,  when  tub 

HkAU   has   RIIACIIED   THE   IM'ERIOR   StkAIT. 

The  vertex,  having  descended  to  the  inferior  strait,  may  be  tbuud  In  cor- 
respondence with  the  various  points  of  its  circumference ;  and,  therefore,  to 
meet  every  possible  case,  wc  shall  hnve  to  adniit  eight  pnucipa]  positions  of 
it:  thas  the  occiput  may  be  in  relation  niili  both  e\trt;mitiei«  of  the  coccy- 
pubal  diameter  (the  occipiio-nnterior  and  the  ocoipi to-p<i«lerior  positions); 
with  both  extremities  of  each  oblique  diameter  fthe  letl  anterior  and  the 
right  posterior  occi  pi  to-iliac,  and  tbo  right  anterior  and  the  left  posterior 
nccipito-iliac  positions);  and  with  both  extremities  of  tbe  transverse  diam- 
eter (the  left  and  right  transverse  occipitu-iliac  [>ositiuns). 

A.  Occtpiio-anterior  PoAiHon. —  In  thi.s  position,  the  occiput  is  placed 
bdfaind  or  under  tlie  lower  part  of  the  sj'mphysis  pubis ;  the  sides  of  the  head 
corresponding  to  those  of  the  pclvi?.  The  mnlc  blade  will  here  be  iniro- 
duccd  first,  bccau^  it  will  be  fonnil  uuderucttth  in  the  locking.  Two  oi 
throe  tingcrs  of  the  ngiit  hand  having  been  piisi^ed  into  the  vagina,  this 
brancb  is  seisted  by  the  left  hand,  either  with  the  fingers,  like  a  writing-pen, 
uT,  still  beiUfr,  with  the  whole  hand  ( though  in  both  ca«?6  close  to  the  pivot). 
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anil  it  is  held  im-liiieil  ubliiiu<.*l_v  over  tlw  right  gnmi ;  (hi  jhjuu  of  luv  hww 
is  theu  entered  at  the  vulva  in  the  direction  of  its  axu,  uud  is  i>lippcd  up 
lUoQg  the  palmar  surface  of  tho  fingers;  oa  the  blado  U  poa^  iuto  the 
vagiuft,  ihc  bundle  Is  gradually  depressed  betwfetn  the  woman's  tliigli^  iui' 
cour-o,  always  approaching  towards  the  median  line)  in  such  a  way  as  to 
direct  the  point  of  the  blade  in  ihe  direction  of  the  axis  of  the  cxc;avation. 
The  blade  is  thus  directed  at  once  upon  the  i^ide  of  the  head,  and  along  Uiat 
of  tlie  pelvis,  where  it  ia  ultimately  to  be  placed.  While  this  manoeuvre  is 
l>eiog  effected,  the  convex  border  of  tho  blade  ought  to  rest  upon  and  glide 
along  tlie  ring-finger  of  the  right  hand,  which  is  in  the  vagina,  whilst  at  the 
same  time  ils  concave  surface  should  bear  exactly  on  the  convexity  of  the 
head,  and  follow  it«  outline.    The  fcroalo  blade  is  then  introduced  in  the 

same  manner  precisely.  Two  or  three  fingers 
of  the  left  hand  are  Gr^t  parsed  in  on  (he  right 
aide  of  the  pelvis;  the  branch  being  held  ob- 
liquely by  the  right  hand  in  front  of  the  led 
grulu,  with  its  point  resting  ou  the  palmar  eur- 
face  of  the  left  hand,  is  pre»cnted  at  the  vulval 
orifice;  and  as  its  extremity  is  made  to  euter, 
the  bundle  is  dopresse<l,  and  brought  towards 
the  median  line  by  degrees,  tho  blade  being 
thus  pa5se<l  up  on  the  right  sido  of  the  pelvis, 
with  the  ^uie  precautious  as  ix:  the  I'ormei 
ea>ie. 

When  both  blades  have  penetrated  to  the 
game  depth,  they  ought  to  bo  parallel  with 
each  other,  the  pivot  corresponding  to  the 
mortise  exactly;  and  the  locking  is  then  com- 
pleted without  difficulty. 

As  the  head  is  at  the  inferior  strait,  the  fii^t 
tractions  will  liave  to  be  made  in  tlie  direction 
of  the  axis  of  thii^  strait,  that  is  to  say.  a  little 
downwardii  and  forwards;  then,  aa  eouu  a£  the 
occiput  has  passed  under  the  sub-pubtc  ligament,  and  the  head  hn^  com- 
menced i(#  movomentof  extension,  the  instrument  is  to  be  gradually  carried 
upwards  in  front  of  the  symphysis  and  abdomen. 

B.  Octipitti-pimlerior  Position. — Tiie  bladt-y  are  applied  and  locked  as  in 
the  pret?eding  case.  But  here,  notwithstanding  the  head  is  at  the  inferior 
Btrait,  we  are  not  to  draw  in  tiie  line  of  axis  of  this  strait;  because,  in  these 
oecipito-poBterior  positions,  the  occiput  baa  to  be  delivered  first  at  the  ante- 
rior jicrineal  commissure.  (See  I^atural  Labor.)  To  effect  this  object,  it  is 
necessary  to  carry  the  handles  a  little  upwanls  at  the  very  outset  of  the 
tractions,  so  as  to  Hex  the  head  on  the  chest  more  completely  ;  being  careful 
to  operate  in  such  a  way  thai  the  artillcial  aid  mny  bear  particularly  (Hi  tlie 
larger  extremity  of  the  head.  When  the  occiput  has  gained  the  perinea) 
commissure,  the  traction  is  discontinued,  or  i-uthcr,  if  there  is  any  further 
occasion  for  it,  we  may  draw  moderately,  at  tlie  same  time  depressing  ihf 
handleij  of  the  ii.^^trumeuC  toward*)  tlie  anus. 


Ttu)  tnrcApa  KpplloJ  on  lb«  cblld'i 
b«ul  ta  111*  uccipito-HniMior  pwltioo. 
M  Hio  Inferior  ilrKlt. 
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[Tlie  liwiJ  tklmtild  W  exlrnrloi]  vt-ry  sliiwly,  l«»cntt«C'  llie  Inplily  (liHleniliil  i>ori- 
iK'iiiii,  wIiIlLi  bul}(es  giently  Ixrl'ore  tlit*  mrijiiit,  woiilil  iiii!viLtbly  give  way  muter 
»n  Ntt«mfit  nt  ton  nipid  dclirory.  The  operfttiun  ib  far  more  troa blest* me  than  in  ■ 
case  of  occipttn-ontnrior  position,  nnd  tiB  it  requires  the  ase  of  grnat^r  Hiroc,  rlemands 
aim  the  exercise  of  great  oare  and  priideuoe  to  avoid  a  liiooration.] 

c.  Left  Anterior  Occtpito-Iiiac  Pofition. — In  this  position,  one  pide  (if  tho 
head  looks  itirward  and  to  tlie  right,  the  other  hackwartl  and  to  tlit  left.; 
and  the  bhidea  iiro  lo  be  applied  in  a  cori-c*pondliig  luiinDcr  on  the  sides  of 
the  head.  The  posterior  bla<le,  which  fliouM  he  entered  first,  will  nt  the 
Bame  time  he  on  the  letl:,  and,  therefore,  the  ono  that  is  alnars  }>ai*sed  on 
the  left  si<le  of  the  pelvis,  that  is  to  say,  the  niah'  blade,  will  be  introduced 
first.  Tliis  is  held  in  Ilie  left  hand  ju^t  in  front  of  the  right  groin  ;  and  its 
point,  placed  in  front  of  the  left  sacro-seiatic  lignment,  irt  lo  he  pushed 
directly  backwariis  as  far  as  the  Bacro-iliac  articulation,  whilst  the  operator 
depreeaeB  the  handle  and  draws  it  towards  the  inediiin  line.  In  carr3'ing 
the  handled  down  between  the  mother's  thighs,  it  is  highly  iiii[>ortaut  to 
keep  the  blade  elightly  everted.  Being  once  introduced,  the  handle  ia  jpven 
to  an  assistant,  who  holds  it  near  the  internal  surface  of  the  left  thigh. 

The  female  blade  ia  to  be  placed  behind  the  right  cotyloid  cavity,  where 
the  aide  of  the  head  is  found,  by  making  it  describe  the  spiral  luovcmciit 
alluded  to  when  apeaking  of  the  general  rule*  of  the  oiwration.  The  oj)er- 
Btor  accomplishes  this  by  taking  it  in  the  right  hand,  in  the  usual  way, 
and  entering  the  point  of  the  blade  just  in  advance  of  the  right  saero-sciatio 
ligament;  then,  pushing  it  in  this  direction  for  about  an  inch,  he  suddenly 
changes  the  position  of  his  hand  so  as  to  get  hold  of  the  instrument  from 
above,  when,  by  strongly  depressing  its 
handle  along  the  internal  surface  of  the 
left  thigh,  he  makes  the  blade  execute  a 
tec-saw  movement,  by  which  it  is  nt  once 
'tarried  from  the  right  sacro-seiatic  liga- 
ment up  opposite  to  the  cotyloid  cavity  of 
the  same  side ;  and  then  tlic  locking  is 
effected.  (Fig.  139.)  During  the  early 
tractions  he  should  endeavor  to  r^^tiite  the 
bead  so  as  to  bring  theomput  behind,  and 
then  tinder  the  symphj'sis  pubis.  The  rest 
of  the  0]>eration  is  completed  as  in  the  tirst 
variety  (a). 

D.  JiigfU  Posterior  Occipit o- Iliac  Positwth, 
The  forceps  are  applied  hero  exactly  in 
the  same  way  as  they  were  in  llie  preced- 
ing case  ;  the  blades  being  entered,  the  one 
behind  and  to  the  left,  lh«  other  in  front 
and  to  tite  right  (see  Fig.  139) ;  their  con- 
cave margins  looking  towards  the  forehead. 
As  this  lotter  part  must  be  brought  in  front, 
the  object  of  the  rotation  will  he  to  get  it  behind  the  symphysis  pubis,  and 
Uie  occiput  into  the  hollow  of  the  sacrum  ;  and  the  labor  is  then  terrainited 
j^l^t  as  in  an  original  occipito-poeterior  position  (a). 


Pu).l». 


A]i|>llcKtiea  M  Die  fontv»  la  Ui«  rigbt 
l>gat«rlor  occJpito-UlK  poilUon. 
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[Tli^  cifnrl  rt>f)iiiml  in  minetimefl  ko  Ki^al,  tlint  ^ini«  oiferarnra  hnre  fbfNNrG 
U'diiUI  be  Iwtlcr,  in  verv  difUcull  caiictt,  to  rutute  llie  rure«[»  u|ion  itv  nx't*,  in  ■•nlor 
to  turn  the  hend  in  the  cavity  of  tlie  pelvis,  hs  il  somt^tiiiiea  toms  spntituneouhlr, 
rolliog  tho  occiput,  in  fnat,  from  behind  forwnril,  bringing  it  first  to  the  si'ie  of  th* 
peWis  nnd  finnlly  behind  the  pubia.  The  plan  hnit  nunierout  oppoaeaU,  who  laj 
that  it  turnit  the  head  through  more  than  a  quarter  of  a  otrcte,  wbilsiUio  \Kniy  ia 
held  fast  by  the  contracttid  uivrun  atitt  thua  cxpoftca  to  the  occurrence  of  fatal  Icaiu.ii 
in  the  cervical  region  of  tb«  spinal  column. 

Those  objeotioQS  are  more  theoretical  than  real,  and  we  have  endeavored  to  refuie 
them  in  another  irnrk  {Aecouchemenis,  par  Lonnir,  Sie,  H  Tamier).  At  anv  rai«, 
tilinical  fiirtH  hHTfl  pr<)VL<d  that  the  rnrciput  may  be  bri)Uf;hi  tu  the  frunt  and  a  Living 
child  born  in  an  ocuipit«>>p(>t»teri(>r  positinn.' 

1  A  young  womnn,  prtigniint  with  bcr  fint  chtM,  liating  reached  her  full  term  with* 
out  aecidoDt,  wai  taken  with  bcr  first  pain  on  tb«  l!9tb  of  October,  at  nine  p.m.  Tb« 
pains,  though  feeble,  were  yot  i<o  frequent  an  to  prevent  her  sleeping.  At  bix  o'oloek 
on  the  morning  of  the  SOlli,  I  found  the  neck  completely  effaced,  and  the  thinned  edgc« 
oirouDiBcrlbiDg  an  orifice  of  about  the  siie  of  a  dime.  The  pnins  oocurr«d  erery  ten 
minutee.  I  found  the  veftez  presenting,  but  cttulJ  not  make  out  the  poiition.  The 
pains  continued  nil  d&y,  the  80th,  but  qutlc  aa  focblc  and  diatanl.  At  four  o'clock  in 
the  ereaing  they  became  stronger  and  more  frequeaC,  aod  At  eight  o'clock  the  diameter 
of  the  uriflce  wot  ralher  less  rb»D  IliftCof  Imlf  a  dollar.  Tho  mt-mbranes  being  (latleoetl 
and  applied  closely  to  the  head,  ennhled  mc  to  discover  iho  biparicin)  (eorottal)  suture 
ruoaing  directly  from  before  buL-kwiirdA,  and  on  ttveral  dijfereni  ocainont  I  distinctly  fell 
the  anterior  fontJineUc  prenentiog  direi;|]y  forward  and  correaponiling  nearly  with  the 
upper  third  of  the  poaterior  surface  of  llio  pubis.  I  had  lo  deal  with  what  fa»d  never 
before  occurred  to  mc,  a  Jirtet  otdpito-ancrtil  position,  engaged  in  tLe  upper  third  of  lb* 
excavation.  I  hoped  in  roin  for  its  spmiUneous  conversion  into  a  posterior  diagonal 
position,  fnr,  notwiihsluading  very  frequent  and  powerful  conlmclions,  things  were 
still  in  alalu  tjuo  thi*  next  day,  the  81st,  at  ^Ix  o'clock.  The  orifice  was  at  this  timt 
diluted  tu  the  siie  of  a  dollar.  At  noon,  the  dilnlation  was  almost  nompletit,  nnd  Bnnlly, 
at  two  o'clock,  (he  head  sstsutiied  n  diagonnl  position.  I  detected  stry  po»itiT«ly  tlie 
anterior  fonlane11«  in  frunt  and  to  the  left,  and  hnpcd  that  the  movemeni  of  rotation 
would  cunLtnue.  I  wua  duomud  tu  be  disappointed.  I  then  ruptured  the  membranee* 
but  this  was  followed  by  the  escape  of  biit  a  few  t-pootifiils  of  fluid.  At  four  o'clock, 
the  anterior  fontnnelle  bad  uppruuchcd,  I  thuugbl,  Bomewhat  nearer  the  left  extrcraiiy 
of  ttio  transverse  diameter,  and  I  CTitiourngcd  the  poor  patient  lo  believe  that  her  labor 
would  soon  be  tRrmtnatcd;  but,  unrurtunntely,  instead  of  oooLinuing  to  poM  backward, 
the  anterior  fotiinnelle  undorwont  a  tiiovemunt  in  the  opposite  dirccliou,  and,  notwith- 
standing all  my  efforts  to  posh  it  back,  it  again  came  forward,  and  fixed  itself  oppoaiie 
the  horizontttl  ramus  of  ibt  pubis,  from  which  il  did  nut  stir  afterward.  \i  ten  o'clock 
in  tho  evening,  things  being  in  the  same  condition,  I  determined  to  apply  the  forccp*, 
us  much  iu  the  Lutorcsl  uf  the  mother  whose  strength  was  cxbaubted,  and  who  beggc^f 
mo  to  deliver  bcr,  ns  in  that  of  the  child. 

The  bead  was  then  very  near  Iho  inferior  strait,  and  the  forceps  were  applied  with- 
out diSioulty  upon  Its  sides.  I  made  iraclion,  with  the  object  uf  disengaging  the 
occiput  in  front  of  the  perineum,  but  tho  contrsclions  were  feeble,  nnd  the  woman 
being  exhausted  with  fatigue,  was  unable  to  assist  the  cfToria  of  the  uierus,  and  being 
thus  reduced  to  the  mere  tractions  with  the  instrument,  I  eoiild  not  make  the  hsad 
advance.  Ia  spite  of  all  my  effort!',  I  was  unnbln  to  gvcronmc  the  grenl  resiiiaace  of 
the  perineum  which  was  very  thick  and  unyielding,  so  that  my  attempts  were  altogether 
fniilless.  ]f  [  abandoned  the  operation,  I  had  uolhiug  lo  rely  upon  but  the  resi^unres 
of  nalare,  which  here  were  unfortunately,  powerless,  ot  else  the  performance  of 
craniotomy  [  bad  waited  long  enough  tu  test  ihu  putveni  of  the  organism,  beitdcs 
which,  a  more  prolonged  espectalinn  woulil  not  be  devoid  of  danger  to  both  lb«  mother 
and  child.     Therefore,  before  deciding  on  orautolomy,  I  determined  lo  try  whether  il 
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WIteii,  in  n  p^nXfrinr  on-ipila-iliac  |x»«ition.  it  i»  Antml  very  diffiunll  lt>  tU-prem  tlir 
oodpiit,  it  i»  nllowalile  u>  tiring  it  »i  ihe  front.  To  efTecl  ll,  ihn  forct!|«  aru  l<>  lie 
rotated  HO  lui  t»  lirinj;  the  occiput  tirtit  tu  the  eidu  uf  ibe  pelvis  tii  a  IninsverM 
OOcipiUr-iliac  [Hittiliun.  When  this  liuppens,  une  of  the  h\w:\es  h  diruudj  in  front 
an<l  th«  other  directly  iKibiiul,  provided,  the  head  mum  seized  from  ud<>  eur  tu  the 
ulhor.  The  itiMtrurautit  in  tliun  tii  bv  ditmrticuUtt^d,  in  urdcr  tu  reapply  it  as  in  a 
primitivo  traiutverM)  wcipitu-iliac  posiiinti.  In  u  future  pnra^^raph  it  wiiLbe  kild 
bow  U)  proceed  to  tbia  uppliuutioti.  (See  Applicutiou  of  tbt  Fur'^p.t  in  Transeerae 
J^aUitftia.)  Some  opurutum,  however,  do  nut  feiir  tu  complete  the  rotntiuii  wilhouc 
unLockint;  the  instrutnout,  -which  has  then  an  abnorinnl  direction,  the  aiiinllier 
curroture  being  behind  itud  the  large  cunvex  cue  in  frout,  the  mule  bruitch  to  tho 
right  Kud  tbo  female  to  the  left,  and  all  without  anj  great  iiitinnveiiicuce,  provided 
the  operatur  be  adroit.  NeTertbcleso,  the  direction  denvribed  is  one  tu  wbioh 
Levret's  furoep«  is  nut  adapted.] 

E,  Right  Anterior  Ocdpiio-Iliac  Position. —  Itt  thii^casc,  tl-.c  fumnii;  blade  u 
eotered  j  uat  in  advance  of  the  right  sacro-Uiao  articulation.  Then  the  male 
blade  is  introduced  in  fi*ontof  the  l<.'tt  sncro-sciatic  liguini'nt,  and  is  made  to 
describe  the  spiral  movemeat  belbre  indicated,  by  uhich  it  becomes  placed 
opposite  to  the  left  cotyloid  cavity.  The  movement  of  rotation  will  be 
eiTected  from  right  to  Ic^,  and  tlie  occiput  be  brought  luidcr  the  pubic  nrch. 

p.  Left  Posterior  Occipito-IUac  Position. —  The  blades  arc  introduced  in 
a  similar  order,  and  in  tbe  same  way,  an  m  the  preceding  case.  Tlii^  move- 
ment of  rotation  is  ako  eSbcted  in  the  t^me  direction,  but  here  it  will  bring 
the  forehead  instead  uf  the  occiput  behind  the  symphysis.  The  handles  of 
iho  instiumcut  ure  next  curried  up  a  little  in  front  of  the  pubis,  with  a  vicnr 
of  freeing  the  occi|mi  first  at  the  anterior  perineal  commi&^ure.  Alter  this 
is  accomplLiihed,  tlic  handle  is  to  be  depressed  towards  the  onus,  so  as  to 
assist  the  head  in  its  movement  of  extension. 

[In  CAM  it  should  bo  fouud  difficult  to  dieeogage  the  oeciput  posteriorly,  the  bend 
ma;  be  turned  wi  an  Ui  bring  the  occiput  bebiud  tlie  pubis ;  in  nbort,  tu  fuiluw  the 
■ame  course  ae  indicated  fur  the  right  posterior  oeojpito-tliao  position  (d).  It  will 
be  understood  that  in  Uiia  cose,  llie  head  iei  tu  bo  turned  from  behind  forward,  and 
from  left  to  right,  in  accordance  wirli  liu<  sitme  rouiu  which  it  usually  fullown  in 
natural  delivery.] 

Q.  Left  TVansverse  OccipUo-Iliac  Position. — In  this  variety,  the  occiput 
oorrespouds  to  the  lelt  extremity  of  the  trausvcrije  diameter  of  tho  pelvis ; 

would  not  be  piitMiiblv  tu  brioj;  Lbv  ocoiput  ia  fruot.  I  Ml  iiS*  thv  Irnctions,  nod  rotated 
lb«  forcepfi  on  its  axis,  and  cnrrjing  the  bead  along  in  this  inuvemfni,  ]  had  soon 
dir«cted  tbo  cuncftvity  of  tho  edgss  of  tbo  iuslrunivnt  tuvrnrJ  the  luteroal  Kurrncis  of 
tlie  Icfl  lhi]{h,  I  ihoD  withdrew  the  iustruutcnl  &Qd  fouDd  thai  the  loui;iluiliuttl  suture 
was  directljr  IrmnxrerHe.  iDlroducing  I  hi-  fviiiitlu  branch  bubiud  nnd  to  the  left  side.  1 
mad  it  as  ft  lever,  nnd  aueteedod  witli  it  in  bringing  the  occiput  almost  dircetly  behind 
tho  iHgbt  acetabulum.  Tho  male  brunch  wad  tbvn  placrd  behind  the  left  nvetnbubini, 
and  ibu  furcupe  beiug  lucliod  uflcr  uucruitftiiig  tbe  branvbes,  1  hruughl  the  uociput  bmt 
behlnti,  ihi^n  beneath  the  sjmplijsii  pubis,  and  Bnished  the  extraction  of  ibe  bead  by 
the  uduol  muTement  of  exteutiioa. 

The  child  was  bom  in  nu  evident  state  or  cougestiou.  1  allowed  the  cord  to  bleed 
twfure  tyiug  it,  nnd  it  was  seen  resliired.  Two  wueka  afterward  it  waa  strung  and 
well  The  lying  in  was  unaUended  with  iiooidcnu  and  the  nother  recovered  quickly. 
Tbe  wliole  duraiioa  of  the  bibor  wh»  fifiy  boursi. 
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T1i»  ft>r«v(M  (qiplM  an<l  1o«v  ut  In  ilii  Ivit 

UvDtvvrM  occlplIo-IUnc  poallloB. 


one  side  of  the  htad  looks  directly  forward,  and  ibe  other  bitekward.  Here 
al^o  UiP  posturnT  blade  U  to  b«  iiUrodiiced  first:  now  to  distinguish  vrhtch 
will  •»*  W*e  pteterior  one  under  such  circuraatances,  we  must  iiscertain  to 

what  part  of  the  pelvis  the  preaeut  post'^ 
rior  5ide  of  the  head  will  correapond  after 
the  rotation  shall  have  been  completed.  As 
this  process  of  rotation,  in  the  transverse 
positions,  miipt  alwuj'S  bring;  the  occiput  in 
front,  ilic  left,  or  jM^tfrior  side  of  the  hcnd, 
will  then  look  towards  the  mother's  left 
ilium,  and  consequently  the  left  or  maie 
blade  is  entered  first.  This  blade  is,  there- 
fore, pushni  towards  the  \ci\  sacra-iiinc 
articulation,  and  when  it  has  penetrated  to 
the  proper  depth,  it  is  pressed  into  the  hoi- 
low  of  the  fiarrum  by  bearing  on  its  con- 
cave niar^n  with  the  fingers  already  in  the 
vagina.  The  female  bludo  is  next  to  be 
passed  up  by  means  of  a  spiral  movement, 
beldnd  the  right  acetabulum  ;  and  then  the 
hand  in  the  parts  must  endeavor  to  work 
it  towards  the  median  line,  by  pressing  on 
its  convex  margin,  so  as  to  get  it  just  be- 
hind the  symphysis  pubis.  From  tlie  ex- 
tent of  the  rotation  to  be  effected,  of  course  the  accoucheur  must  be  very 
careful  to  operate  slowly  and  gently. 

When  the  head  is  in  a  trausverse  pa»itiun,  it  is  occ&aionally  still  high  tip 
in  the  excHvatiun,  even  though  it  has,  in  a  greAt  measure,  cleared  the  supe- 
rior strait;  and  when  this  occurs,  it  is  often  exceedingly  dtHicuIt  to  apply 
one  uf  the  hhulet>  in  front  and  tlie  other  behind ;  in  some  cases  even  we  are 
obliged  to  enter  them  on  the  sides  of  the  pelvis,  that  is,  to  seize  the  head  by 
llie  forebead  and  occiput.  Tliis  is  always  an  unfavorable  circumstance; 
although  it  may  possibly  happen  that  tbc  mere  application  of  the  instru- 
ment will  be  sufficient  to  give  the  head  an  oblique  or  even  u  direct  aatero- 
posteriur  direction ;  aud  when  this  movement  does  not  take  plnco  at  the 
time  the  blades  are  entcre<J,  it  is  often  effected  afterwards  by  their  locking, 
or  during  the  first  tractions.  Again,  when  the  forceps  is  thus  applied,  Uio 
head  may  occasionally  clear  the  inferior  strait  in  a  transverse  position ;  bat, 
having  reached  the  vulvar  orifice,  it  then  turns  Iwtweou  the  blades,  or,  as  I 
have  several  times  olMwrvrd,  curries  the  instrument  along  with  it  in  ihc 
movement  of  rotation,  in  such  a  way  that,  when  the  occiput  is  turned  fnr 
wards,  the  concave  border  of  the  blades  looks  towards  oue  side,  hi  ihb 
tatter  case,  some  practitioners  recommend  the  iustrumenl  to  be  willidrawn 
as  snou  as  the  head  has  nothing  but  the  resistance  of  the  soft  parts  to  over- 
come, and,  if  neces.'^ary,  to  ivapply  tliera  to  the  sides  of  the  head.  I  tldnk  it 
would  he  luitter  to  remove  the  forward  or  suh-pubic  lihule  only,  for  its  pres* 
ence  might  retard  the  process  of  extension,  but  to  leave  the  perineal  one 
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npplied.  because,  in  case  of  necessity,  it  may  act  as  a  lever  in  facililuting 
the  extension. 

The  (iitficiilty  experienced  in  applying  the  forceps  on  the  parietal  pro- 
tiiberanr-os  in  I  he  transverse  positions  engoped  in  the  excavation^  often 
becomes  [foe  hereafterj  an  impossihility,  when  the  head  13  arrested  at  the 
fiiporior  strait  or  above  it  To  render  the  biparietal  application  possible, 
M.  Baumers,  of  Lyons,  has  constructed  a  new  forceps,  which  I  have  Iiad 
occasion  to  try,  and  which  appcai-s  to  mc  to  overcome  the  difBcnlty  men- 
tioned. I  am  roDvinced  thai  the  biparietal  application  of  the  blades,  which 
i»  impossible  with  the  ordinary  forceps,  is  sometimes  easy  with  that  of  M. 
Ballmers,  and  I  think  it  right  to  recommend  their  application  in  the  trans- 
verse positions.  Tliey  differ  from  I^vret's  forceps  in  being  curved  on  the 
side  instead  of  the  edge,  sn  that  the  general  curvature  of  one  (if  the  bninchea 
is  concave,  and  thut,  of  the  other  convex.  For  further  details  respecting 
this  instrument  and  tlie  mode  of  applying  it,  see  the  Gazette  MidicaU  de$ 
UttnjuUUi,  1849.; 

This  modification  of  M.  Baitmers  is  altogether  similar  to  that  suggested 
by  Uytterhoeven.  Tliia  Belgian  surgeon,  it  is  slated  by  M.  Vnn  Ilitevel, 
constructed,  forty  years  ago,  a  forceps  with  the  blades  curved  forwards  on 
their  aideii,  as  the  ntliers  are  on  the  edges.  C^>cc  the  Atlas  accunipauyiug 
the  Belgian  edition  of  this  work,  Fig.  194.) 

B.  Right  Traiigverse  OeeipUo-IUae  Poeition, —  In  this  position,  the  ap- 
plication of  tlie  forceps  scarcely  dilfers  from  the  one  just  described,  except- 
ing that  the  teniale  branch  is  introduced  first,  and  the  movetneni  of  rotation 
is  to  be  made  from  right  to  lel^  and  from  behind  forxrards.  When  the 
occiput  gets  behind  tlio  symphysis  pubis,  the  labor  is  to  be  terminated  as  in 
the  preceding  case. 

§  2.  Appijcatios  op  the  Forceps  ly  the  Vertex  Positions,  wheris 

THE    HeaU    LS    merely    £NGAG£I>    AT   THE  ^L'PERJOa   StKAIT. 

Whenever  the  bead  is  engaged  or  locked  in  the  superior  strait,  and  the 
verter  occupies  the  whole  upper  part  of  the  excavation,  the  rules  for  guid- 
ing us  in  the  application  of  the  forceps  are  the  same  as  those  already  laid 
down  for  its  use  at  the  inferior  strait.  We  must  remark,  however,  that  its 
elevated  position  renders  an  introduction  of  the  whole  hand  into  the  vagina 
more  necessary  tliau  ever ;  that  the  points  of  the  fingers  ouglit  to  be  care- 
fully place<l  between  the  head  and  the  cervix  uteri,  so  as  to  direct  the  blade, 
which  is  slipped  along  the  palmar  surface  of  the  hand,  directly  into  the 
uterine  cavity ;  that,  as  it  is  higher  up  than  usual,  the  blades  are  to  be 
pushed  further  in,  in  order  to  grasp  it  freely ;  and  lastly,  that,  as  tlie  head 
is  not  yet  clear  of  tlic  superior  strait,  the  first  tractions  must  be  made  in  lh« 
direction  of  the  axis  of  tliat  strait,  or  in  other  words,  as  far  backwards  and 
downwards  as  i)os-*ible. 

But,  although  the  theoretical  prr^cepts  remain  unchanged,  it  must  not  be 
supposed  that  the  difficulties  are  no  greater  here  than  iu  the  former  case; 
for  the  elevation  of  the  part  renders  the  application  of  the  forceps  more 
difficult  and  less  certain,  as  it  is  not  an  easy  matter  to  apply  the  blades  on 
the  sides  of  the  head,  in  the  oblique  and  more  especially  in  the  trausverse 
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positione.  In  a  word,  the  higher  up  it  is,  the  more  likely  m  wc  tu  ea- 
oountor  lliose  dilfictiltiea  ami  duugerd  aliout  lo  be  described  ii  applying  the 
instrument  oa  a  movable  bead  above  the  brim,  of  the  pelvia. 

§  3.  ArPLrcATios  op  the  Forceps  in  thb  Vertex  Pos-itionb,  woem 

THE    HkaD   13    aXOVABLE    ABOVE   THE  SUPERIOR  StRAIT. 

There  are  many  circumsUiiicca  that  may  require  the  intervention  nf  art, 
sven  while  the  head  i»  Rtill  above  the  superior  strait;  and  as  the  nature  of 
'.titwe  cause!*  of  dystocia  may  have  a  bearing  on  the  operative  procedure  for 
(erminiUing  tlie  labor,  we  must  liere  take  ihera  into  cousideratton. 

The  itiiervention  of  our  art  may  be  rendered  necessary  by  an  accident 
that  endangers  the  life  of  the  mother  or  child,  such  aa  hemorrhage,  oou- 
vulsions,  or  a  descent  of  the  cord,  Ac,  as  also  by  a  contracted  |>elvi3  or  an 
excegfiive  volume  of  the  licud.  lu  the  latter  case,  a  resort  to  the  forceps 
is  proper,  provided  the  disproportion  between  the  pelvic  dimcusions  and  the 
size  of  the  head  be  out  very  great ;  since  it  has  elsewhere  been  shown  (flee 
Deformititi  of  tfia  PetvU)  that,  whenever  the  smallest  diameter  of  the  pelvis 
amounts  to  three  inches,  there  is  reoiwn  to  expect  that  deliver^'  can  be 
effpcted  by  means  of  the  forceps. 

The  question  arisc-%  whetlicr  version  or  an  appUcatioD  of  the  forcepe  is 
to  be  resorted  to  in  those  cases  in  which  the  pelvis  is  properly  formed*  but 
Rome  accident  has  taken  place  that  requires  a  speedy  termination  of  the 
labor?  Under  such  circumstuuces,  we  do  not  hesitate  to  recommend  pelvic 
version;  but  aa  this  is  not  tlie  univcr8nlly  received  opinion,  we  extract  from 
Madame  Lachapelle  the  following  reauons  on  which  we  ground  our  pre* 
ference : 

"An  application  of  the  instrument  upon  a  head  which  U  still  above  the 
eupcrior  »tnnc  is  both  a  difficult  and  a  dangerous  operation.  DifEcult,  1st, 
because  Its  elevation  renders  the  diagnosis  of  the  position  obscure,  and  often 
leaves  us  operating  in  the  dark ;  2d,  from  its  mobility  it  escapes  from  tlie 
forceps,  and  not  unfrequently  it  is  merely  held  by  the  poinUs  or  margin  of 
the  blades;  so  that,  as  soon  as  any  resii^tnnce  is  met  with  from  the  first 
tractive  efforts,  it  slips  out  just  like  a  cherry-stoue  when  squeeze*!  lietween 
the  AQgcrs;  and,  3d,  beaiuse  at  thiij  height  it  is  impossible  to  apply  the 
blades  on  the  aides  of  the  head,  since  the  latter  is  usually  found  either  in 
an  oblique  or  iu  a  transverse  position.  Now,  to  conform  to  the  rule  gen* 
erally  laid  down,  we  should  apply  one  blade  iu  front  and  the  other  behind, 
Dut  this  is  obviously  Impractioahle.  for  the  curvature  of  the  pelvic  axis 
prevents  the  forceps  from  passing  far  enough  in,  unless  the  blades  are  intro- 
duced along  the  sides  of  the  pelvis.*     Dangerous,  because  the  hold  on  the 

■  Wli«a  ftQ  attempt  in  ronde  to  npply  them  orer  die  pftrlolkt  rcgiODs.  lh«  ptriaeam 
pfosdt-  the  instrument  forwant,  and  gives  it  surh  n.  degree  of  obliquity  witfa  regard  to 
the  suprrior  »(ruit.  that  there  is  not  room  enough  between  the  fcneatrm  for  the  rccep- 
tioa  of  the  smnllcsi-siied  head.  The  Utter,  being  pliced  abore  the  abilominkl  itralf, 
buM  ili  long  tlinineter  BitUftted  very  nearly  in  the  line  of  the  AXta  of  that  ilrajt;  but 
t9  the  k'Qg  axia  af  the  head  ought  to  correspond  with  th«t  of  the  btiidea,  it  lber«far« 
follows  tbttt  the  forceps  tniiKt  he  inlrodiiced  in  tlie  direction  of  the  RXi«  of  the  upp«P 
Blr&lL;  and,  ccnseqiienily.  that  the  articuliir  part  of  the  loatrument  U  Iu  be  depr^Meil 
beyond  the  point  of  the  ooocyx.     Sue  the  perioeal  resiiiaaofl  will  svidaniljr  pretetic 
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bend,  l>eing  very  imperfect,  in  consequence  of  the  difficulties  jaat  enu- 
memted,  the  ini>ti-iiment  may  slip;  nnii,  should  eneh  t^lippiu}^  inke  place 
irhiie  we  are  making  3tn>ng  trtictiuii9  on  tlie  hamlle-".  the  edges  of  the  for- 
ce|>i*,  acting  like  a  cutting  instrument,  might  seriously  wound  the  cervix." 

AVe,  therefore,  i>i'»'rer  version  in  the  case  under  consideration.  However, 
there  w  one  instance  which  niii;ht  demand  the  use  of  the  forceps;  that  .i, 
where  the  uteriis  is  ho  (.-outracted  on  the  chiUJ's  hwly  alter  the  discharge  of 
the  waters,  as  to  render  an  introduction  of  the  hand  or  an  evolution  of  tlie 
fcelus  abHolulelr  impossible  ;  but  fortunately,  in  such  a  cose,  the  head  would 
be  BO  lirmly  heUI  at  tlie  !«truit,  during  the  strong  contractions  of  the  organ, 
as  to  be  nearly  immovable. 

On  the  whole,  then,  the  application  of  the  forceps  above  the  su|>crior 
strait  should  be  limited  to  those  cases  of  pelvic  deformity  in  which  the 
shortest  diameter  of  the  |)olvia  does  not  exceed  three  to  tliree  and  a  quarter 
inchet!,  ami  to  tho.-^e  in  which  the  uterus  is  firmly  contracted. 

Mode  of  A ppl {rut ion. — Unless  the  position  is  directly  ant ero- posterior, 
which  is  extremely  rare,  no  attempt  should  be  made  to  apply  the  blades 
iip>n  the  parietal  protuberances,  but  they  should  l>e  passed  along  the  sides 
of  the  pelvis.  It  is,  however,  very  unusual  for  this  precept  to  he  followed 
in  practice,  and  for  the  blades  to  be  really  placed  upon  the  two  extremities 
of  the  transverse  diameter;  when  the  head  i»  diagonal,  the  blades  are  natu* 
rally  directed  towanJ  the  two  extremities  of  cue  of  the  oblitpie  diameters. 
Now  in  the  directly  transverse  positions,  this  is  what  generally  hapiiens, 
even  when  the  surgeon  wishes  to  place  them  at  the  nidcj?  of  the  pelvis;  for 
at  this  elevation,  and  e>*i)t.'cially  in  the  sacn-pubic  contmetions.  which  are 
tlie  must  common,  the  head  is  almost  always  in  a  transverse  pusitiou ;  uow, 
according  to  the  remark  of  Kamsbotham  and  of  Simpson,  and  notwith- 
standing the  forma!  precept  always  to  apply  the  blades  to  the  sides  of  the 
pelvis,  it  is  fiiund  after  delivery  that  the  head  has  not  binri  seiztsl  from  the 
forehead  to  the  o<H-iput.  Tlie  mnrks  of  the  blndos  are  almost  always  to  bo 
dif«avered  upon  one  of  the  occipital  protubnrnncc^  and  the  parietal  pro- 
jection opposite.  Tt  is  natural,  in  fact,  if  the  he;td  Is  transverse,  for  its  long 
diameter  to  corre*?(K)nil  with  the  iranaverse  diameter  of  the  pelvis.  Xow, 
as  the  laltvr  is  narrowed  from  before  backward,  the  blades  ran  be  applied 
readily,  only  by  directing  one  of  them  behind  ihe  acciabulum,  and  the 
other  in  front  of  the  siu^ro-illac  synipliy.<>i;!4,  which  are  the  only  points  not 
occupied  by  the  head.  This,  therefore,  is  the  direction  which  should  be 
given  them  in  all  cases. 

As  soon  a^i  the  forceps  are  applied,  it  would  in  most  eases  he  advisable  to 
lie  the  handle»  together  before  drawing  wytou  ihcm.  At  first,  the  tractions 
should  Ih!  made  as  far  back  as  p'lssible,  and  the  instrument  ought  to  be 
grnduully  bnmghl  forward  as  the  head  descends  into  the  excavation.  The 
bead,  seized  by  one  coronal  boss  and  the  opposite  occipital  protuberance, 

Ibi*  vlicre  one  V*de  ix  cnlcrcd  hfhtnd  the  puhiH  niifl  the  other  in  front  of  tlio  dAcriLm. 
Tberffure,  wq  ar«  obIi|c<-'l  1o  inlroiliicr  tbe  bladrf)  aIniiK  llio  nidcn  of  the  pvlvia ;  tbat 
I0.  lo  ■die  lilt  bvii<l  hy  ilio  rnrt'busil  and  occiput  in  Ihe  *.r»nirerfle  positions,  ind  by 
Ihe  eoronn)  antl  nrnipilnl  protiihpranr<>fl  in  the  nhUi{ue  posiliuns.  M.  Daumer'ti  ioelru* 
mrnt  might  ia  tmae  omcs  avcrootue  tlicae  dilBoultWs. 
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wiU  soou  reacli  iho  inferior  strait.  In  thus  traversing  the  wh  lU  d£C&V]^ 
Ciuii,  the  head  may  possibly  turD  within  tliu  blades  aod  become  oonvert«o 
into  nu  autt^rojKisterior  {MtHition  ;  but  it  may  oIm  huppen  that  this  spnnu* 
neoiut  version  doe*  not  take  place  at  all.  If,  therefore,  the  obstacle  cxiuCJ 
ftt  the  liiiperior  $truit  ulone.  and  the  uterine  forces  appear  adequate  to  ths 
pruinpt  termination  of  the  labt>r,  we  may  withdraw  the  initruuienl  and 
trust  the  re»t  Vi  nature.  But  in  other  ca^es  X  think  it  would  be  prof>er  to 
endeavor  to  transfer  the  blades  to  the  sideii  of  the  head,  or  even  to  reapply 
them  in  aeeunlaiice  with  the  preoepta  before  given  for  their  application  at 
the  inferior  «trait.  It  is  evident  that,  with  the  assistance  of  13aiimers' 
forceps,  the  latter  inconvouicnco  would  be  avoided. 

§  4.   ApPLtCATION  OP  THE   FoRCEPS  tS  TffK  FaCB  PoSFTION-S. 

Whee  the  face  preiicnt$>,  an  application  of  the  forceps  may  become  neces- 
Mr}*,  either  when  tlie  head  haj  descended  to  the  inferior  strait,  when  it  u 
engaged  at  the  superior  one,  or  when  it  ia  still  movable  above  the  brim  of 
the  pelvis. 

1.  When  Uie  ITcad  tA  at  tiie  In  ferwr  Strait, —  If  both  the  head  and  the 
|)elvi*  retain  their  usual  size,  the  face  can  only  reach  the  pcrinoal  Honr  by 
descending  witli  tlie  chin  directly  forwards,  or  nearly  eo.  (See  AfechiutUm 
of  Fuee  Positions.)  As  the  application  of  the  forceps  in  these  three  diSereiit 
ca^es  does  not  differ  in  the  least  from  that  deacril)ed  in  the  corresponding 
vertex  position.^,  we  deem  it  useless  to  puss  over  the  same  ground. 

But  the  face,  without  haviug  reached  the  perineal  strait,  may,  neverthe- 
less, be  low  down  in  the  excavation ;  anfl  the  process  of  rotation,  whereby 
the  chin  should  be  brought  under  the  pubic  areb  in  all  cases,  may  not  have 
commenced  at  all,  or  it  may  either  be  partially  accomplbhed  or  fully  com- 
pleted. We  might,  therefore,  have  to  apply  the  forceps  in  a  mento-anterior 
or  pubic,  in  a  left,  or  a  right  anterior  mento-iliac,  or  in  a  let!  or  a  riglit 
transverse  mentu-iluLc  poeitiou. 

Since  it  a  ab^lutely  necessary,  in  the  &ce  positions,  for  the  chin  to  corns 
under  the  pubio  arch,  the  iii-itrumcut  U  ulwuy^  to  be  applied  with  its  coo- 
cave  edges  looking  towards  the  chin,  taking  care  to  introduce  the  posterior 
blade  first 

By  \t-ay  of  example,  let  us  suppose  that  the  &ce  is  situated  in  a  left  aat 
ritir  meiitt)'iliac  pusition,  antl  is  low  down  in  the  excavation.     Here,    ^^j, 
conformity  with  the  directions  before  given,  the  mule  blade  will  be  plai::^£i^ 
poElcriorly  and  to  the  left,  near  the  left  sacro-iliac  articulation,  and    tu^^,, 
female  blade  juHt  behind  the  right  anterior  arch  of  the  pelvis;  vhen  loclc-^E^il, 
the  concave  edges  of  the  blades  will  look  forwards  and  to  the  loft,    '.m  T^ha 
rotation  is  then  effected  from  behind  forwanlj,  and  from  left  to  right,  sc^^      u 
to  bring  the  chin  l)ehind  the  symphysis  ;  and  when  this  ia  accomplished^  ^^ 

draw  directly  forwards,  and  a  little  downwards,  in  order  to  free  this  fr^'^-Art 
from  tlie  pubic  arch;  and  then,  atler  having  secured  its  doliverj-,  the  t:»  ^^oin* 
dies  are  gradually  carried  up,  at  ihe  same  time  drawing  moderately^  wit-^^'  » 
view  of  promoting  the  tlexiuu  and  disengngcmeJit  of  the  head. 

2.  When  the  Jleud  is  at  ihe  Superior  Utrait. —  The  face  may  be  fonn<S-        "• 
everj- possible  relatir.u  with  the  different  parts  of  this  strait.    Should         '*^« 
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diin  correspond  to  tinj  portion  of  ita  anterior  half,  the  forceps  nay  bo  applied 
without  anj  paitiotilor  difficulty ;  but  if  the  tace  !»  in  a  men to-putiter tor 
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AppUatlDn  of  Ihtt  n»n:ri>«  In  ttio  mcBW 
puateriur  poaiilo*. 


iKwition,  the  p«lvic  or  cephalic  version,  whenever  possible,  ought  to  be 
ch«»oa  in  prefi-Teuce.  For  when  the  forceps  is  once  applied,  the  object 
^uuld  evidently  be  to  bring  tiie  cliin  bchimi  the  syinjvhyifis  pubis;  but  as 
the  budy  16  probably  held  motionless  by  the  contraction  of  the  womb,  it  will 
not  |iarriiri|mte  In  the  rotation  of  the  head  produced  by  the  tuBtniment,  and 
Wee  luxntiiiii  wuuld  occur  at  tlie  joint  between  the  first  and  second  eer\ical 
tertebne,  which  does  not  admit  of  movement  beyond  a  quarter  of  a  circle. 
When  the  face  is  situated  in  a  men  to-posterior  potiition,  and  ha*  descoiidud 
so  far  into  iho  excavation  that  it  la  nlluji^ther  inipod'sible  to  return  it  above 
the  superior  strait  with  a  view  of  i)erforining  the  cephalic  or  the  pelvic 
veruiitn,  tiie  use  of  the  forceps  becomes  a  matter  of  necessity.  Under  such 
eircuniftance*,  we  ehould  therefore  apply  them  for  the  purix*se  of  relieving 
ibe  mother  from  her  thrcatenetl  Jun^^er:  not,  u^  we  obtserved  in  the  pre(>e<liug 
iHlttiou<»,  to  bring  the  chin  in  front,  but  merely  with  the  intention  uf  llcxing 
the  head,  and  cjiiverling  the  face  position  into  one  of  the  vertex.  To  accom* 
pli<^)i  ihiti,  the  hladt^  are  to  be  plaeeil  un  the  >iii('^  uf  tlie  head,  and  in  oper- 
ating, the  bandies  should  l)e  depressed  as  fax  backwards  us  posBible.  ao  a» 
to  art  chiefly  on  the  vertex,  until  tlic  occiput  is  brou^lit  down  under  the 
pubic  arch  ;  if  the  chin  were  dirertly  posterior,  snch  a  movoraeut  of  rotation 
migbl  be  given  lo  the  head,  prior  to  any  tractive  eflbrt,  as  would  carry  the 
fonner  into  the  great  Btiatie  noteh  on  one  side  or  the  other.  This  appeare<l 
to  me  Oie  most  fitisilde  opcrntion  some  years  ngo.  1  obwirved,  however^ 
thai,  according  to  M  Ma^carel,  {^TlieeUt  page  84,)  M.  V.  Dubois  htt«  pro 
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poactl  unotlicr;  or  rather  h«  inquires  whether  it  would  uol  be  pos^iblu  tc 
couvurl  a  men  to- poller  iur  into  a  iiiento-&iUerior  po&itirjn.  It  may  b«  objuc'UKl, 
he  continuiu,  thnl,  tf  the  bead  is  forced  to  undergo  too  great  a  rotation,  and 
tbe  bmly  doe^  not  turn  gimuhaneousty,  the  child's  neck  would  be  twisted* 
but  an  tbe  only  thiii^  lo  he  done,  if  tlilii  will  uol  answer,  u  to  iH.M'furalc  tbe 
cnuiium,  and  c(mA»]ueutly  to  aacrilice  tbe  iufaut,  he  cuusideni  tlie  fonner 
mea.<iurc  preferable;  more  especially  as  the  chin  might  escape  under  tbe 
ischio  pubic  ramus,  without  tlie  cec^esity  uf  getlinj^  it  exactly  boueath  the 
pubic  arch.  I  know  thut  this  method  hna  sometimes  succeeded,  and  M. 
Biol  informed  me  quite  recently,  thai  he  had  delivered  three  luucs,  by 
brin};ing  the  chin  in  front 

U  limy  be  that  the  sliape  of  the  instrument  u,  in  this  case,  one  of  the 
princijml  cuuiies  uf  tbe  JitbcuUy  met  with,  and  thut  the  use  uf  a  strnight 
ibrcciw  would  render  the  uiiinieuvre  much  easier.  Tins  advice,  given  1  be- 
lieve by  M.  P.  Oubois,  deserves  lo  be  taken  into  conaidemtion. 

In  1850,  1^1.  Donyau  read  a  paper  before  the  Academy,  in  which  he  gave 
preference  to  this  operation ;  he  recommended,  however,  that,  unk^iM  the 
Btrai),;ht  forceiw  are  used,  the  curvature  of  the  ed^  should  be  turned  lowanJ 
the  chin,  an  wim  practiced  by  Campion.  Ue  claims  to  have  succeeded  sev* 
eral  time::,  and  even  to  have  delivered  children  alive. 

Stili  mure  recently,  M.  Dauyau  and  mvdclf  »<uccec<led  in  bnnging  tlie 
chiti  in  front  liy  the  use  of  tbe  forceps,  the  child  remuittin^  alive.  In  this 
case,  it  in  truti  that  the  face  had  begun  to  rotate,  so  that  wliun  the  im^ru- 
mcut  wus  apjilied  it  wiu  quite  near  the  right  extremity  of  the  trausver«c 
diameter.  Fucte  of  this  nature  have  so  accumulated,  of  late  ycArs  e^pe- 
cially,  that  they  can  uo  longer  be  regarded  as  exceptional ;  and  if  the  ehiu 
corrc-'iponds  exactly  with  tbe  sacro-iliac  symphysis,  es|hx'ially  if  it  has  al- 
ready undergone  a  slight  movement  forward,  there  is  ^eai^>nable  ground  to 
hope  that  the  spontaneous  rotation  thus  begun  will  second  that  impressHMl 
by  the  ftireopit  upon  the  chin,  and  the  extraction  be  aeeumprtt>hLHi  with  tho 
chin  to  the  pubic^,  the  body,  in  consequence  of  the  contractions  of  the  womb, 
having  partaken  of  the  motion  commuuioated  by  the  instrument  to  the? 
head. 

It  must,  however,  be  remembered  that,  iu  direct  raento-posturior  positions, 
this  excep!}>ive  rotation  in  likely  to  kill  the  child;  und  such  u  cose  I  have 
already  ipioted.  Besides  this,  it  must  e^iK'cially  be  borne  in  ntiud  that, 
however  skilful  the  operutur,  it  has  olYeu  proved  imp*w»ible.  Messrs.  Du- 
bois, Uaiiyau,  Cazeaux,  and  miiuy  others  have  failed ;  and  SmoDic  binideliV 
whu  long  since  advised  bringing  the  chin  forward,  was  often  unable  to  ^uo- 
ceeil.  On  consulting  the  voluminous  record  of  observatiuas  publisher]  \^^ 
Emc'lie,  1  have  found  but  four  cases  in  which  the  face  was  dwply  engngni 
in  tlie  pelvic  cavity  in  a  men  to-posterior  position,  lu  all  ih&ie  cuse»,  lie 
first  tried  to  push  up  the  hea<l,  failing  iu  which  he  applied  the  forceps. 
Now  in  these  four  cases,  he  only  once  succeodcd  in  bringing  the  chin  fur- 
ward;  in  one  other,  he  was  only  able  to  flex  the  hejid  with  the  instrument 
and  disengage  the  vertex  and  occiput,  the  first  beneath  the  pubis;  iu  ihe 
remaining  two  eases,  he  was  obliged  to  Mt^c  the  crotchet.  The  latter  coune 
was  aUn  pursued  iu  a  case  furnished  lam  by  one  of  his  old  pupils.     Thu*, 
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of  five  cnAcs,  did  but  ODe  permit  of  rotaiioa  forward ;  it  being  imposaible  in 
All  the  otliers. 

Are  we  prepared  to  say  that  after  rotation  forward  hai  failed,  craniotomy 
alone  remuns?  I  think  not,  but  believe  it  ri^ht  fin^t  to  endeavor  to  flex 
the  head  by  means  of  the  forceps.  By  m  doing  I  extra-ted  a  living  child 
ijmcllie  alao  Bucccedcil,  after  vainly  tiTing  to  bring  the  cbin  forward;  and 
aimilur  cases  are  to  be  fuund  in  the  medical  jouruale.  It  ought,  therefore. 
to  ht;  attempled  before  tmving  recourse  to  crnniulotuy. 

In  estinmliug  the  value  of  the  various  mo<lci4  of  procedure  which  have 
been  mentioned  for  eH'octing  delivery  in  these  ditiicull  c-a-scs,  ue  niutft  Uut 
be  loo  exclusive  ;  lor  experience  shows  that  the  plan  which  succeeds  in  one 
citse  failit  in  auotber.  without  our  being  able  fully  to  actuunt  fur  the  diti'er- 
enee;  oft«u,  indeed,  after  having  tried  them  all  fruitlessly,  it  is  necesgnry  to 
have  recounw  to  craniotomy. 

Especially  do  I  think  it  necessary  to  n  proper  estimate  of  the  utility  of 
each,  that  great  regard  should  be  had,  at  the  time  of  operating,  to  the  exact 
relation  of  the  chin  with  the  posterior  plunc,  to  the  energy  of  the  contrae- 
tiona,  and  tu  the  t«jtdeury  which  the  head  may  exhibit  to  perform  its  rota- 
lory  movement.  An  almost  direct  mcnto-posterior  position,  Iniuiobility  of 
Uie  head,  and  coutinunncc  in  that  positiou  after  a  long  laW,  as  also  the 
weakening  of  the  pains  so  often  consequent  u|x>n  great  prolongalion  of 
labor,  are  conditions  evidently  opposed  to  artificial  rotation. 

lu  shurt,  apply  the  forceps  and  uttciujit  the  rulatitm,  making  the  eSbrts 
coincide  with  the  contractions  of  the  womb ;  if  unauceessfui,  try  to  flex  the 
bead;  should  this  fiul,  perform  craniotomy. 

3.  When  the  face  is  still  above  the  guperior  girait,  an  application  of  the 
forceps  is  only  to  be  attempted  when  the  pelvic  versiou  is  altogether  impos- 
sible. In  fact,  it  is  well  known  tlmt  the  invv.  L*  thin  iisunlly  found  in  a 
irausverse  position.  Besides,  as  previously  stated,  when  the  head  is  so  high 
up,  the  blades  are  neccttsanly  applied  along  the  sides  of  the  pelvis;  conse- 
quently, one  of  them  wimld  cumc  into  contact  with  the  vertex,  the  other 
with  the  neck,  and  the  proj^ure  nmdc  on  this  latter  part  would  most  a^stir* 
edly  compromise  the  life  of  the  child.  We  were,  therefore,  right  in  saying 
that  the  forceps  ought  only  to  bo  used  as  an  extreme  measure,  and  that 
belbre  using  it,  unless  Baumers'  furcejis  are  tried,  an  attempt  should  be 
made  to  couvcrt  the  face  position  into  one  of  the  vertex  by  the  cephalic 
version,  and  then  apply  the  forceps  on  the  head  in  this  rectified  position. 

§  5.  When  the   Hljld   kkuaiks  bkiiikd  after  the  Boi>y  is  kx- 

PKLI.EI). 

When  the  head  is  retained  in  the  mother's  parte,  after  a  natural  delivery 
by  the  breech,  or  after  ttie  jwlvie  verMiori,  ilii  appHintinn  of  tht'  fcin'Hps  is 
rarely  indispensable,  for  the  hand  alone  Is  usually  sufficient  to  eflect  the 
deUvory ;  more  particularly  in  those  chsqh  where  an  extension  of  the  head 
is  the  sole  cause  of  difliciilty.  But  uhen  the  manual  L>]>enitii)ti  has  failed, 
or  the  base  of  the  cranium  is  arrestcil  by  a  coutriu-tiMn  ytt'  the  j)etvis,  the 
forcejM  may  certainly  bo  very  useful,  Madame  Lacbniiello  to  the  contrary 
notwithijUiniHng. 
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Whenever  »n  upplication  of  the  instrument  U  decided  \j]hm,  the  rules  foi 
opcruliiig  are  iieurly  the  wime  us  in  the  vertex  positioiie;  here,  nt»o,  the 
blades  are  plivccd  ns  nendy  as  ]>os9ible  on  the  sides  of  the  heit  J,  having  their 
concave  edges  always  directed  townr^U  the  part  that  is  to  come  under  the 
pubic  arch,  Ac.  AV'c  may  further  add,  that  it  should  be  entered  along  the 
Bternal  plane  of  the  child,  aa  also,  that  the  body  is  to  be  supported  and  cai^ 
ried  towarrls  that  side  wiiore  the  occiptit  is  situated,  i.e.  directly  forward 
uiid  upward  in  the  occijii to- pubic  positions,  forward  and  to  the  left  in  the 
left  anterior  OL"eij)ito-iIiae  position--*.  Ac,  &u. 

The  blades  having  been  introduced  in  the  ueuo]  manner,  we  are  Dext, 
as  a  general  rule,  to  attempt  the  dieengagemeut  of  the  head  by  a  move- 
ment of  llexion,  having  the  nape  of  the  neck  as  its  centre;  which  is  situ* 
ated  nt  timea  under  the  symphydii  pubis,  and  at  oiliera  at  the  perineal 
commiiisure. 

In  one  case  only  would  the  accoucheur  be  warranted  in  entering  ^e  for- 
ceps along  the  dorsal  plane  of  the  child,  and  freeing  the  head  by  a  process 

of  rotation.  We  mean,  wliere  the  faec  U 
above,  the  occiput  being  behind ;  but  thig 
inantpuvrc,  which  was  recoinnicnded  by 
Madame  Ijachapelic,  does  not  always  suc- 
ceed ;  for  other  practitioners  are  not  so  for- 
tunate aa  that  skilful  midwife  in  turning 
the  face  into  the  liollow  of  the  sacrum. 
We  rather  believe,  with  M.  Veli>ea'i,  that, 
relying  on  the  result  of  the  caaoa  reported 
by  Eckard  and  MichaelU.  it  might  be  pas* 
aible,  by  means  of  well-directed  tractions, 
to  free  the  oceiput  at  the  anterior  perineal 
com  in  ii^urc,  after  which  the  delivery  of  the 
head  would  be  completed  by  its  extension. 
But  n  much  more  difficult  cose  may  be 
met  with  in  conseciuenceofai.  arrest  of  the 
h(yid  above  the  superior  strait;  whether 
arising  from  an  unusual  extension,  incapa- 
ble of  being  remedied  by  Madame  I.achB- 
pelle's  manoiuvre,  or  from  a  contraction  of 
the  pcdvis,  too  inconsiderable  of  iLself  to 
Both  Smcllic  and  Baudelcjcquc,  who  were 
as  ikilful  as  fortunate,  have  succeeded  in  its  application  under  such  circum- 
Btnrices;  but,  nKtwithstandiug  the  great  authority  of  their  names,  c-asee  of 
this  kind  may  well  be  dreadcti  when  such  a  man  as  Dewces  always  failed 
in  the  opnuionl  In  fact,  what  a  series  of  difficulties  are  here  met  with! 
Thus,  not  ifi«euk  of  the  obstau-le  to  the  operation  cau.<ed  by  the  trunk  fill- 
ing up  the  vulvur  orifice,  we  must  remark:  1.  That,  when  the  heail  is 
lodged  Iransverjiely  with  i-egnrd  to  the  pelvis,  as  frequently  happens,  the 
forivaid  iiiclirmtion  of  the  upper  strait  makes  it  impossible  to  apply  the 
blades  on  the  sides  of  the  head  ;  2.  That  the  vertical  diameter  of  the  head 
will  uecet^^arily  be  placed  in  the  direction  of  the  axis  of  the  blades,  and  tliat 


An  UcB^mii  of  lh«  torwpt  irti«r«  tho  hniil  (• 
l(Ulj»<t  mlXar  tlui  irUvurj  of  iba  hody, 

re<^uire  the  use  of  the  foreeiw. 
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the  Inttcr  will  ctm-wqupiitly  be  applied  ujwn  tlie  twi  extremities  of  a  long 
diaiiietnr, — a  circuras'Unce  tending  strun;;!)-  to  defeat  the  opemtioii ;  3. 
That  on  aecount  of  the  elevation  nnd  position  of  the  hcnd,  it  is  oflcji  im[i€p- 
fectly  prusped  bv  the  instrument,  whicb  is  liable,  upon  the  first  traetions,  to 
Blip  and  wound  tbo  parts  of  the  mother.  It  is,  iiowever,  the  extreme  resource, 
nnd  niufit  be  iiitemi>t<?d  whonevor  tractions,  na  strong  &s  are  compittiblo  with 
the  life  of  the  child,  have  proved  unavailing. 

The  rules  for  it»  accompliahraeut  are  ver}*  simple;  namely,  to  carry  the 
Inmk  towards  the  part  corros»pondinfr  wiili  the  occiput;  to  depress  the  chin 
as  much  as  po^&ible,  with  a  view  of  diminishing  the  exteni>ioii  of  the  head; 
to  enter  the  blodoa  on  the  side  of  the  pelvis ;  and,  lastly,  to  operate,  as  far 
as  practicable,  iu  the  direction  of  the  i>elvic  axes. 

Should  the  haee  of  the  cninium  present  af\er  the  accidental  or  designed 
Bepanition  of  the  head  from  the  body,  it  wfiiild  be  jiroper,  provided  the  |>elvia 
were  well  formed,  to  apply  the  forceps,  after  having  Uikeu  the  precaution  of 
placing  the  heud  in  a  proper  position ;  that  ia,  with  the  smallest  diameters 
corresponding  with  the  plane  of  the  pelvis,  and  the  occipito-mentjil  diameter 
witli  the  direction  of  its  axis.  Should  the  deformity  be  too  great,  the  em- 
bryotomy forceps  will  be  the  only  resource.     (See  Craiiioiomy.) 

§  6.  Gesebal  Considerations  of  the  Empi^ymestt  of  the  Forceps. 

Although  on  exceedingly  useful  instrument  when  employed  by  skilful 
hands  in  proper  causes,  the  forceps,  by  boing  badly  directed  or  improperly 
Applied  in  those  in  which  it  is  not  indicat*Hl,  may  give  rise  to  the  most 
»erious  disorders.  It  is  particularly  important,  therefore,  in  closing  this 
article,  to  point  out  the  cases  iu  which  it  may  bo  advuutagcously  employed. 
Bcsidctfi,  this  short  review  will  serve  to  illustrate  the  precepts  just  given,  and 
render  its  mode  of  action  more  intelligible. 

The  forceps  has  been  recommended  :  Ist.  In  casee  of  irregular  or  ijic]ine<l 
vertex  and  fiice  positions,  wliich  are  neither  corrected  Bponiaueously  nor  can 
be  by  the  unaided  bund.  2d.  Where  a  disproportion  exists  between  the  pelvic 
dimensions  and  the  size  of  the  head,  whether  dependent  on  an  exctssive 
volume  of  the  latter  or  a  contraction  of  the  former.  3d.  Where  any  acci- 
dent, serious  enough  to  compromise  the  life  of  the  mother  or  child,  Occurs 
during  the  labor,  which  is  not  remediable  by  version.  4th.  Lastly,  where 
the  head  has  descended  to  the  pelvic  floor,  and  is  there  arrested  either  by 
the  resistance  of  the  .soft  parts  or  by  the  shortness  of  the  cord. 

1.  Intliued  Veriex  or  Fac«  Positions.  — As  heretofore  stated,  we  consider 
an  application  of  the  forceps  preferable  to  the  use  of  the  vectis  (or  lever)  in 
these  cases,  after  the  inefficiency  of  the  natural  powers  has  been  fully  deter- 
mined by  a  delay  of  seven  or  eight  hmir^.  The  retraction  of  the  uterus 
would  render  version  too  diflficult.  In  fact,  we  bi-lieve  that  ii  prompt 
delivery  i»  equally  demanded  for  the  benetit  of  the  mother  and  the  child, 
and  that  the  forceps  alone  can  accomplish  this  result.  Moreover,  as  the 
^inclined  lateral  or  parietal  piwitions  are  nearly  always  tnuisverse,  it  is 
uniiecc*Mirv  to  add,  after  what  has  been  elsewhere  i-aid,  that  the  blades  are 
to  be  entered  on  the  i^ides  of  thu  pelvis  ;  and  that,  as  the  head  ilectceiids  into 
the  excrvation,  it  will  probably  uudergo  rotation,  whereby  It  will  l»  con* 
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verted  into  aa  ariterc-poel«rior  pfiaition."  By  proceeding  in  thU  luunoer.  we 
will  iivuiil,  mcordiiig  to  Dugi-s,  ihe  diffirultitw  o!"  h  dtrct<t  anttrirjK«ttrioi 
iutroducliuo  as  regartls  the  pelvis,  Aiid  ilie  iJongers  to  the  fiftuA  fJruio  a 
bipuriulul  applicnliuu  ;  fnr  it  miut  he  obvious  that,  if  the  iiiclioatioD  were 
couaidi.'iablc,  muo  of  the  hladee  would  bruist;  the  upper  part  of  ihc  neck. 

2.  Q/ntructiom  of  the  Pc/fi«.  —  The  ultiuiaie  limit  to  wliich  we  nstrictt^l 
the  uite  of  the  forLTji^,  wa^  tliree  inched;  because  any  reduction  wc  could 
hope  to  oLtain  lu  thu  ilianietera  of  tlie  head  beyoud  tliat,  would  doC.  u  a 
^ni^ral  thing,  be  git^l  enough  to  permit  it  to  pass  liirough  the  contructed 
diameter  of  the  pi-lvis.  lo  truth,  the  enlarged  ejti>erienpe  of  Baudeloeque 
ha«  proved  that,  when  the  forcepi^  i^  applie<l  in  the  direction  of  the  bipurietal 
diameter,  the  greatest  reductiou  attainable,  without  compromiaing  the  child's 
life,  is  nut  more  than  half  on  iucli.  Now,  tliifl  diameter,  on  a  well-foroicd 
head,  avemgejt  from  three  and  a  half  to  three  and  three-quarter  inehe#,  and 
even  8Uppo»^ing  that  we  can  reduce  it  half  an  inch,  there  will  «tlll  be  left 
three  iucht^at  the  leaxt. 

Certain  praetitiuners,  having  oh#errcd  thai  the  bead  becume  gradually 
mouhled  to  the  sha[)e  and  dtmcnaions  of  the  pelvic  cavity,  hy  the  efforts  of 
the  uunib  ahine,  in  »ome  caees  in  which  the  pelvi»  waa  coutract^.'d  to  U-m 
thau  three  inches,  have  tliei*oforo  imagined  thai  Uie  rcaourei-^  of  art  cuuld 
accomplijih  what  nature  alone  sometimes  cHects;  that  by  ilie  forceps  a 
:timilar  nMluction  in  the  diameters  of  the  head  might  be  obtaiac*] ;  and  con- 
sequently, that  the  inHrunient  could  be  uacfully  applie<l  when  the  ctmtrocled 
diametem  are  even  \c<ss  than  three  inches.  But  they  have  iti»iilnt4.*4l  a  com- 
parisitii  hftwei-n  two  forces  that  are  wholly  dissiinihir.  Iiulecd  there  can 
be  no  doubt  thai  the  expulsory  eflbrtJ!  of  the  womb  have  succeeded  in  fon> 
ing  the  head  through  the  pelvic  where  the  emalleijt  diameter  did  not  exceeil 
two  and  ih ree-quarier  inches ;  but  ihiij  result  was  only  efieiMeil  ut\er  a  tedious 
labor  of  thirty,  or  forty,  or  even  KXty  hours:  and  where  the  ^low  and 
gradual  comprofisiou,  to  which  the  head  was  then  subjected,  enabled  the 
brain  to  aecnnimodate  itseli'  thereto  by  degrees.  On  tlie  contrary,  the  reduc- 
tion  obtained  by  the  forceps  is  produced  by  a  force  tliat  doe»  uol  exteud 
beyond  half  an  hour  or  an  hour  at  tlie  most.  Kow,  everylMMly  knows  tbul 
a  liitpor,  whot*  development  extends  over  a  period  of  several  yeart,  uiiy 
exiiit  within  the  cranial  cavity  without  giving  rise  toany  seriuusdisturlianrt,^ 
whilst  a  little  drop  of  blood,  suddenly  ctfu^yl,  brings  on  )mrulysis  at  onrc 
Con«equeji[ly,  the  pressure  made  by  llie  forcqw  may  kill  the  cliild  by  i 

1  Tbis  phtttiomf  nan  ocoiirrod  in  a  Udy.  in  Rue  Si  Pmil,  (o  whom  I  was  o«lle>l  tiy  Dfe- 

DucroB.  about  icven  o'clock  ia  the  ereniog.     The  niBmbrftnee  HkiI  l>e«n  rupturcO  it"*^ 

eifclit  A.  ■.:   the  lionJ  wa>  situated  ja  a  irannverve  ocfii|ilii»-iliAO  punitioD.  »ntl  was  I  _  ' 

3lined  on  Its  anterior  pnrielol  region  ;  it  liaJ  not  niaijv  the  lesflt  profjrt-as  clnee  mo^'—  —— . 
ing,  RUil  was  so  inooniti'lerably  etiftiiKV^  al  tlie  supnrior  Hlrail,  that  I  wni  foroeA  .  tv 

intrwtuco  nearly  ilie  whole  hand  for  ihfl  purpose  of  aaccriniDinti  ilie  poiitiiM):  ^^Ik 
wiiiera  bait  eseape*!.  niid  I  attotnpicd  in  vain  ro  efFcfll  a  rciluotiuD;  Itul  au  ttppli«i««.  ^i* 
of  the  forcepH,  mudu  in  the  manner  above  iiidloaiod,  waa  altvndoJ  by  llie  ljapf>^  mi 
fflsalis- 

Tha  bead  deacande'l,  sod  rotati  i  withiu  Ihe  blades,  and  in  less  thai  five  uiuu>«^       "w 
■bitd  wad  burn  living. 

Tbc  lying-iu  eiliibited  ttothlng  uouffual. 
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•Hidden  Action,  notnitbstuDding  the  reduction  h  absolutely  leu  thiuj  wbtl 
nnltirc  lierRclf^onietimcH  pruducus  after  Rcvcrul  hour!>  uf  fiutlcriiig. 

But  when  tiie  iH.lvic  diumeitii-u  exceed  tbrtw  iuclica.  the  forceps  may  prov« 
very  useful ;  t)inu):h  I  um  induccti  to  believe  thnl  tbe  cbururter  uf  ild  ucliou 
lias  bccu  luUuuderhloud,  by  tiupjKidiii^  Lhat  il  im  tu  ttitrve  bulli  as  uii  iiiKiru- 
m%'i>t  of  tructiou  and  m  one  calculated  to  reduce  the  dimensions  of  the  heiu' 
br  ii$  pre&durc.  I^t  it  be  understood  that  the  forceps  merely  acts  here  as 
BU  iustnimeiit  uf  tniciion. 

In  fiK^t,  the  contraction  usually  exists  at  the  »u|je-rior  strait,  'nhere  it  13 
particularly  apt  to  affect  the  snuro-puhic  dinmeter;  and  as  the  hca<l  ulnuy^ 
1ia»  a  tcndenoy  to  present  its  long  diameters  to  those  uf  the  pelvlfl.  when 
retnincd  above,  it  U  generally  found  in  a  tran^vcnw  or  an  oblique  puaitiuu 
^morc  frequently  tbe  former).  Its  biparietal  diameter  will,  therefore,  cor- 
Tcvpoud  to  the  «mulh^I  one  of  the  strait,  and  of  course  the  blades  of  the 
ibrctjts  *hould  be  applied  In  the  direction  uf  this  diameter;  but  we  have 
ahown  tliat  duch  an  application  i»  not  possible  in  any  ca^c,  and  thia  impos* 
«ibility  Is  ^till  mure  evident  when  contraction  exii^ti.  For,  act  Dr.  CotHus 
observe*,  if  the  i<Acro-pubic  diameter  amountj-  lo  but  three  inches,  it  would 
be  imp(M^!^il)lc  to  apply  an  iii^truincnt,  the  interval  between  whowr  blades, 
when  clo!>e4l,  is  from  three  and  a  half  tu  three  and  three-quarter  inchea. 

The  forceps  will  therefore  have  to  bo  applied  laterally;  but  it  k  evident 
that  the  pre»dure  cxertcii  by  it  will  bear  upon  the  occipi to-frontal  diumeter. 
^'ow,  ukbou^'b  the  experiments  of  Baudeloc<)ue  may  have  proved  that  the 
head,  when  flattened  in  one  direction,  i^  not  very  i^cnsibly  enlarged  in  another, 
it  caiiiiut  be  ttupixMcd  that  a  reduction  effected  in  the  occipito-froutal  diam- 
eter would  at  the  ^ame  time  diminish  the  biparietal  one,  which  ie  pcr|>eu- 
dicular  to  it.  JJow,  then,  does  the  forceps  act?  Simply  by  ita  tractive 
power,  wliich,  ounjoinwl  with  the  uterine  contractions,  incluccf!  the  head  to 
wigapc  in  the  excavation ;  when,  of  course,  as  the  parietal  protubcrun(:e9 
correspond  uiih  the  anterior  posterior  diameter,  the  biparict4il  one  b^Hromes 
ooniprtvMnl  between  the  pubis  and  sacrum  ;  the  pelvis  itself  acting  licre  as 
the  conipre-«iiory  agent,  and  not  the  forceps,  which  latter  raeJely  facilitates 
the  process  by  its  tractions.  The  pressure  exerted  by  the  instrument  wonld 
certainly  bo  more  hurtful  than  nsefiil,  by  preventing  wluiUiver  elongaiiou 
the  occipito-fi-ontal  diameter  is  capable  of  receiving  during  the  forcible 
reduction  of  the  biparietal  one.  This  view  of  the  action  of  the  forceps  has 
at  Uaiit  the  ailvantago  of  demonstrating  the  uselcssncss,  if  not  the  danger,  of 
the  [xtwerful  eflurta  Hjmetimes  resorted  to  by  certain  nccoucheurH  for  the 
purpose  of  compre«ing  the  head,  ami  reducing  its  »ze;  fur  when  tbe  head 
is  well  gra»pe<i  by  the  instrument,  all  that  is  requi$ito  is  to  tighten  the  latter 
enough  to  prevent  it  from  clipping  «luring  the  operation.  If  the  forccfis  can 
ever  be  u«ch1  as  u  means  of  reduction,  it  is  only  when  the  head  is  arrested  by 
a  ehorlcning  of  the  bis-ischiatic  diameter. 

The  Umita  just  assigned  to  the  application  of  the  rorceps,  are  the  conse- 
quence of  experiments  upon  the  dead  body,  and  of  the  most  frequently 
obeerved  cases;  b'U  we  tihull  have  occasion  to  prove  liercjilier  that  they 
rrfuuot  be  reganie*!  as  absolute.  When  the  smallest  diameter  of  the  con- 
tracted pelvis  is  leas  than  three  inches,  we  nre  still  almost  obliged  to  try  tho 
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forceps  before  having  recourse  to  craniotomy  or  gymphyscotoray  Cset  5jm- 
phtfMcotomif).  and  it  liiu  ttevorHl  times  been  the  incan8  of  extracting  a  living 
cUild  through  a  diameter  of  but  two  and  three-quarter  inches,  for  example. 

But  are  tlic  forceps  the  only  resource  left  before  having  recourse  to  a 
bloody  operation  in  chacs  of  contraoted  pclviB?  We  long  thought  that  it 
wn^,  and,  notwithstnnding  the  impression  made  upon  our  mind  by  thu  pcni^sl 
of  the  observations  of  Madatiic  Laehapollc,  we  sharod  on  this  ini[Mrtant 
practituil  p«jint  the  opinion  of  the  majority  of  French  accoucheurs,  anil  pro- 
scribed |K'lvic  version  in  cases  of  contmcted  pelvla,  except  in  the  ubliuue 
oval  variety,  in  which  it  was  admitted  by  all  to  have  undoubted  advantages. 

The  recent  puhlieatiou  of  Drs.  Simpson  and  Radfort  led  us  to  a  freeh  ex- 
amination of  the  question. 

*'  On  reading  cases  of  contraction  of  the  jwlvis."  saya  Dr.  SimpeoD,  "  I  was 
struck  wiiii  the  fact,  that  the  lobor  in  wrlain  malforiued  females  was  much 
eftsicr  and  more  fortunate  when  the  child  had  jjreaeul^d  by  the  feet  than 
when  the  head  was  the  first  to  oOer.  In  several  cases  even,  which  would 
have  required  craniotomy,  the  presentation  of  the  feet  or  pelvic  version  en- 
abled me  to  efte^'t  the  delivery  in  a  succeeding  pregnancy.  Five  observa- 
tions of  this  kind  are  recorded  by  SmelUe." 

"According  to  my  tAbles/'saya  Madame  Lachapelle,  "of  fifteen  children 
delivered  by  the  forceps,  on  accoiiut  of  contracted  pelvis,  seven  lived,  and 
eight  perished ;  whilst  of  twenty-five  delivered  by  the  feet,  fifteen  survived." 
The  proportion  of  success  is,  therefore,  tliree-fifths  for  version,  and  rather 
less  tlian  one  Imlf  for  the  forceps.  "Those  fortunate  results  of  version," 
adds  the  illustrious  midwife,  "  are  doubtless  due  to  the  greater  facility  with 
which  wc  are  able,  whilst  drawing  upon  the  pelvic  extremity,  so  to  direct 
the  head  of  the  fietus  as  to  place  its  transverse  diameter  in  correspondence 
with  the  shortenc*!  antero-poaterior  one.  When,  on  the  contrary,  the  head 
presents  lirst,  it  is,  in  fact,  generally  situftted  tnuisversely ;  but  it  may  pos- 
sibly occupy  much  more  unfavorable  positions,  and  those,  too,  of  &  kind 
which  the  forceps  is  incapable  of  altering." 

Supposing  the  hcjid  to  he  situatcii  tmnsversely  above  the  shortenc*!  sucro- 
pubic  diameter,  would  it  traverse  the  pa.'i5age  with  any  more  ease  if  prreeut- 
ing  the  top  of  the  head,  than  when,  after  the  extraction  or  spuntnncuus  ex- 
pulsion of  the  l>ody,  the  baite  of  the  cranium  is  presented  to  ihe  shortened 
diameter?  Here,  theory  .«oems  to  he  (|uile  in  accordance  with  the  alxive- 
xneutioncd  fiicLs.  The  head,  regarded  a.^  a  whole,  represents  a  cone,  whose 
base  is  the  bi]iarietAl  <liameter,  amounting  to  from  three  and  a  lialf  to  three 
and  three  quarter  inches,  and  the  top  of  the  head  by  the  btmascoid  diameter, 
amounting  to  but  iVoiii  three  to  three  aii<l  a  quarter  inches.  This  latter 
diameter  is  irreducible,  whilst  the  former  is  8U.<iceptible,  under  the  iufiuencte 
of  pressure  apjilied  for  a  longer  or  sliorler  time,  of  being  sh'Tteiied  to  the 
extent  of  thrcc-eigbtlis,  or  even  five-eighths  of  an  inch.  Now,  when  the 
top  of  the  heitd  presents  first,  the  base  of  the  cone  which  it  reprfseotd  is 
brought  in  relutiun  witl)  a  shorter  diameter  than  its  own,  and  all  the  eSurta 
of  the  womb,  as  well  a-s  the  tractions  of  the  forceps,  can  have  but  the  single 
reriult  of  flatteniug  the  vault  of  the  cranium  agnin-Jt  the  opening  of  the 
pelvis,  am)  consequently  of  increasing,  instead  of  diminishing,  the  bi^iurietal 
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diameter.  If,  on  llic  c^ontmiy,  we  PU]jpose  the  cone  repiesent&l  by  th*  liead 
to  engage  by  iu  point,  that  it*  to  euy,  by  ita  biniastoid  dijtrueler,  ibe  tractions 
upon  the  body  of  the  child  might  havo  the  following  ©fleets  :  namely,  if  the 
shortened  pelvic  diameter  preewita  at  least  from  two  and  three  t]uartera  to 
three  and  a  quarter  inches,  it  will  preseat  no  serious  obstacle  to  the  engage- 
ment of  the  bimo-stoid  diameter,  and  from  that  time,  tbc  coinpre^lou  upoa 
the  fides  of  the  parietal  protuberances,  produced  by  the  resisting  syinphysia 
puhis  and  uicro- vertebral  angle,  tends  to  force  them  nearer  tugethert  that 
id  to  gay,  to  shorten  the  biparictal  diameter,  and  the  head  drawn  down  by 
the  ftccoucheur  will  engage  in  the  contracted  pare,  of  the  pelviii  like  a  wedge, 
the  base  of  which  is  compressible.  In  short,  the  resistance  of  the  bones  of 
the  pelvis  in  the  preif>eatatiou  of  tbc  top  of  the  head,  tends  to  lessen  the  oc- 
cipito-fmntal  or  occipi  to- mental  diameter,  whilst  in  foot  pre«;eii  tat  ions,  it 
tends  to  diminish  the  tnmsverse  diameter,  that  is  to  say,  the  only  one  which, 
it  is  important  sliould  be  reduced.     (Simpson.) 

A  greatly  prolonged  labor  ought,  doubtless,  be  regarded  as  one  of  tho 
most  dangerous  circumstances  affecting  the  welfare  of  both  mother  and 
child,  for  tlie  lives  of  l>oLh  are  hazarded  in  proportion  to  the  lengthening  out 
of  the  expulsive  stage;  now,  according  to  Dr.  Simpson,  version  atibrds  tho 
immense  advantage  uf  enabling  us  to  terminate  the  labor  more  quickly. 
What,  indeed,  i§  the  course  generally  pursued  when  it  Is  proposed  to  apply 
the  forceps  in  these  cases  of  contraction?  It  is  evidently,  to  wait  before 
acting,  in  order  to  determine  the  incapacity  of  the  uterine  ctforts,  and  ic  is 
not  until  alter  five,  six,  or  eight  hours  of  expectation,  that  the  instrument 
is  used.  In  the  nieanwhiltf,  the  head  is  compressed  powerfully,  and  the 
maternal  organs  are  so  seriously  contused  as  to  expose  tlieni  to  gan- 
grene, or,  at  least,  to  those  inflammutions  of  the  uterus  or  of  the  cellular 
tissue  of  the  pelvis,  so  dangerous  during  iho  lying-in.  On  the  contrary, 
when  turning  is  intended,  the  most  favorable  moment  can  be  chosen  in  many 
cases,  which  is  immediately  after  the  mciubraucs  arc  ruptured  and  the  neck 
completely  dilated.  The  term  of  expectation  would  be  still  longer  in  prea* 
ence  of  a  pelvis  so  contracted  as  to  require  embryotomy;  for,  uiilesa  the 
fcetus  is  found  to  be  dead,  the  operation  is  deferred  until  it  shall  have 
perished, or  at  least  until  the  labor  shall  have  lasted  so  long  us  to  render  iu 
viability  exceedingly  doubtful. 

If  regard  be  had  only  to  the  interests  of  the  mother,  version,  as  aflbrding 
opportunity  to  act  immedbitely  after  the  membranes  are  rupture:!,  aliould 
therefore  he  preferred  ;  but  is  the  ciiae  the  same  as  resjiccts  the  Itctus?  If 
we  compare  the  results  of  podalic  version  with  those  of  embryotomy,  the 
reply  is  ready,  for  the  facts  mentioned  by  Madame  Lachapc-lle,  and  soma 
authors,  aiford  us  at  least  the  hope  of  sometimes  saving  the  child  by  turn- 
ing, whilst  its  death  is  the  inevitable  consequence  of  any  other  operation. 
But  do  not  the  forceps,  within  the  rational  limits  which  we  have  tixed  for 
their  employment,  aHurd  greater  chances  to  the  fcetus  than  the  extraction 
by  the  feet  ?  Madame  Lachapelle  and  Drs.  Kadfort  and  Simpson  do  not 
hesitate  to  declare  for  the  turning.  Notwithstanding  ihe  facts  collected  by 
tlic  illuslrioiw  midwife,  and  whilst  admitting  with  the  Knglish  accoucheurs, 
Umt  tho  cx?mpre«siuu  is  less  dangerous  to  the  fwtufi  wbca  exerted  on  llie 
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forceps  before  having  recourse  to  craniotomy  or  symphyseotomy  fi 
phifjieotamy).  and  it  has  sevenil  limtM  been  the  means  of  extracting; 
child  thrciiijrh  a  diameter  of  biit  t%vo  and  threc-qnartcr  inches,  fur  e: 

But  are  the  forceps  the  only  resource  left  before  having  recoui 
bloody  operation  ir  eases  of  contracted  pelvis?  We  lonjr  thought 
was,  and,  nolM'ithstandin;;  the  impressinn  made  upon  our  mind  by  ihr 
of  the  observations  of  Madame  Lachapclle,  we  sliarcd  on  this  im 
pmctieal  point  the  opinion  of  the  majority  of  French  accoucheur^, 
scribed  |»plvic  veraion  in  case*  of  contracted  pelvis,  except  in  ll 
oval  variety,  Jn  which  it  was  admitted  by  all  to  have  undoubted  i\> 

Tlie  recent  publication  of  Drfl.  Simpson  and  Radfort  led  U8  u> 
aminntinn  of  the  question. 

"  On  readidji^  cases  of  contraction  of  the  pelvis/*  says  Dr.  Sioi' 
struck  with  the  fact,  that  the  labor  in  certain  malformed  fem« 
easier  and  more  fortunate  when  the  chihi  had  presented  bv 
when  the  head  was  the  first  to  ofler.     In  several  cnsea  evrr 
have  required  craniotomy,  the  presentation  of  the  feet  or  p- 
abled  me  to  effect  tiie  delivery  in  a  succeeding  pregnancy 
tionti  of  this  kind  are  recorded  by  Smellie." 

"According  to  my  tables."  says  Madame  Lachapelle, 
delivered  by  the  forceps,  on  account  of  contracted  pelv 
eight  perished;  whilst  of  twenty-five  delivered  by  the  ft - 
The  proportion  of  success  is,  therefore,  three-fifths  C>r 
less  than  one-half  for  the  forceps.    "These  fortunal* 
adds  the  illustrious  midwife,  "  are  doubtless  due  to  IL' 
which  we  are  able,  whilst  drawing  upon  the  pelvic 
the  head  of  the  fcetus  as  to  place  its  trnnsversf-  •\v:< 
with  the  shortened  antero-posterior  one.     When, 
presents  first,  it  is,  in  fact,  generally  situated  tran- 
Bibly  occupy  much  more  unfavorable  poeitionE. 
which  the  forceps  is  incapable  of  altering." 

Supposing  the  head  to  l>e  situated  traDsvcr-t 
pubic  diatnetor,  would  it  traverse  the  pawa;;'   . 
iug  the  top  of  the  head,  than  when,  afler  the  «'s 
pulsion  of  the  body,  the  base  of  the  cranium  i 
diameter?    Here,  theory  seems  to  be  quite  i 
mentioned  facts.     The  head,  regarded  as  a  ^^ 
bade  is  the  biparietal  diameter,  amounting  '' 
and  three  quarter  inches,  and  the  tup  of  tlt» 
amounting  to  but  from  three  to  Ihrec  art 
diameter  is  irreducible,  whilst  the  former  < 
of  prej*sure  applied  for  a  longer  or  shoe 
extent  of  three-eighths,  or  even  five-t;:, 
to|>  of  the  head  presents  first,  the  ba^' 
brought  in  relation  with  a  shorter  diui 
of  the  womb,  as  well  as  the  tractiouf 
result  uf  flattening  the  vault  of  tl 
[M-Jvis.  niirf  cnibietpieutly  uf  iucreaBii  _ 


>f  (lie  infer  or  atmit  attendod  witb  imrrowing  of  the  fiul>*pubic>  arch.  Ji 
Wfiiv  u»ele*s  lo  remll  the  important  (lUtinetioti  which  wo  have  cBtabliabcd 
Cor  the  (ibli'jue  ovnl  pi'Ivta,  in  which  version  is  thu  rulf. 

4S.  Acridents. —  It  is  only  HL'c<'*<irv  ut  recall  the  con<litioni>  in  whioli 
verAioD  is  pracliuablt*,  to  show  the  part  the  forceps  may  play  in  thudc  ttcci> 
tleutM  that  require  a  speedy  terniiiititioti  of  the  labor.  We  nwd  not  mention 
the  (tilntntion  or  dilutiihijity  of  the  os  utc-ri,  for  thifs  U  hu\\!-\H.-n>^ah\v  to  buth 
uperalious,  Shuulil  u  I'ompletion  of  the  deliveri,"  he  det'tninl  im[H:ntlivc, 
when  the  head  has  clearoil  the  ren'ix,  or  is  low  down  in  thu  excnvatinn,  wo 
would  apply  the  foreupe ;  but,  on  the  contrary,  if  it  be  lint  little  or  not  nt  all 
engHj^  at  the  superior  strait,  version  wouhi  be  preferable,  unless  the  pelvi« 
mis  very  uarmw,  or  the  womb  was  sn  firmly  contmct^d  as  to  render  on 
introductiou  of  the  hand  unusually  painful,  or  evcu  itupuH^ihle. 

4.  The  HfsUUince  of  the  Verineal  Mu$ote»  is  one  of  tlie  moi^t  common 
rviuond  for  rusorting  to  the  instrument ;  for  nine  out  of  every  Icn  applieations 
of  the  forceps  are  made  fur  thu  purpuM?  tif  extracting  the  head,  which  haa 
liecn  detaine<I  at  the  pelvic  lloor  for  four,  five,  six,  or  seven  honrs ;  indeed, 
if  the  measures  recomineudcd  on  page  678  have  proved  ineffectual,  this  i? 
our  only  resource.  But,  even  here,  it  is  possible  that  obstetricians  have 
been  in  error  with  regard  to  its  modus  operandi,  since  every  one,  who,  like 
m)*»elf,  has  frequently  had  occasion  to  apply  it,  must  have  been  struck  with 
the  fact  of  how  little  elTort  is  required,  under  such  eircuni stances,  to  effect 
the  delivery  of  the  head.  For,  where  this  part  has  been  relaiutd  at  the 
«ame  point  for  »evcn  or  eight  hours,  notwithstanding  the  most  energetic  con- 
tractions of  the  or}{-an,  and  all  the  uterine  forces  have  been  expended  on  an 
a[>parently  insurmountable  obt^ljicle,  the  accoucheur,  in  resorting  10  his 
ini'lrument,  may  anticipate  the  necessity  uf  using  sotue  cunsiderable  f<irce: 
and  yet,  ad  soon  as  a  few  slight  tractioos  are  made,  this  great  rotiii^tuuce 
teems  to  give  way  at  onco,  the  uterine  coatractioiis  tliat  were  »u  long  inef- 
fectual are  henceforth  adeijuate,  and  the  patient  <«non  expels  the  liead  and 
fbrceps  together.  Far  diflerent  would  be  the  result,  if  the  arrest  uf  llie  head 
were  altogether  dependent  on  an  over- resistant  ]K'riueura  ;  for  the  exertion 
rcquuiite  in  those  cases,  where  this  part  has  been  rendered  less  cxteusiulc  by 
ahnonual  bands  or  eicatriceii,  is  well  known.  Doubtless,  tbla  resistance 
from  Che  pelvic  floor  is  the  first  source,  but  it  ia  for  from  b^g  Uie  whole 
i^u«e  of  the  dilfiL'ulty. 

In  my  opinion,  the  following  is  the  true  state  of  the  case:  when  the  head, 
urged  un  by  the  uterine  contractions,  reaches  the  floor  of  the  pelvis,  it  i» 
already  in  a  state  of  flexion,  which  must  certainly  increase  as  the  {mius  be- 
come stronger,  and  the  perineum  more  resistant;  for,  being  placed  between 
two  opposite  forces,  it  will  necessarily  be  flexed  on  the  chest  to  the  greatest 
poMtble  extent.  Now,  it  is  this  excessive  flexion  that  constitutes  the  mo«t 
serious  difticully.  for,  in  this  position,  the  spinal  column  abut*  directly  ou 
the  occiput,  and  every  expulsive  efl'ort  transmitted  by  it  has  a  tendency  to 
depress  the  latter,  and  to  Hex  the  head;  but  here  its  extension  ean  alone 
eifect  a  delivery.  The  question  recurs,  how  Uien  does  the  forceps  operate? 
1  mnawer,  in  a  very  simple  umuuer:  by  the  first  tractions  it  extcntla  the  head, 
changing  tl^U  part  to  a  more  favorable  position  relatively  to  the  i-piue,  and 
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thus  restores  the  efficacy  of  the  uterine  contractious,  which  latter  arc  quitf 
Butficient  for  the  subsequent  completion  of  the  delivery. 

Hence,  the  rcuder  will  understand*  that,  although  the  perineal  resistance 
Is,  without  any  doubt,  the  original  cause  of  the  arrest  of  the  head,  yet,  in  a 
vast  majority  of  cases,  it  mcruly  acta  by  producing  an  exaggerated  flexion; 
and  ihut,  us  snon  an  this  is  created,  it  alone  constitutes  the  whole  ditfieulty ; 
a  proof  of  which  is  satii^factorily  afforded  by  the  ea^e  and  rapidity  of  the 
termination  of  the  labor,  after  the  first  moderate  tractions  made  by  the 
im^trument  have  effected  a  partial  extension. 

5.  Lnstlr,  it  has  been  shown  how  a  shortening  of  the  cord  may  become  a 
cause  of  dystocia.  Wiiere  this  happens,  the  forcepe  is  a  hazarduus  resource, 
that  ought  to  be  avoided  ;  but  the  real  source  of  the  delay  is  generally  un- 
known, and,  even  if  it  were  not,  I  know  of  nothing  better  to  be  done,  if  the 
bead  is  tow  down  in  the  excavation. 

The  perioil  of  labor  for  applying  the  forceps  varies  with  the  cause  that 
demancl<t  its  use.  When  any  accident  whatever  renders  it  advi&able  to  pro* 
duce  a  speedy  delivery,  and  the  forceps  be  dcuined  appropriate,  tlie  lime  for 
operating  will  be  judged  of  by  the  danger  of  the  accident  itself;  for  we  are 
cvitJeutly  to  interfere  as  soon  as  there  is  reason  to  fear  that  the  life  of  either 
the  iii(jt}ier  or  rhild  is  iuvolvetl.  When  the  head  U  arrested  above  Use  supe- 
rior strait  by  a  contracted  pelvis,  we  might  wait  in  ordinary  cases,  as  else- 
where stated,  for  six,  seven,  or  even  eight  houra  after  the  membranes 
ruptured  and  the  os  uteri  is  fully  dilated  ;  but  a  longer  delay  would  exj; 
both  mother  aud  child  to  Che  mo9.t  serious  hazard.  Again,  when  the  arresT 
of  the  head  is  dependent  on  the  resistance  of  the  aoSi  parts,  the  pressurv 
thereby  created  uu  the  vaginal  waits  and  sometimee  even  upon  the  parieiefl 
of  the  wuinb,  might  eventually  determine  a  gangrene  of  those  parts,  and 
render  tiie  yiatient  liable  to  the  vesical  and  recto-vngiual  Hstulas,  which  oflen 
result  in  consequence.  Besides  which,  the  foetus,  being  subjected  for  a  long 
tiiue  Co  compression,  may  sutfer  from  it,  aud  from  the  disorder  thereby 
crcateil  in  tlie  oraphalo-placeutal  circulation ;  and  the  uterus,  having  ex* 
haunted  its  energy  against  resistances  which  it  cannot  overcome,  falls  into  a 
state  of  inertia  that  continues  after  the  delivery,  and  becomes  then  a  source 
of  heniurrhuge ;  and,  lastly,  the  inflummatluri  oi'  the  wumb  or  vaginal  walls 
that  occa&tuuulty  takes  place,  may  extend  to  the  peritoneum  atler,  or  even 
during  the  labor,  and  speedily  prove  fatal.  AIL  these  dangers  are  easily 
obviated  by  the  proper  application  of  the  forceps;  and  though,  on  the  one 
hund,  the  abuse  of  the  iniitrument,  by  employing  it  too  early,  ns  some  prac- 
titiiiijcrs  are  in  the  habit  of  doing,  is  to  be  avoided,  yet,  on  the  other,  we 
must  not  virtually  interdict  its  usa  by  trutiting  too  lung  to  the  powers  of 
nature.  We  must  again  allude  to  what  was  previously  stated  in  regard  tc 
(he  importance  of  observing  the  stage  uf  the  labor  at  nhich  the  delay  occurs; 
thus  the  time  tliat  has  elapsed  prior  to  the  rupture  of  the  membranes,  can 
have  hut  little  influence  on  the  mother's  cuudtlion,  aud  none  on  that  of  the 
child,  so  that,  even  where  the  labor  has  lasted  from  thirty  to  thirty-six  hours, 
chere  is  ciften  nothing  to  be  done;  though  if  the  head  were  low  down  in  the 
excavation,  and  it  had  nmde  no  progress  for  seven  or  eight  hours,  the  forceps 
ought  to  ho  applied.     But  this  rule,  which  is  applicable  to  most  coses,  aduiu 
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of  Bomp  excppiinns ;  fiml  il  would  seem  ueeless  to  ad'i  thut  the  Blatc  nf  the 
patieni'c  hcitltli,  the  streuglU  or  feebleness  of  the  uUiriue  c(>ntnictiuiifl,  the 
Blownc»5  and  intermtdiluu.  or  the  r^ularity  of  the  foetal  pulBatiuns,  tfec, 
must  induence  the  time  uf  lis  application.  The  ac-couclieur  would  bo  justly 
liable  to  censure  for  nut  acting  suou  euough,  and  equall)'iio  fur  recurring  too 
early  to  tiio  use  of  iu-^^trumeiitn. 

StalUticSj  and  General  View  of  Ute  OperuUoii.  —  We  find  the  same  diffi- 
culty in  rorinirig  an  exact  idea  of  the  freijuency  of  the  cases  requiring  the 
appUcation  of  the  forceps,  aa  we  did  of  the  casea  demanding  version,  for 
they  vary  much  iu  diifereut  countries,  and  even  in  the  practice  of  act«>u- 
obcur;)  of  the  same  locality.  Thus,  on  cousulting  the  Btatiatics  collcoted  by 
Churchill,  we  find  for  Knghind.  120  forceps  cu:<e8  in  42,196  labors,  or  about 
1  in  351 ;  whilst  in  France,  the  in^^tnimcut  had  been  used  277  times  in 
44,776  labors,  or  about  1  in  162  ;  and  in  Grermuny,  1702  cime;^  in  261,224 
Ittbor:^,  or  about  1  in  lo.S. 

It  is  »till  more  difficult  correctly  to  estimate  the  danger  of  the  opcrntion 
to  llic  mother  and  chilil,  for  the  statistics  generally  represent  only  the  num- 
ber of  mothers  and  children  who  perialicd,  without  staLiiig  the  cause  re- 
quiriug  the  intervention  of  an.  and,  consequently,  leaving  us  uninformed 
as  to  the  probable  danger  of  the  ojwration  in  any  given  case.  Thus,  the 
risks  to  which  the  mother  and  child  are  subjected  when  the  use  of  the  for^ 
cepe  is  demanded  only  by  tlie  resistance  uf  the  soft  parts,  is  not  coutparable 
to  tliat  which  ihrcateiiH  them  wlien  the  head  is  arre^jteil  by  a  contraction  of 
the  pelvis.  The  leugth  of  time  which  elapses  between  the  discharge  uf  the 
waters  and  the  iutervemion  of  art,  necessarily  in6ucnces  greatly  the  result 
of  the  operation:  now,  with  the  exception  of  Dr.  Collins,  whase  statistics, 
though  unfortunately  too  limited,  prove  that  the  mortality  is  greater  in 
pruportiou  to  the  lateness  of  the  operation,  very  few  authors  have  noted 
this  |iarticular  point.' 

There  can  be  no  doubt  that  (he  use  of  the  forceps  increases  the  dangers 
of  the  delivery.*  Besides  its  being  always  prejudicial  to  iuteH'ere  with  the 
operations  of  nature  when  they  are  going  on  regularly,  the  application  of 
tlie  forc«p«,  though  apparently  of  the  simplest  character,  may  prove  dan- 
gerous to  the  mother,  and  especially  to  tlie  fustus.  The  too  rapid  depletion 
of  the  uterus  exposes  the  woman  to  hemorrhage  from  inertia.  The  dilata- 
tion of  the  sofl  parts  take^^  place  willi  far  le&a.regulni'ity  when  the  head  is 
extracted  by  the  forceps,  and  the  perineum  is,  therefore,  much  more  li:ible 
to  laceration,  however  carefully  the  tractions  are  performed.  Finally,  I 
shall  not  apeak  of  the  lesions  of  the  cervix  and  of  the  perforation  of  the 
vagina,  since  it  is  always  possible  to  avoid  them  by  conforming  to  the 
[irece])ts  already  given. 

t  Dr.  CnlUos  fitv  ibe  foUovriDg  ■■  regiinlii  tie  moihen.  Wbco  ibe  Inbor  was  ir>r- 
niDBlv*!  in  '14  boiirii,  bai  on«  woman  dtoil  out  of  1^;  bpiw«cn  lli«  2'M  antl  90th  hour, 
lli0r«  WOK  itnt!  il«ftth  for  U  cuneR ;  bettveen  the  87th  sud  -ISth,  one  iluiii  in  4;  and  be- 
yond 4a,  ODC  (lentb  in  i  Oftses- 

'  lo  nnlitml  Inhiiri.  Die  mortality  waa,  for  the  motheri,  1  in  846,  and  for  tbc  obll- 
drvN,  1  to  SI ;  ill  (i«liTeries  bjr  Uie  foruepi,  ii  wm,  for  Uie  iDoUt«rA|  1  in  22,  aud  Tor 
tbUdrrn.  1  in  49. 
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Therefore,  tbe  iustrument  should  be  hiid  recourse  to  cily  w  jen  the  in 
BufHcieiicy  of  tho  powcnt  of  nature  ohall  have  been  well  a^erlaiueil,  and 
we  aru  convincetl  that  a  longer  expectation  would  L>e  Injurious  to  the  mother 
or  to  the  child. 

The  posterior  po«;ition  of  the  head,  when  the  vertex  presents,  aim  adds  to 
the  difficulties  and  danger  of  the  o|>eratioD.  Ei^pecinlly  when  the  occiput 
b  directly  behind,  or  belund  and  to  the  left,  is  the  operation  more  labonoua 
I  have  mentioned  a  case  of  direct  posterior  pasition  in  which  I  wjw  obliged 
to  bring  the  occiput  forward  (pnge  974,  note).  In  two  other  case^  of  left 
posterior  diagonal  position,  tho  head  wa.s  delivered  only  by  the  strongeal 
exertions.  The  occiput  in  these  cases  preyed  so  strongly  upon  the  sciatic 
plexns,  that  both  the  patients  suffered,  for  a  long  time  at*ter,  great  pain  in 
the  course  of  the  sciatic  nerve,  and  one  was  unable  to  walk  for  more  than 
a  year. 

On  the  other  h.ind,  the  compression  of  the  child's  head  by  the  instrument 
may  be  prejudicial  to  its  healtli  or  oven  to  its  life,  and  wo  liave  to  point  out 
as  |)osiiible  ucciirrences,  cerebral  effiisions,  fractures,  and  depresj-ion?  of  the 
bouea  of  the  «ktill,  exophtlmlmia,  rontusinn,  laceration,  nnd  separation  of 
the  sculp,  cotnjJrcssiun  uf  tlie  unibilicnl  cord  between  the  liend  and  the 
blade  of  the  forceps,  and,  lastly,  paralysis  of  the  fftoial  nerve,  on  which  we 
Bhall  make  some  remarks. 

(^uite  recently,  ^(.  Landousy  has  called  attention  to  the  facial  jMiralysis 
uf  new-born  children,  that  otXen  follows  uu  application  of  the  forcep<i ;  and 
M.  P.  Dubois  has  also  alluded  tn  the  same  fact  in  his  lectures.  This  paby, 
which  affects  only  one  Bide  of  the  face,  is  caused  by  the  pressure  of  the 
blade  on  the  seventh  pair  of  nervcA.  Owing  to  tho  nearly  total  absence  of 
tho  mastoid  prnee«,  and  the  defective  development  of  the  auditory  canal, 
mch  a  compression  of  the  facial  nerve  just  us  it  escapes  from  the  «tvlo-mu- 
toid  foramen  may  wicur  very  easily.  The  QfTection  «  easily  recognized  imme- 
diately aticr  birth,  by  the  following  circumstances :  the  commissure  of  the 
lips  is  drawn  out  of  place  ;  the  nostril  is  neither  so  dilated  nor  so  movable 
as  its  fellow  of  the  opposite  side  ;  the  eyelids  are  0|ien,  while  thot<e  on  the 
Botmd  side  are  closed  ;  the  whole  side  of  tbe  face  is  distorted,  and  this  di- 
fonnity,  heightened  by  the  infantas  cries,  gives  it  a  very  peculiar  expression. 
As  soon  as  the  cni'ing  is  over,  the  deformity  is  so  slight  as  scarcely  to  be 
noticed,  if  tbe  eye  on  the  sound  side  huppeus  to  be  open  ;  hut  when  the 
child  cries  again,  the  want  of  symmetry  in  the  foAtures  is  ontre  more  ob- 
servable. This  difference  in  the  plicnomeuu  of  the  <llsease,  dependent  on 
the  condition  of  repose  or  i^italiun  of  the  faee^  is  much  better  marked  than 
it  is  in  the  facial  hemiplegia  of  adults.  The  difference  b  particularly 
■triking  juRi  before  it  cries,  for  its  face  then  exhibits  alternations  of  rest  and 
exei'^emeiit  'such  as  those  Just  described.  In  the  course  of  a  week  or  ten 
days  these  symptoms  nearly  all  dl^ppear,  and  the  equilibrium  between  iJie 
two  sides  is  gradually  restored.  When  the  compression  of  the  nerve  has 
been  moderate,  the  hemiplegia  does  not  last  no  long,  and  occasionally  dis- 
appears in  a  few  houn^:  but  in  other  instances  it  may  persist  for  a  iiiuntli 
or  two.  nitherti,  this  affection  has  never  terminated  in  death,  having 
always  [Miase*!  off,  even  where  no  active  me<licatiun  has  been  employed. 
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The  only  precaudons  necessary  in  such  cases',  are  t.  prote  t  the  eye  I'rom 
the  light;  untl,  when  eucking  U  interfered  with  by  the  paralyiia,  ae  it  occa- 
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OF  THE   VECTIS.' 

The  vectis  (or  levor),  which  Buriu  proposed  ealliDg  the  tractor,  was 
formerly  mucli  ased,  though,  nt  the  pruseat  dur.  it  is  scarcely  ever  reported 
to,  since,  in  nearly  all  the  cases  in  which  it  iiiui  been  recomm ended,  the 
forcepti  may  be  udvautagecualy  subbtituted.  It  wa»  empluyed  tu  eti'ect  the 
correction  of  tlie  head  in  cases  of  inclined  vertex  presentations,  to  depress 
the  occiput  iu  face  positious.  to  force  the  head,  to  dcseeud,  and  to  free  it 
from  the  genital  organs.  It  was  probably  devised  at  about  the  same  time 
tf9  the  forcejK,  and  if  Rocnhuysen  was  not  really  the  inventor,  he  was,  at 

ly  rate,  one  of  the  first  to  u»e  it,  and  through  Im  example  it  soon  acquired 
a  great  reputation.  But  the  vectis  has  undergone  numerous  mudificiitiolu 
since  it  became  public.  The  one  now  iu  use  resembles  a  branch  of  the 
tbrcet>^;  the  blade  is  provided  with  a  fenecitra,  and  is  curved  on  one  side  so 
OS  tu  adapt  itself  to  the  convexity  of  the  child's  head ;  being  terminated 
below  by  a  long  flat  stem,  which  becomes  narrower  and  rounded,  so  as  to 
fit  iu  a  wooden  handle,  which  latter  is  either  continued  out  in  the  same  line, 
or  el.se  is  slightly  bent  in  the  opposite  direction  from  the  blade. 

Wc  agree  with  Dr.  Ooppee,  that  if  the  lover  is  to  be  used  at  the  6U|)erior 
strait,  it  uught  to  liave  a  very  slight  curvature,  for  if  it  were  otherwise  con- 
structed, the  difticulties  which  would  he  met  with  in  its  appUcatiim  might 
be  charged  to  the  method  wheu,  in  fact,  they  were  due  to  the  form  of  the 
instrument, 

[The  lever  ta  to  bo  introdtieetl  in  the  same  way  aeiirly  ns  a  blade  of  the  forceps. 
The  bladder  ought  first  to  he  eui[itied,  u  precaution  even  inure  aecesmry  than  wheu 
the  forceps  is  used.  The  wutnim  ought  tu  lie  HcniMi  the  bed,  and  very  horixuii- 
tully.  the  latter  position  being  rogardcd  by  the  ndviKatcs  of  the  vectis  as  highly 
important. 

Th(!  iiistruDiout  being  wnrined  and  piroAocd,  the  hand  or  a  few  fingers  are  to  be 
poised  ink)  ihe  VAginu.  in  -rnler  tu  gulile  the  bliide  tr*  the  huud  uf  the  ciiili].  The 
9p^ratur  takea  the  bftniJle  or  che  Jntiirument  iu  the  cKher  hand  imd  pa4i>eA  the  Vhtde 
iDtM  til?  vuWn.  The  blade  uiiiy  be  pluoed  ab  once  iti  frtint.  just  where  it  ia  intended 
b)  ftpply  it,  though  we  think  that  it  wuutd  be  better  to  observe  the  same  plan  as 
with  a  btndc  i>f  the  rnrecpo.  that  ie.  6rrc  t4)  direct  it  bav^kward  until  it  reaches  tlie 
■acro-sciatio  ligument,  and  then  give  to  it  a  npinil  niutiuu  which  brings  it  mure  ur 
1»M«  toward  the  front  noeording  Uy  uircuniHtun*-!*!*.  Wht-n  properly  uppliotl,  the  veutis 
will  always  be  found  ut  lust  behind  the  aivnt  anteri'.^r  segment  of  the  pelvb  and 
in  relation  with  the  body  of  the  pubis,  for  it  Ought  always  to  Mt  upon  the  bead 
from  before  backward. 

It  is  of  the  first  importance  to  be  sure  of  the  pres«ntatinn  and  popitioo,  ioHStaucb 
ai  the  instnunsiit  ought  never  to  be  appliml  exaspt  to  the  iHHiy  partn  of  the  hend,  n* 
the  <H-cip>il,  temple,  or  nin»toid  iifKiphysi.s,  ilie  m-eipiit  or  uiimtoid  region  being  the  parts 
which  o^rcr  the  (greatest  advnntige. 

*  This  description  of  the  »ecti«  is  allowed  to  remain  os  n  relio  of  old  iradillons. 
No  one  ever  uses  the  iixstrument  at  the  present  d»y. — V.  K  M. 
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Tlie  I'liiiicp  uf  tlic  siilo  uf  ttie  pelvis  up«iD  nhicli  ibo  vcctia  Hliall  Lk  appl  r<l  wuT 
dcpviiil  wore  especiallv  ujKfu  the  pusitioa  uf  tb«  rx-ciput  amj  tbe  luoTcaicDti  which 

tbo  actitiuclicur  vriohes  to  iuiprcss  upon  tbe  bead, 
in  acetirdatice  trilh  Uie  mpclmnisin  of  natural 
labor.  In  anteriur  unil  transTcrse  oooipibwiliiw) 
puKitiuus,  fur  uxuuiple,  the  hlude  oa^rht  alwK>i 
to  he  pnascd  to  that  ititle  of  the  pelvitf  where  the 
oucipiit  it  itiiuiuoj,  Hi  th&t  it  may  be  applied  to 
il,  (IruM-  ii  dHn-n,*uiid  turn  it  lu  iho  aide  of  tbe 
pubit.  We  ffhiiU  hnve  t>Ci.*)isiua  to  revert  to  tUU 
Biil'ipct  hereafter. 

1'hc  rcctis  ouj;ht  not  to  be  pasted  in  too  far,  as 
it  might  Citme  in  ronlftct  with  tbo  foce  or  Bides 
of  the  ni!L-k  und  ooriinixn  ncriouii  tiii<ichler.  About 
three  inches  woiihl  he  fur  enough  to  bring  il  to 
tbe  part  upon  vhich  it  in  to  net. 

ViMien  the  instniineut  18  properly  placed,  the 
linndle  in  to  be  rnispd.  and  the  urvb  uf  thu  pubis 
fli*r\-in|;  nil  n  fuh-rum.  it  netii  as  a  lever  of  the 
first  kind.  The  head  is  then  depresKed  bj  tbi> 
pim-er  at  the  handle,  und  by  drawing  downward 
nt  the  ftume  time  that  this  iction  of  leverage  i< 
perrnrnied,  i"  finally  delivered. 

To  prevent  injury  to  the  nretbra,  tbs  lever 
hIiouM  be  vrrupped  with  a  pi««e  of  linen  or  guai- 
chi«tic  and  placed  a  little  u>  one  side  of  ihe  uie- 
diuu  line;  but  when  applied  in  the  way  we  have 
junt  dt'Mjrilted,  it  tOipB  very  caiiily,  produc-ing 
more  or  leas  contuiiott  of  the  purls  nvcriying  the  iichiit-pubio  miiiu».  To  prevent 
»\\  the^  incotivenieni;e!i,  tbe  inairumetit  ought  to  Lo  held  firmly  at  ita  middle  by 
tbe  left  hand,  ao  oh  to  prevent  alipping,  at  the  same  time  thnt  it  is  pn^ssed  fitroof'Iy 
hui'kward  to  streogtfaen,  as  it  verc,  tbe  fulcrum  and  lessen  the  pressure  against  the 
iirL'h  uf  the  pubis. 

Tbe  use  of  the  voctis  has  been  nlternaiely  depreciuteil  and  imnnalorat^ly  praised. 
It  was  strongly  condemned  by  Baudel^^cque,  and  in  nt  this  m<iffl«iit  su  little  known 
in  Frnnoo  that  <»ur  present  oli»*sie  author-  devnie  barely  a  few  lines  to  an  account 
of  iu  Thiif  iitditference  to  an  inHtniment  which  has  numenmit  |MirtiMnns  in  llel- 
l^iurn  luid  llnlliind  eecioH  to  me  unretiAttnuble  ;  and  wu  nli»o  find  that  «»nie  Freucb 
auiliiirK  think  better  of  it :  Deeormeaux,  f»r  exnmple,  who  tttllii  a»  that  he  uiiod  it 
successfully  in  two  cases  in  which  it  would  buve  been  difficult  lu  apply  the  for- 
ce pa. 

Tbe  !>ut>jcot  is  an  iin|Kirtant  one,  and  I  propoee,  in  treating  of  it,  to  avail  myself 
of  tbe  theoretical  views  and  clinical  facts  which  abound  in  BtMldneri'a  exuellent 
pajier.  1  myaelf  witnessed  a  case  which  convinced  me  that  the  vectie  may  Mm** 
times  be  ufted  with  the  greatest  advantage,  aud  souietimea  even  Hi«c«Mf\illy  wbeu 
the  fiifflPps  has  failed. 

In  180^1,  Pr(>fet«)«<>r  Fnhri  (<>f  Bologne),  who  wrote  an  important  paper  apon  th< 
vec'ti^.  being  at  Fnriti,  I  nmtle  i«unie  experiinenta  with  him  upon  the  dead  body. 
A  cimtractiun  of  the  pelvix  having  b<>«u  imitated  by  Bsing  a  plate  of  eh«cT^in>a 
upon  iho  pronniiitury  of  the  «m;rurn,  and  a  fnolUH  placed  as  thiiugb  it  presented  by 
th(>  vertex,  I  applied  the  fui-crpft,  bnl  \va.s  uiiai>lc,  with  all  uiy  )>trencth,  tn  bring  it 
iiit<p  the  cavity  of  the  pftvis.  £>r.  Fubri  thcu  u»ed  his  lever,  and  immediiuoly 
hr<iugiit  it  intt)  the  excavati>iii. 
Tbe  ex[>crinK-nt  was  repealed.      I  applied  the  forceps  again,  but  with  no  better 
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fiiMMi  f  talcing  then  ihr  Icrpr,  I  hn\*e  to  Busert  timl  I  B(Toin|)Ii.»lied  my  oljjpijt  wi*h 
wntiilofful  earn.     It  witl  be  adttiitleil  ttiat  a  rtisuU  ofthii^  ktii<l  meriu  attonrion. 

ireomparieon  be  made  between  tbe  lever  nnd  the  roroepft,  it  will  bo  found  that 
thrj  act  differently.  The  fortMipit  is  an  inittruincnt  fur  traction,  and.  \n  Ibis  puinl 
of  view,  is  far  superior  to  the  rectis.  That  the  bend  mar  be  extracted  bj  tbe  latter 
^tanoot  be  doubted,  for  the  faota  are  there  to  prove  it;  etill,  its  power  ia  this  reKpcct 
■I  regard  ns  for  infprior  to  that  of  the  forceps.  The  lover  arts,  on  the  contrary,  by 
compre^fiing  the  head  from  before  backward,  and  when  oonipreRf.ioa  in  thia  direo 
tion  iR  desirable,  it  would  seem  to  have  the  advantage  of  the  forcepa. 

la  not  the  exclusive  nse  of  one  or  the  otbnr  ralfularpd  t(i  ilfprive  us  of  a  powerful 
instmmentf  The  veoti^  ia  not  intended  to  fiupplsnt  the  forceps,  but  may  Iw  usp-I 
in  certain  cases  which  it  is  important  to  determine,  inasmuch  aa  the  surest  way  of 
exciting  doubt  of  its  utility  would  be  to  employ  it  without  discretion.  We  shnll, 
therefore,  study  the  action  of  tbe  vectis  in,  1,  presentation  of  the  vertex;  2,  in  pre- 
sentation of  tbe  face;  3,  in  presentation  of  the  breech,  when,  the  body  having  been 
expelled,  the  head  remains  in  the  genital  parts. 

Of  the  Vectis  in  Vertex  Fresentations.  —  We  shall  oonaidcr  ita  use  successively  at 
the  inferior  strait,  in  the  cavity  of  the  pelvis,  and  at  the  superior  strait,  because  the 
results  to  be  obtained  by  it  vary  with  ca<:h  of  these  three  cuitditioDS. 

When  the  head,  being  at  the  inferior  strait,  is  arrested  by  inadequacy  of  the 
expulsive  efforts,  or  by  too  str«mg  rciifitaiice  of  the  pcriDcuoi,  the  forceps  has  the 
very  great  advantage  of  acting  as  a  powerful  extractive  ajteni  in  consequence  of  its 
enabling  the  operator  to  follow  with  it  iho  central  axis  of  the  genital  passage.  In 
Uii5  respect  tbe  forceps  is  free  from  all  reproach,  and  is  far  preferable  to  the  levf  r 
which  would  have  the  had  effect  of  orowiiing  the  heail  towanl  the  coccyx  and  rf- 
moring  it  from  the  centre  of  the  vulva.  BcHidcs  this,  it  is  liable  to  occasion  laoern- 
tton  of  the  perineum,  which  is  stated  by  all  operators  to  bo  uf  frequent  occurrence 
under  these  circumstances.  There  is  nothing,  then,  to  recommend  the  use  of  thv 
lever  nt  the  inferior  strait.  H*«  have  but  one  reservation  to  make  in  favor  of  those 
rare  cases  of  transverse  contraction  of  this  tttrait  in  conNequ<>nce  of  the  approxima- 
tion of  the  iachi<»-pubic  rami  or  of  the  tuburosities  rif  the  ischia,  the  use  of  the  for- 
ceps being  rendered  diffitMilt  under  thoe  circutnstnnoes  by  the  narrowness  of  the 
pubio  arch,  whilst  the  tractions  direct  the  head  too  tar  forward.  The  lever,  on  tim 
contrary,  lias  the  advanlujce  of  being  cnnily  appti*3tl  in  consequence  of  its  small  sixc. 
and  at  the  same  time  by  pressing  the  head  backward,  direct^  it  towards  the  part 
of  the  fpclvis  which  has  not  UDdcrgone  ctmiruclion.  Ilcrbiniaux  and  Boddaert 
mention  cases  which  tmem  to  prove  that,  though  under  these  cirenmstanees  ths 
lever  may  be  useful,  it  ii  the  only  case  in  which  it  baa  the  advantage  of  tbe  forceps 
at  the  inferior  strait. 

When  the  head  is  in  the  cavity  of  the  pelvia,  the  ff.rceps  will  still  be  almon 
always  preferable  for  the  same  reasons.  Nothing,  in  fact,  can  bn  more  rational  or 
cosy  than  with  it  to  turn  the  head  to  the  proper  direction,  and  then  extract  it  in 
the  direction  of  the  pelvic  axis.  We  have  no  doubt  that  the  lever  would  be  less 
efficient,  and,  especially  in  oucipito-posiorior  positions,  even  hurtful,  bccnusc  when 
passed  behind  the  pubis  it  might  oonie  in  ooDtoct  with  the  face  and  particularly 
with  the  eye«,  and  cjiuhu  great  mischief.  Boddaert,  bowevor,  used  the  vectis  sue* 
oesafully  in  the  pelvic  cavity,  but  reirommends  it  chiefly  when  tbe  head  is  extende>i 
Hitd  the  anterior  fimtanelle  ia  near  the  centre  of  the  pelvis.  According  to  him,  the 
furk-cps  applied  u|Min  a  head  in  this  position  would  hold  it  so  and  cause  it  to  engage 
with  its  unfiivonible  diameters,  whilst  the  lever  applied  upim  the  occiput  brings  it 
down  and  causes  tbe  chin  to  nppr<^iauh  the  breast.  Id  exceptional  cases  this  pro- 
eediire  may  I*  use/ul,  but  we  think  that  in  by  far  Uie  greater  number  the  forceps 
«hoiild  bo  preferred  when  the  head  in  in  the  cavity  of  the  peUis. 

At  tbe  superior  strait,  on  the  other  hand,  the  vectis  would  seem  to  have  an  un 
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doubted  advontftgp  oror  the  forcejw*.  That  we  umv  juilgo  of  tliU  with  a  fall  knon', 
edge  of  the  ri>H!M>n  whv,  it  w»u]d  be  well,  in  t\w  lin«t  |ilitc9.  tit  reiueuilwr  Imw  tli< 
head  prcftcntD  at  the  suporiur  atrait,  and  how  the  levur  and  furcet'*'  ui**-*  capable  ut 
acting  ufmii  it. 

The  head  procentA  at  ihoauptirior  strait:  1,  in  an  dhliqucor  tronsrorw direcUoD ; 
2,  it  ifl  iuipertevtl)' flexed  as  jct,  and  the  oeeipito-l'ruiiial  dtuuiuier  cumcidea  with 
the  opeiiitig  of  tlio  abdumioal  atrait;  3.  the  directiuii  whinb  it  hai  to  ri.rllo«-.  in 
order  to  dcecend  into  ibe  peWic  oavitj,  ia  parallel  (>>  the  axis  of  the  «i  rait,  and 
ouiiHtfqiiniitlj  ijbliqiii>  frDra  bUivv  downward,  and  frun)  bufMru  Liackwnrd.  We  w^iula 
add,  that  all  tbofc  conditions  are  exaggerated  in  contr.ititioDs  of  llie  petfis.  whiub 
■re  one  of  the  most  oominuD  causes  of  djratocia,  and,  ooriBequenilj.  of  aurgical  iuter- 
vvntion. 

If  the  frirceps  be  appliw)  under  these  oirouniBtnncea,  it  ta  impoaaible  to  act  other* 
wine  than  in  direct  C'>iiiraventiou  to  nil  th«  indicotidnd.  TbuH:  1.  the  bludea  bare 
to  be  applied  tu  the  oiduH  ul  tlio  pelvin,  iua^nnucb  as  at  (hnt  clcvatiou  it  is  difficult 
to  pisue  tbem  obliquely;  coiiHcquciitly  the  bead  i«  tteited  from  ibe  furvbead  to  the 
occiput,  iu  the  din?ctit>ii  of  iui  loHgoiii  diauoUr,  which  would  make  the  extractk»Q 
difficult;  "2,  the  proAsure  uf  the  brauchcB  Uigoibcr,  lu  order  to  secure  a  tiriu  buldi 
txes  tlic>  head  and  hindeni  the  movement  oi  Uexioa  ;  3,  it  ia  impusaible  to  draw  in 
the  proper  directiua,  and  ttie  head,  inatead  of  being  brought  down  according  to  tlic 
axia  of  the  strail,  tH  alwaya  directed  tod  much  in  fruut.  We  would  add,  iliat  ail 
tfaeaedioadvantag^s  are  increased  when  the  pelvia  is  conlraeled,  and  that  it  is  often 
difficult  or  iu)p<is.->ible  tii  apply  the  second  branch  \  besidet  this,  tbo  Ititvral  cunipre»- 
aion  of  the  head  loiigtliutis  it  from  Itefwre  buckwiirdK,  whicii  in  precisely  the  direc* 
lion  id'  thfl  anten^fiutileriur  diameter,  the  niiMtt  coninictcd  part  td   the  pvlviM. 

Thu  tevor  biiti  llir  advantai^c  utcr  tliu  Ivirci'pti  of  being  ftoiuller,  cuuRi»ting,  oa  it 
doen,  of  but  one  blade.  Baxtdeit  this,  ite  mode  uf  action  is  entirely  diffuruul ;  il 
pre^^ofl  only  u|>on  Uie  Dcciput,  which  it  tends  to  bring  down,  and,  consequently,  to 
inurcoiip  the  flexion.  Wbcn  applied  behind  the  pnbia.  it  also  compresses  the  hca*! 
from  before  backward,  which  is  the  direction  uf  the  ubittruction  to  be  pasted,  whilst 
it  elungntoii  it  in  the  directiua  of  the  tranaverse  diameter,  which  is  nitt  shurtfoed. 

I'hexo  views  seem  to  us  both  important  and  true.  Tlicy  are  also  confirmed  by 
cliuioiil  obserrationa,  uf  which  Bodduert'e  paper  iiloue  cuutaina  enuugb  to  be  cuu* 
vinciug,  ahowinj;  as  they  do,  that  labors  rendered  ililhcult  from  ountract«d  pelvii 
have  been  0Uooes«fully  terminulcd  by  the  \eotie  al'lur  the  furceikt  had  Uilud.  "It 
is,  tbcrefjre,  only  through  a  blind  obstinacy  that  aluiott  all  itie  purtiBoiia  uf  the 
forceps  continue  to  U50  that  instrument  and  r^evt  the  lever,  wliioh  might  be  used 
BO  much  more  efiectuully.  An  acci^iuebeur  might  be  excused  fur  this  escluoiie 
preference  of  the  fnrueps  if  the  affair  wore  one  of  no  consequence;  but  as  it  ol\en 
happena  that  when  it  i»  uted  tirst,  tbo  woman  cannot  be  delivered  with  it,  and  that 
both  dhe  and  the  child  are  in  the  grcat4.'tft  danger  of  death,  it  beoomea  iiii|>uB»itilQ 
to  adduce  plausible  excuses  for  the  conduct  of  those  who  wiU  j>«r6iet  in  the  immo- 
lation of  BO  many  victims."     {ffoddatrt.) 

The  advantages  of  the  lever  are  most  evident  when  applied  at  the  superior  straiL 
and  iu  cases  of  contracted  pelvis ;  and  we  have  seen  kov  it  fulBls  all  tbo  indie*' 
lions.  Its  powerful  action  cannot  be  questioned,  for  in  some  cases  it  is  fi>und  that 
the  head  pliingca  e<uddenly  into  the  cavity  of  the  pelvis  with  a  peculiar  crackling 
sound,  indicative  of  the  depresaiou  of  the  cranium  upon  the  sacro-vertebral  angle. 

In  applying  itat  the  supcriur  strait,  the  general  rules  should  be  ubaerved.  placing 
the  blade  upon  the  occiput  in  anterior  occipito-iliao  positions,  and  upon  the  mastoid 
region  tn  Ir&nnveriic-  pn^itionn.  In  theae  caaea,  the  manipulation  of  the  in'-tnmiirnt 
is  very  simple.  The  diOinilty  increaMM  in  pdoierior  occipilo-iliu:  poeitiooA,  for 
ibeiv  is  ibeii  xoiiie  danicer  of  wounding  the  face  when  the  lever  is  applied  in  fmnL 
Ilcrc  it  is  necessary  to  act  caretuUy,  acquiring  uu  exact  knowledge  of  the  relatiuns 
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of  the  1i«»<]  u  the  Vftrioiis  pninte  of  the  pelvis,  not]  thi  n  plac«  tho  blade  U).on  th« 
rronrul  ri'^^ion,  whioh  is  next  to  be  preaaed  bnukward  hi  order  to  bring  tbc  occiput 
in  fnjnt.  Let  us  take,  fur  exampk*,  u  right  p«>Htcrior  i>ocipito-iliAC  pot:  tion  ;  here 
the  levf<r  thould  be  Applied  open  the  loft  temple,  id  order  to  prcs«  tho  forehend 
bsckwHrd  mid  to  the  lefl.  vbilat  the  occiput  turns  from  l<eh)iid  furvurd.  and 
approiuitiPM  the  pubis. 

When  the  hend  is  once  brou(;ht  down  into  Lho  excavitiion,  it  can,  doubtless,  be 
eilrttci«d  bv  me&iia  of  the  lever ;  but.  lu  we  have  ulrcodj  snid,  the  fort'ep'  nnewcr 
I)«lt6r,  and  iq  a  oawof  tbe  kind  w«  would  not  heaitine  to  use  both  instruaienta 
•ucttiiwivrly. 

Thou^h  nre  are  dispo!ie<l  to  believe  that  the  vectis  is  capable  of  being  rerj  aseful, 
■roine  diflitiultjr  in  its  applicnti<m  muft  be  looked  fur.  In  tho  first  pince,  we  wouM 
mention  the  mobility  of  tlitlt  hea<)  above  the  auperinr  «trnit-.  whirh  nnikes  the  In^itru- 
tneot  liable  tn  slip  wht-ii  the  handle  is  raiseni,  i^r  the  heail  lo  nvrpdt*  when  pressed 
opon  by  the  blade.  Whoever  u»os  the  veclis  in  a  ettiitnictt'd  pelvinwill  reoollect, 
aUo,  that  it  is  impossible  to  dt'liver  behiw  certain  limits,  ami  ihat  atteuiprj^  to  do  so 
at  all  hazards  with  the  instruinorit  must  not  bn  pi:rKi»t(;d  in.  1\h>  fiirciltle  or  too 
long-eotttinucd  mnuipulatiiiivs  expose  the  witnmn  to  ruptures.  vc8ic<<-vaginal  Gotulas, 
and  endanger  her  lite;  the  rii^k,  in  short,  being  aJuiust  the  same  fur  both  lever  and 
fiire«pM. 

The  Lever  in  /b«  PreaeHlationt. — Ought  the  forcepa  or  lever  to  be  used  in  fnoe 
preseaUtioos 7  We  would  reply  that  eaoh  ease  requires  a  ^epa^ale  answer,  and 
that  the  principles  which  have  guided  us  in  the  use  of  these  inxtrunicnts  in  vertex 
presentatioas,  are  also  applicuble  to  th^we  of  tbe  face. 

When  the  face  in  arrested  at  the  superior  strait,  and  especially  when  its  progress 
is  impeded  by  c^>utractioQ  of  (he  pelvis,  the  lerer  uiny  be  preferred  as  in  a  vertex 
preBBntAtioD,  because  it  dirceis  the  head  more  in  accordnnee  wiib  the  axis  of  the 
■trait,  and  reduew  its  vutume  from  bofuro  backward,  wliich  is  the  direction  of  the 
shortest  diameter  of  the  pelvis.  The  fi)rce])s  are  liable  ht  tbe  Mime  objection  as  in 
vertex  presentations,  to  which  may  be  added  the  fact,  that,  as  the  head  is  situated 
transversely,  the  placing  of  the  furceps  upon  the  sides  of  the  pelvis  would  j;n>9p  it 
in  an  anfarorable  position,  and  that,  as  one  of  the  blades  would  be  applied  upon 
the  front  of  tho  neck,  the  pressure  there  m)j;;ht  be  dnngeroos. 

If  the  lever  be  preferred,  the  same  rules  should  (^vera  its  application  as  in  vertex 
presentations ;  therefore  it  ought  ti.>  be  applied  nbtive  the  face,  with  partiuular  care 
to  avoid  compressing  it ;  it  muse  also  be  paseed  higher  np,  in  order  Ui  place  it  uput 
the  sideH  of  thn  cranium  or  upon  the  i>cciput ;  finally,  Ihn  head,  thniu^h  its  agcney, 
should  be  caused  to  undergo  the  same  movemeota  which  it  experiences  in  natural 
delivery. 

When  the  face  in  in  the  cavity  of  thp.  pelvis  or  at  the  inferior  strait,  the  lever 
ttM  DO  advanta;i;o  over  tbe  forceps  ;  it  would  even  be  dan;£;cnius  when  tho  chin  is 
toward  the  fmnt,  becaune.  if  applied  under  the  pubis,  it  would  mme  in  contact  with 
the  chin  or  witli  tbe  neck  of  the  child.  It  might,  indeed,  be  used  in  posterior 
toent^r-iliac  position*,  with  the  view  of  turning  the  head  in  the  pelvis  and  bringing 
tbe  chin  in  frtmt ;  but  except  in  Uiis  particular  case,  the  forceps  should  be  preferred. 

Jpylkalion  of  the  Leccr  upon  the  Head  ajlcr  the  Body  has  been  Dtiirtred. —  Id 
breech  cases,  or  during  turning,  it  <tften  happenif  that  the  child  perishes  iu  conse* 
quenoe  of  arrest  of  the  head  at  the  supcriur  strait  or  in  tiie  cavity  of  '.be  pelvis, 
tieocrally,  well  directed  efforts  with  the  hand  are  sufficient  Ut  overcome  the  diffi- 
culty ;  but  no  time  is  to  be  lost,  and,  if  unsuccessful.  Uie  use  of  the  Irtver  or  of  the 
broepa  ts  to  be  thought  of.  We  atate  at  oncn,  that  the  forceps  \\m  the  disiidvantAge 
fiS  having  two  bludeii,  which  are  npplied  with  diOiuuUy  on  uccuuiit  of  tbe  prcscac* 
of  tho  trunk  ;  the  advantni:e  of  the  lever  is,  that  it  has  hut  one  blido. 

Dndcr  these  circumstances,  Br.  Cupp^e  declares  himself  iu  lavir  of  tbe  icvnr.   "  1 
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Iiavo  lonmc')."  ho  ftny*).  "  itn  nioriu  throui^li  itn  prncticftl  appIicAtiuo.  It  hat  bMS 
my  ftitq  tn  so*  cUililrcn  poriiih  hiv^nu-^  ttic  huiid  vra:*  iinaMe  b>  oxtrart  the  hcwi 
soon  en«U}^'ti  to  fiaro  them.  R^floctini^  on  these  cases,  and  reai«tnb«rtQj;  the  gorxl 
ro?u1t«  which  I  hivi  derived  from  the  uttc  of  the  loror  in  the  variouR  povitiono  uf  tha 
vertflx  nod  of  the  fncp,  I  oonueived  the  idea  of  using  it  nlw  nftor  the  binly  had  been 
tlolivered,  providtnl  there  should  b«  any  difficulty  in  the  di»engagemitnti>f  tlio  hwnl. 
I  wsa  euoocssful  heyond  ray  exp«>ctnti»n.  Every  otd  will  admit  that  rapid  action 
in  neoeattary  in  these  ca%e«.  If  the  pelvix  i«  wolt  forinod,  try  the  mnnnal  prorew 
advittcd  by  authora;  but  if  nnt  tinmt>diutely  Ruvoe^^rul,  bare  roo<tur>*e  to  the  teror 
withnat  further  lotui  of  time.  In  iinncs  where  it  in  neoeasary  to  drag  for  a  long  tioie 
with  the  hand,  Ihe  loajit  effort  with  tiw  later  ftafBoea  to  excrnot  the  head ;  and  in 
tliffionlt  cnaofi.  on  acoHuot  nf  oontmot«d  polrii,  the  dm  of  the  instrument  is  most 
■ff4^(^tuat."     (Coppfts.) 

Thia  method  will  doubtleaa  be  wclcoinod  by  the  parttflnna  of  version  in  cues  of 
contrrtcted  pelvis. 

The  operation  i*  ennduotod  apcordiiiR  to  Uic  concml  rolca;  the  woman  lyinp 
acroM  the  b<wl.  the  body  of  the  obiM  i:i  depreft5ed  towards  the  poriaeunj,  and  io  the 
nienntime  the  vectin  in  slippfld  bphind  thf*  pubis. 

ThR  conduct  to  bu  pnrnu'^d  in  nearly  the  same,  whether  the  head  be  at  the  supe- 
rior ("trait  or  In  the  cavity  of  Ihw  pelvis.  If  tlie  occiput  be  directe*!  trnnnrcrsely  or 
in  front,  the  instrument  nbould  be  applied  either  upon  it  or  upon  the  niaittoid 
re^i'n.  But  when  the  forehead  louku  Innrard  the  &nterii>r  an.rh  of  the  peWia,  there 
itt  ■lan(;cr  of  woundiui;;  the  face,  and  the  temple  is  then  the  part  to  be  a4;led  on  ; 
rsmemherinK  that  th(^  further  the  inxtrumpnt  io  inserted,  the  letMi  will  the  face  be 
expoKcd  to  injury.  The  bead,  uiidnr  thcuc  cirouin«luiiccs,  baa  a  position  the  rererse 
of  that  which  it  has  in  vertex  prctientntioa^ ;  to  that,  wbon  the  lever  paaeea 
rather  deeply,  tt  goes  h^iyi-nd  the  fatie  and  appliest  itself  either  upon  the  forebmd 
or  upon  the  ainciput.  Ileri^,  again,  ifi  the  naturnl  labor  to  be  imitated  and  tho  dr*- 
bead  sometimes  to  be  pressed  backward,  so  as  to  roll  it  into  the  holln^r  of  the 
sacrum,  and  sometimea  to  be  brought  directly  down  under  the  aroh  of  the,pabis. 
The  state  of  flexion  or  extension  of  the  head  will  indicate  which  course  it  is  boat  to 
puniue. 

When  the  head  has  reached  the  inferior  strait,  and,  most  especially,  when  it  is 
Brre«ted  merely  by  the  resistance  of  the  perineum  or  tqIvb.  the  hand  ought  to  be 
sufficient  to  complete  Jts  extructiun  ;  but  if  nots  the  forceps  sbuald  be  preferred  to 
the  lever,] 


CHAPTER   VI. 

INDOCTION   OP  PREMATURE   LABOR. 

The  title  of  premature  artijicial  delivery  ia  appliefl  to  a  labor  that  is 
designedly  brought  on  prior  to  the  ordinary  term  of  pregnancy,  but  not 
before  the  fietus  Ja  viable. 

No  obstetrical  operation  has  ever  been  more  warmly  or  more  profotmdly 
criticised  than  this.     In  fact,  it  h;v«  beeu  supported  or  condemned  by  tb^ 
leading  accoucheurs  of  all  countries,  and  hs  a  consequence  of  this  disagree* 
ment  among  the  masters  of  our  ari„  no  part  of  obstetrical  science  has  evei 
been  studied  v  ith  greater  care.     Tu  trace  ont  tlie  6rst  dawning  of  the  iadu»j 
lion  of  prenm.uru  labor,  we  &houId   havu  to  go  l>ack  through  the  ^rujilnjplj 
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that  cliarwteHze  all  hiirniin  works,  to  tlie  mnnnenrres  of  Aspssia,  to  the 
forced  (lilatationa  of  the  os  uteri  recommended  hy  Louis  Bourgeois  and  J. 
Guillemeau,  or  to  the  more  praJual  procedure  of  Puzos.  But,  in  all  of  these 
methods,  the  principle  differs  wholly  from  tlii?  optfratlon  under  considcrarion ; 
for,  "in  a  prtnnatvre  deliverv,  nature  accomplishes  nearly  evonitliinj;,  an 
mertdy  contributing  a  slight  though  certain  impulse;  whilst  in  the /or aetl 
lahore,  art  acts  almost  alone,  for  all  that  nature  yields  must  he  drawn  from 
her  by  continuous  efforts."     {HUgcn.) 

"Cnder  this  important  distinction,  we  believe  there  can  no  longer  be  any 
Joubt  that  the  induction  of  premature  labor  had  its  origin  in  England. 
According  to  a  few  writers,  Mary  Douutly,  a  midwife  of  tlmt  counlr)',  first 
performed  it  in  1738  ;  but  most  of  the  English  nuthors  look  upon  this  as  a 
gratuitous  assertion.  The  judicious  Denman  states  "  that,  about  the  year 
1  ToG.  there  was  a  coasultation  of  Lite  most  eminent  men  at  that  time  in 
Ixmdon,  to  consider  the  moral  rectitude  of,  and  advanlagca  wliich  might  be 
nxpected  from,  this  practice,  wliich  met  with  their  general  approbation. 
The  first  case  in  which  it  was  deemed  necessary  and  proper,  fell  under  the 
care  of  the  late  Dr.  Macaulay,  and  it  terminated  successfully."  His  ex- 
ample was  8oon  followed  by  numerous  imitators.' 

From  Great  Britain,  this  opcrntitin  shortly  passed  to  Germany,  where  it 
was  proposed  by  A,  Mai,  of  Heidelberg,  in  1799,  but  Wunzel  firjit  put  it  in 
practice  in  1804.  Owing  to  his  succesii,  and  the  publication  of  lioisinger's 
rcnmrkabio  work,  it  has  since  been  supporteil  by  numerous  and  zealous 
partisans.  It  ha.t  been  performed  a  number  of  times  in  Holland  by  Salo- 
mon, Welenbergh,  and  Schow  ;  Lovati  has  been  etjually  fortunate  in  Italy ; 
and  the  periodical  works  of  Denmark,  of  America,  Switzerland^  and  Poland, 
have  severally  reportotl  interesting  cases  of  delivery  before  term. 

In  France,  the  reception  of  this  operation  into  practice  is  quite  modern  ; 
Indeed,  for  a  long  time  y>rior  to  its  admission  as  a  valuable  resource,  it  was 
rejected  as  a  crime.  Roussel  de  Vauze.-'me  pniposed  it  as  early  as  1779, 
though  it  then  received  but  little  attention.  It  was  imperfectly  understood 
for  a  very  long  period,  and  we  may  doubtless  attribute  the  blind  and  pas- 
sionate opposition  of  Baudcloct^uu  ami  his  pupils  to  their  want  of  a  clear  and 
definite  idea  of  what  might  be  expected  from  its  employmcjit.  Fodere, 
'however,  persiiiicd  in  recommending  premature  delivery,  on  several  oc- 
ca^ion^t  notwithstanding  the  anathemas  of  this  celebrated  school.  In 
1830,  AL  Burchardt,  in  a  remarkable  thesis  on  this  subject,  sustained  its 
propriety  at  Strasbourg,  and,  finally,  in  IbSl,  Professor  Stoltz  performed 
the  operation  for  the  lin<i  time  in  Fnince,  and  with  the  most  perfect  success 
Since  then,  all  doubts  have  gradually  vanished,  and  most  of  the  French 
tocoachcura  have  at  length  adopted  u  practice,  which  has  now,  for  nearly  a 
century,  rendered  such  important  services  to  humanity. 

'  The  first  Mea  of  tbo  laluctlon  of  premature  labor  is  found  in  RftphaJ!!  Moxius  (Liv. 
IL,  cbap.  IC,  p  40u);  he  recomnicnJa  llic  proToeuLioD  of  labor  with  Ihe  object  of  tftrlng 
Lb«  moibi-r,  hi  twu  differeoi  ptiriodi  of  pregoiiocy.  In  the  first  montba,  befort  the  feetui 
becomes  Ktilmtle<J,  und  iti  the  lust  two  oiou'ha.  becAuM  ibc-n  •*  foetus  etiam  si  per  Titu 
ab  utero  extru'Iatiir,  rivere  tAmen  {>oteii,sut  aaUetu  Cioa  ilefrHudnlur  vita  Hiiituw,  quia 
Tivua  &a»cUur  et  bapiiinri  poieii." 
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[Til  1^*32.  two  venni  (nilxteqiipnt  to  Burkliarilt'ii  iliesU,  D(>EOtm<>riii,  in  .in  aMi4 
put>lifttie<t  in  thu  Dictionary  in  thivty  n*liimfjt,  dcfentin  in  h\n  turn  the  in<)iicti<jti 
of  prematura  lalror  in  cas^s  of  (Iprnniilt;/  of  llip  pplviK*.  Tnakinj;  rexervationx.  hou* 
ernr,  in  renpect  to  otli^r  indioationM  fur  the  operuU'm.  M,  l\  Oiiboii«,  in  lilit  thesitf 
for  tho  CoDCMurs.  (1834.)  ali»«i  recniiiineml*  rlu'  Miitio  prmriiro  in  certain  ciimw  nf 
oontracled  pnlvin,  an<]  in  1840  li«  pr*»»«ntP(l  to  iho  AcailfMiiv  of  MwJicinp  ihenetyiunl 
of  a  mothur  ujKin  whfun  lie  had  i^Jirricil  liii*  rirwn  into  etTivt  witli  entire  »<u<x«"*« 
Since  that  time,  hifl  numerous  pitpiU  at  tb«  lIogpttiLl  <>f  the  Cliniqui!  ha\«  witn(wso4 
many  siniilar  operalions.  In  1847,  Fr<>r«eti«nr  Dub»i«  aU'»  publixhed  u  work  upon 
the  pn)priety  iif  incitinn;  labor  in  certuin  ciittoa  of  ilimrano  duriiiK  pre^oancr.  Siim 
that  time,  mnnv  pnp«rs  have  uppcared  itn  Ibis  subject,  and  numeroiui  IhesAa  becD 
defended  ht'fore  (}ic  FnouUies  of  Parie,  Straiahourf;.  aod  McinipcUier,  We  would 
mention,  an  amont^itt  the  moRt  moritorlouK  of  the  Inttftr,  thotie  of  M.  W.  Lacour  and 
Lmnr*^  S6e,  whioh  contain  docnmenta  bi>^i  numerous  and  important.  At  present, 
evorylxidy  iK  well  satiflBed  that  pretnainre  artificial  delivery  in  one  of  the  finc^i 
operations  of  obstetrical  art,  and  that  its  use  will  become  increasingly  frequent.] 

Being  once  rid  of  tlie  question  of  ii»  morality,  which  for  so  loop  a  period 
deterred  some  practitionerg,  who  did  not  hesitate  about  the  Ctesiirenn  r»peni- 
tion  or  symphyseotomy,'  we  have  only  to  resolve,  at  the  present  day.  the  two 
following  questions:  In  what  cases  is  premature  labor  to  be  induced?  And 
which  is  the  best  method  of  etTectinj;  it  1 

ARTICLE   I. 

CASES   REQUIRINa   A    PREMATIBE    DELIVERT, 

A.  When  summing  up  the  indicotions  presented  by  the  pelvic  deformitiei. 
it  was  stated  that  premature  labor  might  he  brought  on  where  the  smalleiit 
diameter  of  the  pelvis  did  not  exceed  three  and  three-quarter  inchefi,  and 
where  it  was  not  less  than  two  and  a  half  inches ;  but  n-e  must  now  explain 
thiB  proposition  more  fully. 

It  should  be  remembered  that  this  operation  is  always  resorted  to  for  the 
double  purpose  of  saving  the  child's  life,  aud  of  preserving  the  mother  from 
a  danger  which  very  frequently  threatens  her  own  existence.  In  other 
words,  it  is  not  to  be  attempted  until  the  preguaucy  is  so  far  advanced  that 
the  viability  of  the  fuitus  is  fully  e*Labli?hed,  and  only  in  those  ca«es  where 
the  conlrnctioa  of  the  pelvis  'u  such  that  delivery  at  term  bt  wholly  inifMissible 
without  performing  either  a  bloody  operation  on  the  patient,  or  mutilatiog 
her  child. 

The  French  law,  which  has  been  constructed  with  a  view  of  meeting  all 
possible  anomalies^  has  decided  tluitthe  end  of  the  sixth  month  is  the  period 
at  which  a  fmtuft  might  be  considered  viable;  but,  laying  aside  some  rare 
exceptions,  which  ought  not  to  be  brought  in  question,  every  practitioner 
well  knows  that  the  foetus  geldom  lives  if  bom  before  the  end  of  the  seventh 
month.  Consequently  we  should  not  think  of  determining  its  premature 
txpulaion  before  the  full  term  of  seven  months.    Although  this  point  it 

1  It  la  really  wanderfal  that  the  oonaequenaea  of  thti  operation  bare  been  so  loiif 
dreaded;  ^noe,  in  two  tiiindrcd  an>i  flpy  CKOea  collected  by  M.  Lnouur.  in  the  coor* 
mencemt^ni  of  16-14.  more  thin  one-half  of  Ibe  children  Burvived,  and  aoBieel/  one 
womau  la  stiievu  di«d.  Lei  any  one  coiupnre  these  result*  with  tboae  fumiabed  eiibcr 
by  oympbyiegLoaiy  or  by  liie  Cnsareaa  operaliou. 
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etsWy  decided,  so  far  aa  the  iateiesu  of  the  new  being  are  concerned,  yet 

fwith  regard  to  the  motlier  such  is  not  the  case ;  for  the  mere  UBsertlou  that 
this  operation  la  to  be  performed  whenever  it  is  known  that  a  natural  de> 
livery  at  term  will  be  iiupoi^^ible,  is  altogether  too  vague  and  uncertain  fur 
B  question  uf  ^uch  importance;  and  therefore  the  two  following  points  are 
to  be  established  with  the  greatest  possible  precision ;  namely,  Ist,  the  <legree 
of  contraction  beyond  which  the  provoked  delivery  is  no  longer  practicable* 
and,  2d,  within  what  limits  its  employment  is  justitiable. 

As  the  operation  is  only  admissible  after  the  seventh  month  of  gestation, 
wemii^t  of  course  ascertain  what  is  the  length  of  the  various  diameters  of 
the  head  at  that  period  ;  because  the  extent  of  the  biparietal  diameter,  which 
in  moat  instances  corresponds  to  the  contnicted  one  of  the  pelvis  (the  antero- 
posterior), will  evidently  show  to  what  ultimate  degree  of  pelvic  contrnctton 
delivery  is  still  possible.  Now,  it  appears  from  the  researches  of  Dubois, 
of  Stoltz,  and  Madame  Lachapelle,  that  the  bipiirietal  diameter  at  the  end 
of  the  seventh  motiih  averages  from  two  and  a  half  to  two  and  three-quarter 
inches ;  in  addition  to  which,  we  may  hoiie  for  a  further  reduction  of  one- 
fourth  of  an  inch,  on  account  of  the  compressibility  of  the  head.  There- 
fore, the  smaik'st  pelvic  diameter  must  be  two  anrl  iliree-<[tmrter  inches  at 
the  least.  This,  then,  is  the  extreme  limit  beyond  which  the  induction  of 
premature  delivery  is  no  longer  to  be  thought  of  aa  affording  any  chance  of 

MCOeM. 

[A  f«w  oaMfl  of  deliveries  having  been  effected  through  a  oontraotion  of  two  and 
a  quarter  inches  (see  page  64ti],  rare  end  fortunate  ai>  they  are,  would  seem,  bnw- 
ever,  to  prove  that  the  limit  mentioned  ahore  may  be  extended  to  two  and  a  quarter 
iDchea.     I  am  aware  that  I'xceptional  facts  Jo  nut  juHtify  the  relinquishment  of 

tgeaeral  rules,  yet  I  think  that  pelves  contractml  to  two  and  a  qunrter  inches,  call 
for  tho  inductioQ  of  premiiture  labor;  if,  wiicn  lhi»  is  done,  it  be  ntill  impoMible  to 
deliver  the  foetns  alire.  embrrotomy  ii  the  last  resort,  and  will  be  more  easily  per 
fonned  on  account  of  the  imperfect  devolupment  of  the  child. 

Below  two  and  a  quarter  inchen,  premature  labor  ou^ht  not  to  be  t1i<:u);ht  of,  un 
lots  as  preliminary  to  the  easier  accompliHliment  of  embryotomy.  It  now  remains 
to  decide  up<^n  the  limit  above  which  it  wen^  useless  to  bring  on  premature  labor, 
as  also  the  lime  when,  if  done,  it  were  beAi  to  aoo'tmpliah  it.  The  snlution  of  this 
double  qaention  depends  upon  the  gradual  derolopment  of  the  foetus  afler  the 
eeventh  monih  of  intrs-ut«rine  life.  The  dimensions  of  the  foetal  head  may  be 
estimated  approximately  as  follows:  At  i^eveu  monthfl,  the  great  transverse  or  bi- 
parietal diameter  measures  two  and  three  quarter  inchei>;  at  seven  months  and  n 
half,  three  inches;  at  eight  monthi,  three  and  three-sixteenth  inches;  at  eight 
tnonths  and  a  half,  three  and  threc-eiKhtbs  incboe ;  at  nine  months,  three  inobei  and 
nioe-sixtoenths.  Beside  this,  a  ccrt.iin  amount  of  diminution  may  he  oounted  oo 
Tarying  in  different  cases  frotn  three-sixteenths  to  six-sixteenths  of  an  inch.  Autim- 
tDg  one  case  as  ao  example,  it  is  proper,  therefore,  taking  the  above  reduction  into 
account,  to  bring  on  labor  at  eight  months  and  a  half  wlien  the  pelvis  hun  a  cUnm- 
eter  ol  but  three  inohos  and  three-sixteenths  of  an  inch,  and  to  fix  three  and 
three-eighths  inches  aa  the  limit  abrjve  which  it  were  useless  to  induce  it. 

Unfortunately,  these  diii.ensiona  have  but  a  mean  value,  for  they  vary  in  every 
ease  with  the  sise  of  the  child,  and  the  extent  bj  which  the  head  will  yield,  nor  are 
there  any  olinienl  means  nf  nseertaining  the  differences  b'>forehand. 

Many  accouoheors  hold  that,  in  a  first  pregnancy,  premature  labor  ought  not  tc 
be  thought  of  when  the  pelvl.i  has  a  diameter  of  more  than  three  and  thiee-elghtlis 
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of  an  itich.  Tmlpc'],  Ih?  fact  that  the  wotnnn  U  prejcnnnt  for  the  f{r<it  tiino  hnk  l*ecT 
rex^rded  ns  a  formal  cnntrnirdioation  nf  the  operatioti.  Wo  f«hiiU  (itnte  our  own 
opininn  the  m>ire  freolj  mi  tlii^  fiubiect,  an  tre  CAnnot  nndcr^tnnd  ^hv  there  vhcKild 
b«  any  doubt  ahnnt  it.  Prcniniiire  artifloia)  dolWcry  is  an  inniH^cnt  ojterntion : 
bow  great,  therefore,  woiiM  he  the  rejiret  if.  nfter  hnving  wnired  iititil  tornt.  it 
hocfinie  necewary  l«  perform  emhryiit*tmy  upon  a  child  which  uiffht  have  been 
Mived  bv  the  funner  opemtioii  I  In  the  intt^rtrat,  therefore,  of  the  child  itj^wlf,  w*ri! 
it  not  better  that  it  ithiiuld  ericonnt»r  ths  incttuTenienoc  of  a  prctnatiire  birth  thnti 
the  diinger  of  a  difficult  delivery  bj  the  forcepsf  We  would,  therefore,  in  a  caw 
uf  fir*t  pregnaney,  reoommend  prnmntiire  delivery  whenever  we  felt  uncertain  nn 
Hi  the  result  of  labor  nt  term,  nt  llie  ri^-k  nf  heir.p  nccii^ed  <if  huTinp  acc<iinp|ifth<H) 
it  uiitiecRflfiRnly ;  with  tniich  lens  he«itiition.  iherefnrB.  wmild  wp  ndvise  it  when 
the  peWis  i$  »o  contracted  that  lalK>r  at  term  would  prulnbly  W  very  difficult  or 
eTcri  iinpo»!>ib1e. 

Previous  labors  aflford  fuller  infurmation  a«  to  what  tony  be  eipected.  If  labor 
at  term  haB  been  iniiaissihtc  or  Tory  difficult,  premature  delivery  is  ludicutcd,  buw- 
ever  slight  the  contraction  nf  the  pelvis  taay  be.  But  ?up|>o«itig  the  lah'irf  of  a 
wiiman  who  haa  already  borne  children,  have  been  easy,  notwith^iandiiii;  a  cun- 
traotiun  of  threo  and  ihree-RixtceniliM  uf  an  inch,  ought  Anything  to  be  done? 
Almost  nil  aceoucheurn  reply  that  it  would  be  hotter  to  wait,  innnnueh  as  the 
probabilities  are  in  favor  of  all  the  flubeequent  deliroriea  belnj;  accouipli*bed  in 
the  same  manner.  I  nhould  foci  tesa  roriain  on  this  point.  bceauMi  there  mny 
njiuli,  as  I  hnre  seen,  a  labor  so  difficult  as  to  require  the  perfnnnanec  i.>f  cmbry- 
nXfimy.  Consequently,  I  wnuM  willingly  adviao  the  induciiuu  uf  premature  labor 
in  a  case  like  the  one  tmppuaed. 

The  lunger  the  fcstus  remains  within  the  atenis.  the  more  pruhable  it  it  that  it 
will  survive.  Tbiit  proposition,  acceded  to  by  all,  heL<ome9  a  lav  to  the  acc«oeheur, 
requiring  him  to  ponlpone  premtiturc  labor  as  long  n»  poMible.  It  in  pluiti  that  il 
ought  uut  to  be  had  recourse  U*.  unless  the  interest  uf  the  mother  ur  of  the  child 
should  require  it,  and  it  wouhl  be  iinuioral  lu  opernio  racklossly.  without  s  n«niu« 
motive.  Still,  there  abould  bo  tio  hesitnlion  throuj;!)  mere  timidity,  inasmuch  m 
there  is  no  real  ground  fur  it.  One  doeH  not  grieve  long  over  a  sp^mlaneoua  prema- 
ture delivery,  and  we  know  that,  by  care,  many  of  the  children  may  be  raised. 
Whether  premature  labcjr  be  spontaneoun  or  urtifiriBlly  iniluced,  Iho  materia]  eon- 
diliond  are  the  !*Rme ;  why,  thoreforc,  !ilu>utd  thuro  be  any  great  beeitatiuu  in  etvun 
where  it  is  proper  tu  elTeul  H  artificially  7J 

Perhaps  it  would  be  proper  here  to  give  our  opinion  with  regard  to  certain 
circumstances  that  have  been  stated  by  some  accoucheurs  as  contraindica- 
tiuns  to  the  induction  of  labor;  we  allude  to  twin  pregnancies  and  malpre- 
gentations.  Could  it  be  ccrtaitily  ascertained  that  the  patient  v&b  prpginant 
with  twins,  the  time  for  performing  the  operation  might  be  considerably 
postponed  or  everything  even  be  hi\  to  nature  if  the  jwlvia  were  not  very 
much  contracted.  The  reason  for  this  is,  that  twins  are  generally  Bmatler 
than  eiugle  children  and  their  organization  rarely  complete  enough  to  enable 
tliem  *o  live  when  born  before  term. 

Wi'h  regard  to  a  malprcscntation  of  the  fostus,  were  we  to  par  any  atten* 
t'lon  to  it,  we  should  often  lose  the  arlvantagcs  of  tlic  operation,  since  thb  'vf 
an  obstacle  of  very  frequent  occurrence.  And  as  a  delay  of  a  few  days  only 
may  compromiee  the  sttccess  of  the  attempt,  it  would  be  better  to  chang« 
the  preseutnlLou  by  external  manipulations,  as  performed  by  Stoltx.  \Vheii 
Lhid  nieaaure  proves  UDSUCCOdsful  in  modifying  the  pre:«^niation,  we  ebouM 
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8tUl  Giidoavur  to  excite  the  uterine  contraction,  so  ast  to  perforiu  voralon  aa 
60on  as  (be  on  uteri  hIiuII  be  sutQcieutly  dilutable. 

The  mere  detection  of  a  vertex  pi-esentation  h  not  a  sufBcIcnt  reason  for 
feeling  secure  &&  respecia  an  unfavorable  position.  In  one  of  tlic  six  upora- 
tioDs  which  I  have  had  occasicu  to  perform,  although  Che  contraction  affected 
the  untero-poJterior  diameter,  the  head  presented  in  an  occipi to-pubic  poei* 
tioQ  after  the  m<:mbruneM  were  ruptured  :  and  as  lliis  circumstance  required 
the  ftpplicution  of  the  forceps  and  considerable  traction,  the  child  was  bora 
dead. 

B.  The  cases  in  which  there  U  a.  contraction  of  the  pelvis  do  not  constitute 
the  only  onea  in  which  preraalure  labor  has  bee»i  recommended.  For 
the  many  Berious  diseases  to  which  ft^miilcs  are  subject  during  the  latter 
months  of  gestation  ai'e  cxidcntly  conucctcd  with  that  condition;  and 
depletion  of  the  womb  is  tlie  best  and  of^en  the  only  mcnns  of  i-einoving 
ihein.  This  is  aUo  advised  by  some  writers  in  certain  atfeclions  that  en- 
danger the  pnlieni'^  Ufi_' ;  utnoiig  others,  M.  Feruiot  has  eudeuvured  to  jirove, 
ID  a  recent  thesis,  that  under  such  circumstances  tlic  premature  labor  is 
quite  as  justiiiable  as  in  the  pelvic  contraction.  Forced  delivery  was 
long  since  recommended  in  cfl£es  of  profuse  flooding,  particularly  in  llioae 
de[K*udcnl  on  the  iusertiun  of  the  placenta  over  the  09  uteri ;  and  the  artifi- 
cial rupture  of  the  uiembraues,  rusortod  to  in  our  day,  is  merely  another 
method  of  briuging  ou  the  uterine  cuutractionit.  Further,  many  skilful  physi- 
cians have  not  hesitated  to  bring  ou  labor  when  an  attack  of  convulsions 
has  roUted  the  ordinary  remedies,  or  which,  af\«r  being  checked,  returned 
every  few  days  with  a  constantly  increasing  severity,  (see  pages  813  and 
820. J  And  why  should  not  tlie  same  course  be  pursued,  when  any  serioua 
dlMmse,  that  existed  before  pregnancy,  is  so  highly  aggravated  by  this  con- 
dition 04  to  threaten  an  early  termination  in  death,  if  its  coun>c  be  not 
s|teedily  arresc^d  by  emptying  the  wotnb?  In  1827,  M.  Cosla  submitted 
the  question  to  the  Academie  de  M^decluc,  wliether  or  not  it  is  pr(>i>cr  to 
bring  on  labor  whenever  the  pregnaticy  is  complicated  by  any  disease  that 
seriously  threaten"  the  uiother's  iil'e,  liupposing  the  fcetus  is  viable.  We 
think  the  Acndemie  erred  in  treating  this  iiropusitiou  as  inejrjttdient;  ibr 
althouifh  Costa's  qiiustiun  was  too  guneral,  and,  doubtless,  oupht  to  have 
been  better  matured  t>eroi'e  ntuUing  a  final  deitigion,  yai  restricted  wiihln 
certain  limits,  determined  by  ol»ervatiua,  it  already  has  received  and  will 
still  n.-ctiive  numerous  applications  in  practice.  Fur  instance,  an  aggravated 
disease  of  the  heart,  general  serous  infiltration  of  the  ti)^iiues,  acc!onipanied 
by  ellu^ions  iuto  the  great  cavities,  a  tlirealened  suffocation,  and  the  exu^tence 
of  a  large  aneurismal  tumor,  which  is  liable  tu  be  ruptured  from  thcob^truc- 
Lioa  to  the  general  circulation  caused  by  the  developed  uterus,  are  certainly 
quite  us  dangerous  as  Iluodiug  or  un  attack  uf  conv'ulsions;  and  a  premature 
delivery  api>ears  to  me  advisable,  alter  all  the  t-herapeuticiil  n.-suurm-a  usually 
resortetl  to  in  such  cases  luwe  been  tried  without  benefit-  It  is  iiujiortant, 
however,  that  a  dctcrminatiiui  of  tliis  kind  should  be  come  to  very  carefully, 
and,  OS  often  as  jMKsible,  after  consulting  with  eulight^med  praclitiuncrs. 

In  diKcribiiig  the- disorders  to  which  the  pregnant  condition  ex[>oses  the 
ifuiiale,  it  was  stated,  that  whoacver  they  beuime  bO  serious  as  to  threaten 
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the  life  of  tho.  pntleiit,  we  thought  that  the  induction  of  premature  laboi  was 
thereby  suHicieutly  justified.  Thus,  vomiting  which  resieta  all  therapeulic 
measures,  extreme  dropsy  of  the  amnion,  oj^rites  oonneol-ed  with  amniotic 
ilropsj'^  and  threatening  the  patient  with  sufiocation,  and  the  recurrence  of 
convulsions  at  short  intervala  and  with  increasing  severity,  are  ail  of  thenii 
we  have  eaid,  sutHcient  reasons  for  performing  the  operation. 

But  these  arc  not  the  only  cases  in  which  the  operatiuu  has  been  proposed, 
and  we  have  yet  some  other  indications  to  Mttle. 

1.  Abdominal  Tumora. —  In  treating  of  the  various  tumors  that  so  oft*D 
complicate  pregnancy  and  parturition,  Dr.  AshweJl  suggest^}  premature 
delivery  as  the  most  certain  mcfhod  of  preveuitng  th(x*e  serioua  conae- 
ifuenecfl,  to  whiuh  the  patient  is  then  exposed  during  the  labor,  or  lyiDg-in. 
But  this  opinion,  in  our  estimation,  is  only  admissible  ia  the  following  cases: 

1st,  When  any  voluminous  tumor  whatever  exists  in  the  belly  and  incom- 
niode?  the  enlargement  of  the  womb  ;  or  ts  itself  Qxpo«•<^d  to  such  a  contprea- 
«ion  as  almost  neciswarily  to  lead  txi  consecutive  intlamiuatiou. 

2d.  When  a  tumor  developed  in  the  excavation  is  so  fixed  and  adherent 
to  the  pelvic  walls  that  it  can  neither  be  pushed  above  the  superior  strait 
nor  drawn  down  beyond  the  vulva ;  provided  its  bulk  is  sufficient  to  prevent 
the  expulsion  of  a  icptus  at  term. 

2.  Smalbieis  of  the  AbJominal  Cavity. — The  capacity  of  the  abdominal 
cavity  in  some  indiviiluals  of  very  low  stature,  is  so  small  as  to  be  insuffi- 
cient for  the  normal  development  of  the  uterus,  which  after  attaining  a  cer- 
tain hulk  might  render  the  regular  perfornianiti  «f  the  great  functions  im- 
possible.  Thus,  M.  Dopaiil  mcntinna  a  case  of  a-sphyxia  occurring  in  a 
rachitic  feniiilo  who  was  afftKtiii  with  a  deformity  of  tliis  kind.  Hence,  it 
13  evident  that  under  similar  circumstances,  premature  delivery  might  and 
ought  to  b«  thought  of.  Still,  it  is  rarely  necejsary  to  have  recourse  to 
the  ofieratiou,  for  the  elasticity  of  the  solt  nails  of  the  abdomeu  of  these 
individuaU  jK-rmita  tlio  development  of  tbo  uterus  lo  take  place  oul«*ide.  as 
it  were,  of  the  abdominal  inclosure;  and  if  the  walls  should  prove  too  resist- 
iug,  it  is  iiifnillely  prnbable  that  in  cdiisequeiice  of  its  violent  compre«siun, 
the  uterus  would  enter  spontaneously  into  action. 

3.  Nfrvons  Diiorden, — The  nervoua  dit^orders  which  come  on  during 
gcstAtiou  may  sometimes  become  so  serious  as  to  suggest  the  question, 
whether  it  be  not  advisable  to  terminate  the  pregnancy  which  gave  rise  to 
them.  M.  Dubois  was  consulted  in  the  case  of  a  young  lady  in  the  third 
month  of  gestatii>n,  who  had  been  atfected  for  six  weeks  with  symptoms 
resembling  clmrea.  Tlie  spasms  were  first  limited  lo  the  voluntary  inu$cle», 
but  tinally  invaded  thoee  of  organic  life,  »q  that  deglutition  and  fjicnking 
had  become  difficult.  All  the  antispasmodieti  had  been  employed  without 
success.  M.  Dubois  replied,  that  he  ajiproved  of  the  means  that  had  been 
used,  but  that,  whenever  the  convulsioo.t  invaded  important  organs,  he 
anticipated  the  neecssity  of  inducing  premature  labor. 

We  have  in  charge  a  young  lady  who,  when  in  her  ordinary  health,  has, 
very  rarely,  some  short  paroxysms  of  asthma,  and  then  olraoet  always  in 
couueqneuce  of  an  emolion  <ir  physical  pain,  but  which  become  much  more 
irL'(|ueiit  and  distnssing  u  ben  pregnant.    Having  n^ached  the  fourth  moniU 
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of  a  fifth  pregnancy,  she  has  just  had  a  slight  attack  of  varicella,  iirrrrdcil 
by  six  days  of  intoose  fever.  During  these  six  days,  the  Bufibcatlve 
paroxysms  became  so  eeriotis,  that  MM.  Andral  and  Dubois,  Vr'ho  vere 
called  in  consultation,  delivered  the  raoet  unfavorable  prognosis.  All  these 
symptoms  vanished  ujwu  ilie  appearauce  of  a  dozen  very  small  pustules, 
only  two  of  which  presented  the  umbilical  depression.  The  idea  of  prema- 
ture delivery  might  certainly  present  itself,  sbould  Buch  accidents  reappear 
and  couliiiue  at  a  later  jierioil  of  the  gestation  ;  but  it  should  not  be  for- 
gotten that,  as  M.  Laborie  remarks,  too  much  ba«te  should  not  be  made, 
ioasmuch  as  these  uervous  phenomena  otieti  cea^ie  instantaneously ;  and  the 
operation  should  be  carried  into  effect  only  when  the  condition  of  the  patient 
demandjj  it.  impo^iuul^ly. 

4.  Iniercurreni  AckUc  />u0<uffs. — Most  of  the  acut«  affections  which  ooour 
during  pregnancy,  seem  to  be  afl'ected  unfavorably  by  abortion  and  six>nta- 
neoua  delivery.  We  have  already  stated  that  in  t'hulera.  in  which  the  in- 
duction of  premature  labor  and  abortion  have  been  recommended  as  a 
therapeutic  meaiiurc,  there  was  nothing  to  prove  conclusively  that  the  ex- 
pulsion of  the  foitus  was  attended  witti  any  favorable  result.  We  think 
therefore  that,  as  yet,  it  were  wisesit  to  abstain. 

5.  Veutk  of  UiG  Faim  in  preceding  PregnancU*.  —  There  are  certain 
women  who,  after  reaching  the  eighth  or  ninth  month  of  gestation  without 
the  slighti'st  dL-iord^r,  suddenly  And  the  active  motions  of  the  foetus  to 
diminish,  and  the  child  dies.  This  unfortunate  event  occurs  with  some 
again  and  again,  for  several  consecutive  pregnancies,  so  that  t-ertain  females 
have  been  known  la  be  delivered  thus  prematurely,  and  alwayii  of  a  dead 
child,  live  and  six  times  iuauccessioo.  Deuman,  and  several  others,  thought 
that  by  bringing  on  labor  before  the  periwl  at  wliich  tlie  fcetus  had  pcrishej 
in  the  preceiling  preguaucie:*,  there  would  be  a  chance  of  obluining  living 
children.  In  two  cased  mentioned  by  the  English  autlior,  the  operation 
proved  sucoessful.  The  indication  should  nut,  therefore,  be  entirely  ro- 
jeclerl.  However,  it  is  well  to  observe  with  M.  P.  Dubois,  that,  notwith- 
standing the  fatal  termination  in  preceding  pregnancies,  there  is  always 
cause  to  hupe  fur  u  happier  i^iue  as  respects  the  one  )u  cliurgt',  so  that  it  is 
irapoB9ibIe  tu  establish  a  general  rule  in  reference  to  the  matter.  It  Is  one 
of  the  cases  in  which  the  responsibility  of  the  physician  is  deeply  implicated. 
(See  page  558.) 

6.  Finally,  the  induction  of  premature  labor  has  also  been  recommended 
io  cases  in  which  the  fiL'lus  is  dead,  and  in  pregnancies  which  ovf.rrun  the 
usual  time.  At  present,  and  especially  in  France,  the  supposed  disorders 
attributed  by  Mai  and  Fuder<^  to  the  death  of  the  fa-tus  in  the  womb,  are 
no  longer  believed  in.  Expectation  is  udu]>ted,  because  it  U  well  known 
thvt  the  mother  incurs  no  danger,  and  that  nature  will  rid  herself  of  the 
dead  ftetus  without  requiring  he  interveuliun  of  art.  Kor  are  the  dangere 
r>f  the  delayed  pregnancies  le&s  illusory. 

ARTICLE  II. 

OPEOATIONS   FOR  THE   INDUCTION   OP    PAEBdXTURE    LABOR. 

The  methods  pmposed  for  eHeeting  the  premature  expnUion  of  the  child 
are  quite  numerous;  they  are  all  based  upon  the  contractile  power  of  the 
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Womb,  which  they  are  intended  to  call  into  activity  until  the  ovum  is  ex- 
pelled. We  &haX\  ilivide  then)  into  three  classed,  to  the  first  of  which  belong' 
all  tlioBC  which,  by  primarily  inHucnciDg  the  geueiul  organization,  have  the 
eeuondary  cllcot  of  exciting  the  uteriue  coutraotious ;  to  the  second,  iho» 
depeudiug  upon  the  excitement  of  eume  organ,  the  breaat  for  exatupl^l 
which  by  reriex  action  stiniulute  the  uterus  to  contraction ;  and  to  the  third, 
all  those  that  operate  directly  and  lueuhaDically  u[)on  the  womb,  ibr  the 
purpose  of  arousing  its  action. 

The  operation  ot*  tlie  tueuus  appertaining  to  the  first  dlvuion  is  too  un* 
certain  to  be  reliti<l  u)m>u  in  a  case  where  it  is  uecci!!:sary  to  act  promptly 
and  surely ;  and  although  tepid  bathing,  venesection,  &c.,  have  occasionally 
been  followed  by  a  premature  delivery,  yet  no  one  would  ever  think  of 
employing  them  with  this  view.  Kveu  the  partisanii  of  ergot  are  few  io 
number;  for  though  its  influence  lu  roadcrlng  tlie  slow  and  feeble  conlrac 
tiona  ol  the  organ  nioix'  energetic  is  utidoubted,  there  is  no  fX)siuve  evideuc 
that  it  is  cajmble  of  arousing  iheiu  when  uone  have  previously  existed. 

(The  »ei-t»nd  cUhb  incluilcs  tljo  mciins  of  ntiimilatiiig  Iho  womb  hy  rt:(I»M  action. 
Tu  eflVi'L  it,  tliu  cUme  <iym\mlUx  kn<mi)  to  exUt  lt(>lw(-<Qu  it  imd  ttic  breasts  ia  mads 
use  of,  the  Httuiulua  Kpplifd  to  the  une  being  refluoted  upon  the  uther.  The  ol>s«r 
vatitui  of  tliii*  fact  led  Frericbs  lu  8U|^);E!iit  tlie  aji[iliuaiiuu  uf  Aiiiapisms  and  llying^ 
Ulsters  u[M>u  the  braaets  in  order  toeicite  uteriuo  oontraction.  Scaosoni  after- 
ward (uak  up  tlie  idea  and  retn)  in  mended  the  applirntioii  uf  gum^elntttic  cnfw  to  tli«j 
brsusts,  reportlri}!;  nl  tho  eitme  ti>ne  Reveral  instances  of  huoimimi,  though  he  aU 
witucBSfd  some  caws  of  faiutiiii;  (jroduccd  by  Uietn.  Chiari,  Kilinn,  luid  Siohl  hat 
not  met  with  much  sucueHs  by  tliis  method,  eu  that,  upuu  the  whole,  it  must  b#1 
reolconed  as  too  uncertain  to  bo  relied  on. 

Therefore  the  agents  of  the  third  clues  only,  which  act  directly  upon  the  ovam 
or  the  womb,  nre  cnpnble  of  bringing  on  with  oertainty.  the  coutrautiuns  of  tltc 
latter.  We  shall  divide  them  into  tivii  categoriea,  determined  by  the  part  to  which 
they  are  npplied,  vtx:  a.  Ext^riml  Htiiniilatiun  uf  the  body  of  the  ulcrufi;  a. 
StimuliiH  applied  to  the  ciroumturunue  of  llie  oa  tincj» ;  c.  Dilatation  of  the  neck 
of  the  womb  :  d.  StinmtnnlH  ineertiid  between  the  vralltof  the  uterus  and  the  ovum  ( 
B,  Ku|)ture  of  the  uiembrniiott-J 

A.  External  Stimulatiox  of  the  Body  of  the  Uterus. 
Dry  Frictions  vver  the  Abdomen.  —  The  repeated  frictions  over  tlie  anterior 
part  of  the  belly,  and  the  fundui*  of  the  womb,  originally  recommended  by 
Professor  D'Outrc|x)Ut,  tu  which  Uitgen  added  direct  excitation  of  the  oa j 
uteri  by  one  or  more  Angers  introduced  into  the  vagina,  are  now  generally 
rejecte<l.     In  truth,  the  irritutioti  thereby  produced  is  too  feeble  and  trans* 
tory  to  bring  on  a  genuine  labor. 

[^fcr/rwiVy.— Electricity  was  proposed  and  tried  by  bnth  Kilian  and  Snhreiber 
withmic  much  effect.  One  pole  uf  a  galrnnio  battery  was  put  in  connection  with 
the  fundus  of  tlie  womb  and  the  other  with  it^  Paginal  portion.  An  eleetri>-inag> 
netic  apparatus  may  also  be  mode  use  of;  that  of  the  Lebrebm  brothorx  wnx  tried 
by  M.  P.  Dubois,  though  without  stiecoM.  Great  h'tp»'S,  indwd,  liatl  boeu  baMdj 
upon  electricity  iia  an  agent  for  produaing  the  effect  in  quealiim,  hut  ezperie 
tuun  ithowed  that  ihey  would  have  to  bo  reUnqnislied.     (See  page  1086.) 
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TL   RtISU'U'A   AITI.IKD  TO  TIIK   f 'iRCL-MFERKSrE  <»r  THE  Os  TlVCJE. 

Tbe  moiins  o(  occoraplinliing  tills,  OHupriso  tlio  vi^riuus  tuodes  of  applylug  the 
junpun,  and  duuchus  eitber  of  wslvr  or  uf  carbonic  acid  gas. 

Hater's  I'roceat.  —  IlUiur  inserted  into  thu  vn^i  na,  so  iia  to  be  !□  coDtoot  wltb  th« 
neck  of  the  womb,  a  bladder  tilled  t-itber  with  wutor  ur  dvuoutiun  of  ergot,  hoping  that 
tbo  latter  niedicaioonc  mii-liE  tiMiidudc  hy  cxosmonis  and  aa»i«t  the  mcobanical 
artiun  of  tbe  bluddur.  Pntt'.  Uutit  nubstiiutod  a  duj^'a  liioddcr  for  that  of  u  onlf, 
and  advised  Jt  to  be  withdrawn  ever}-  vix  h<iur?t.  in  iirder  Kt  witsh  out  tbe  vn^inti 
by  means  of  injectiuus.  This  pn>c«M  la  deficieut  in  irritating  puwcr.  bo  ihut  in 
most  of  tbo  caact  in  which  it  wa^  used,  it  was  neoossarjr  to  have  recourse  to  more 
energetic  measures.]  , 

SdutlUrn  Method. — Quito  recently.  Dr.  Schoeller,  of  Berlin,  has  suggented 
a  measure  whicb  io  ut*\v  a*  to  ii»  prupii^ed  oltjeut,  thuugli  one  of  loug  slauil- 
ing  iu  olwtelrical  tfcitute.  Every  j)rat;titiouer  i»  aware  of  the  pnnctiml 
objectiuu  to  the  use  of  the  UtiiiiH^u,  so  luglily  extolled  by  Leroux.  of  DijoD, 
u  a  remedy  fur  uterine  IiemondmgL' ;  now  AL  Schteller  Ims  conL'eivwJ  the  idea 
of  employing  tbe  irriiutiiju  it  produces  as  a  means  for  the  iutliiciiou  of  pre- 
mature delivery;  for  it  is  well  known  that  its  applientiuu  is  most  Ki^uerully 
followed  by  uleriue  cuutnietious.  He  Urst  luady  use  i>f  it  iu  185^.',  tuni  wus 
entirely  suceessful ;  since  that  time  he  has  performed  Jive  similar  opurutious, 
and  U»e  child  was  boru  liviug  iu  four  of  them.  The  mode  of  operutinj^, 
necording  to  JstoUz's  trutwlatiou,  is  as  follows  (  Gas.  Med.  de  iSti-ugbottrt/y  Jan., 
1843,1 : 

Before  coramtiiciiig,  the  bladder  and  rectum  are  lo  be  emptie<l ;  then 
several  little  rolls  of  charpie,  steeped  in  oil,  or  smeared  with  cerate,  nre  suc- 
cessively  pushwl  towards  tlie  upper  part  of  the  vi^jina,  the  first  of  them 
having  a  piece  of  tape  attached,  to  facilitate  its  subsequent  exiractiou. 
Prepared  sponge  might  be  uaed  for  the  same  purpcuie,  but  it  would  then  be 
requisite  to  retain  it  in  sitH  by  another  common  sponge.  It  is  not  necessary 
to  till  the  »liole  vagina;  iu  fact^  this  would  be  attended  with  some  iucou- 
veuieuce,  for  the  excrcriou  of  the  urine  and  ftcal  matters  would  be  thereby 
impeded.  It  is  advisable  lo  intnxiuce  the  tampon  in  the  evening,  when  the 
fmlieat  is  recumbent,  because  she  wLU  be  mure  likely  to  remain  tjuiet  during 
the  early  periods  of  ita  operation. 

The  etieetd  of  this  nieasiire  are  shortly  manifested  by  pains  in  the  abdo- 
men and  loiiiH,  and  by  a  leellng  of  tension  in  the  womb  itself;  repeated 
frictiuUB  arc  then  made  over  the  fundus  uteri,  with  a  view  of  aiding  its  oper- 
ation. A^  the  tampon  soon  becomes  saturated  with  the  mucua  from  tbe 
vaginiL,  and  exhales  a  dL^agreeiible  odor,  it  ought  to  be  renewed  at  least  once 
in  the  course  of  the  day,  or  even  twice,  if  the  sensibility  of  the  part*  pcnnilii ; 
but,  before  introducing  the  second  one,  the  vagina  is  wa!*hcd  out  by  an 
Injection.  As  soon  as  the  tampon  has  roused  the  uterine  contractility,  and 
the  orifice  dilates,  it  may  l>e  withdrawn  ;  though,  should  the  labor  be  linger* 
ing,  and  the  contractions  become  i^low  and  feeble,  it  must  be  reupplied,  and 
ten  grains  of  the  secale  cuniiitum  be  administered  by  th*;  mouth  every  half 
huur.  The  pains  may  aluo  be  rt^^tored  by  dilating  the  oriliicr  with  the  index 
finger,  carefully  avoiding  a  rupture  of  the  membranes,  until  the  dilatation 
is  nearly  completed. 
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[ScIkcILV^  liint|i'iii,  tiitrnrtiinntely,  is  l>oth  utict.>r(Biri  luvl  painful  in  i!*  Rppltn- 
tion.  IluSinfin'o  -ttntinliirH  »\u\\r  tlint  out  of  20  csums  it  «uccee<lfHl  in  12  t  iilir,  wheo 
uncH  alone.  Onoe  it  was  ii9cei>t*ftr;  to  dilate  the  cer¥ix  beeidea,  and  iu  7  caaea  it 
liB'l  nti  efloct  whiitever. 

Urttun's  ^Vmv^jt  — Hraiiii  (of  Yiotinn)  projMtseB  substituting  ScIiooller'A  cbarpii 
limpuo,  uiiil  HUter'fl  binddt-r  of  animal  utemhrane,  bj  a  reBerruir  of  vulcaoixMl 
iniiii-vltuitiu  from  two  t^i  four  inches  in  dininoter,  and  ptttvijcd  with  u  8ir»pcotik. 
Ili't  inciruiuotit  buH  roceii'eil  tlie  imnid  of  OJfteuri/nter,  nuti  i»  ufivd  verjr  eabilj, 
l«ing  ninnnfrcil  like  Guricl'ii  nir  pfUBury.  U  in  Gml  einplicd  Hud  iii*iert«d  iotii  tlie 
vufciDo.  iitid  iifiorward  diluled  Ity  the  iiijeutiuD  of  warm  valer.  The  gutn-«)a»tic 
KiilbdocH  n<itdnt«ri(>rii(e  hVv  the  Mnddcrit  uf  iininiul?;  beaidca  whivli,  Broun  (.'laim* 
tor  it  thft  Hdvnntatiic  of  dintcnding  the  upper  part  of  tlic  ragina  onlj,  without  com- 
presRiiit:  tht?  hm-pr  portion. 

PmfeHior  Stolisfuiji  that  ilie  c->lp<^t)rynter  has  been  used  only  five  tiiuea  in  uaae* 
of  t>ontrai:ttid  pelvis,  and  twolvo  iimt*ft  in  enact*  of  diftoaso  during  pruguanoj.  It 
|irovcJ  ini>{rci:tual  in  the  first  aet  uf  caaes.  but  succeeded  better  in  the  second,  prob- 
ably because  there  wati  already  prctieiic  a  teikdoncy  to  labor.] 

Uterine  Douches. — LbmIIv,  there  Ik  a  xtill  more  rnf*cnt  {>rocf«s,  posseflBing 
imdoiibtcd  advuntttges  over  all  the  others,  namely,  t  hut  which  consuU  In 
dirtcting  a  atreatii  ulwarm  waicr  upon  ihe  ueck  of  the  ulerus-  The  houor 
of  iniroiluciiig  it  into  obfttetricul  pruL'tice  ui  due  lo  Prtife^uor  Kiwisch.  Hi>: 
uppuruiii!*  wtiH  a  siniple  tin  box,  provi^led  with  ii  Ion;;;  tube  fiirniehcl  wlib  a 
Rtopoock.  The  extremity  of  the  tube  is  introiluowl  by  the  vagina  to  the 
neck  of  the  uterus.  The  temperature  of  the  water  should  be  about  76°  or 
78*  nf  Fahroiiheit,  and  tlie  jet  t>hould  l>e  lorgp  und  powerful.  The  injci^- 
tions  should  lu^c  froui  10  to  15  luiuutea  without  iuterruptiou. 

InslouJ  of  Kiwtftfh'a  upparatu.^,  M.  P.  Dubois  usee  Dr.  Ejfuisier's  instru- 
ment foi  irrigatiuu  and  steady  iujec-tiun.  The  latter  contuiumg  six  quarta 
of  iluid,  IB  sufticient  for  a  douche  of  a  quarter  of  an  hour  in  duration,  and 
there  is  no  occasion  to  renew  the  water  as  in  Kiwi.<ch's  contrivance.  Be- 
sides, there  is  no  necessity  for  its  being  very  elevated  like  the  other,  which 
renders  it  much  more  convenient  to  manipulate  I  made  use  of  £gui»ier'« 
pump  in  the  three  cases  in  which  I  employed  tho  uterine  douches.  Unfor- 
tunately, it  18  quite  expensive,  and  not  readily  procured  out  of  tlte  city. 
Therefore,  it  \s  well  to  remember  that  any  vessel  capable  of  containing  eight 
or  ten  quarts  of  water,  placed  at  an  elevation  of  M^ven  or  eiiilit  feet,  aod 
provide*!  with  a  flexible  tube  of  sufficient  length,  will  sen,-©  the  same  pur^ 
pose.  The  tube  is  furnished  with  a  stopcock  about  a  font  from  its  free 
extremity.  To  this  extremity  is  adapted  a  gum-elastic  canula  witli  a  single 
orifice  the  sixteenth  of  an  inch  in  diameter.  The  powej"  of  tlie  jet  may  be 
iucreiised  or  diminished  at  will  by  varying  the  calibre  of  the  canula. 

The  wnnjan'a  seat  is  brought  to  the  edge  of  the  bed,  which  is  previo\t«Iy 
covered  with  oil-cloth,  so  that  the  water  may  fall  into  the  vesael  placed 
lietwecn  the  legs  without  wetting  tlie  clothes  or  the  bed.  The  forefinger  of 
tho  left,  hand  is  intro«lucod  to  tlie  cervix  for  the  pur[)nee  of  guiding  the 
canula  whlcli  the  accoucheur  holds  in  the  right  luuid. 

In  ordinary  cases  three  or  four  injections  a  day  are  sufHciont,  though,  if 
the  cnsQ  were  urgent,  they  should  be  repeated  more  frequently. 

The  number  of  doucbtv  required  variw  greatly.    >k>iuetimes  the  coutnc- 
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ti.iiu  appear  upon  llie  third  or  fourth  npplifation  ;  in  one  of  my  own  c>ai*ee, 
xUe  first  ]>airi!*  wore  pcrcoiveil  «tU*r  the  :ie(iin()  tloufhe,  though  yx-iiunilly  a 
much  greutcr  numl)0i'  are  rt-qiiirt^l.  in  the  ten  oltservations  ot"  Kiwisvh, 
he  was  oblijwl  to  iviwut  them  four  (iiiww  at  the  h?a8t,  uml  eiyhtoeu  times  at 
the  tu(«l ;  the  mean  ftr  tlie  teu  uaees  being  ten  tluurliw. 

I  The  tui-an  length  of  time  hetween  the  commcQcement  of  the  oporatiou 
and  thu  moment  of  delivery,  was  uhout  three  days  and  a  half.  lu  one  caae, 
but  twenty-four  boun  elapsed,  whilst  iu  two  othen  it  was  delay^  eoven 
dayiL 

fyf^o  increiii'o  the  efficiency  of  the  uterine  douolies.  It  is  only  necossnry  to  dirprt 
Utreuiity  of  tJi«  ■.■miiila  upuii  the  i»  tiiiuec,  so  tlint  tlie  water  niuy  be  pri>j(H!t«d 
(lirecllv  iutu  tliu  itcvk  <»(  th<}  uttriiH.  M.  Blut  on  nevernl  occnoion^  even  iiiserleil 
tiie  CAimla.inio  the  ueuk,  )«■)  chut  the  jet  reached  and  detachiHl  the  nienibrancn. 
Tblf>  is  a  modiHcatiou  uf  Ktvrittch's  uielbtid,  well  uulvuluted  tu  bring  uu  lubor  withiu 

II  very  short  time. 

There  ono  be  do  doubt  ub  to  tho  efiioienoy  of  the  duuehes,  and  th«y  are,  u^mre* 
queutly,  very  nmcb  utted.  The  afipiintiud  in  niadu  vcrj  rondily,  and  women  sabmit 
willingly  h>  an  operation  of  mo  simple  a  churaL'tur  as  to  be  readily  andcr»tood  by 
them,  and  which  gives  them  no  p»in. 

Of  eighty-one  oasen  quoted  b.v  Stoltz.  in  which  the  douche  was  used  to  order  tu 
bring  on  labor^  it,  alone,  wa-t  sucoeii^rul  in  sixty-eight;  hut  in  thirteen  caneg  it  wtia 
n<*ce(i«iry  to  use  mure  uctivy  munHon-s  in  aiiiJition.  The  method,  t}i«rerore,  ooine- 
liuien  faiU,  which  in  not,  however,  the  most  KeriouH  objecLiun  that  cun  be  uinde  to  it. 
Though  1  have  often  had  occasion  to  one  it  both  at  the  Mnt^^mity  Lii>ftpiiai  at  Paria 
and  at  lite  hospital  of  the  Olinio.  I  do  not  share  the  enthuaiafiin  to  which  it  ha« 
given  rise.  It  is  almost  alwityit  idow  in  ita  action,  and  no  exhauittfi  the  patienca  of 
both  the  woQiaii  and  the  operator,  beaiduH  compromifting  the  ffuccesi^rul  issue  in 
acme  oaaea  by  the  ilelay  whicli  it  ot^rcaxiona.  But  tliis  is  not  the  worst,  for  notwitb* 
ituadiog  all  that  bus  been  Miid  of  Ita  inaot-eney,  tJie  dourhe.iit  dung):r>Mi».  and  may 
prove  rnpidly  fuml.  In  a  paper  rend  at  the  Academy  of  Medicine  !  related  the 
case  of  a  woman,  the  ptrntortor  cul-de-itac  of  whose  vagina  was  laeerateit  by  it;  an 
•veut  which  experiments  u|K>n  IIil  dt;ad  tHtdy  ll^!<uro  nic  i»  of  very  possible  occur- 
rence when  a  powerful  apparatu>  iit  u.setl.  I  alsc>  reported  several  cases  of  sudden 
death  whilst  the  douche  was  being  admitiiAtcrod  undt-r  t)ie  charge  uf  ftucli  men  as 
MM.  DepauL,  isulmuu  (of  Charire»|,  and  Simpson,  whoso  skill  is  beyond  questiou- 
ing.  PMf.  Depaul,  in  relating  his  own  cii^e  to  the  Surgical  Society,  thought  he 
Could  Bccouut  fur  the  ev«ut  by  the  introduction  of  a  lew  bubbles  of  air  iuto  the 
uterine  sinusen,  and  I  tJiink  his  explanation  a  gixid  one,  for  in  every  instance  the 
•yinpt4tms  observed  were  those  pnxiuoed  by  the  entrance  of  air  into  veins.  It  will 
readily  be  admitted  that  such  acciilents  aa  these  ought  to  make  accoucheurs  more 
careful  in  the  use  of  uterine  douches  than  they  havK  been. 

Doiichft  uf  Carbonic  Acid  Otu. — Scansoni  {of  WUrlxlmrg)  recommends  the  uide 
of  a  Jet  of  carbonic  acid  gat;,  direoTinl  upon  the  neok  of  tlie  womb  by  an  appropriate 
appamios.  Though  employed  by  its  author,  (be  method  ia  not  Ukelv  tu  couie  into 
Oi'uimon  use.] 


c.  Dilatation  of  thk  Neck  of  the  Womb, 

Diinlation  by  Prepared  Sponge.  —  Some  accoucheurs  have  emlcavored  to 

bring  un  cuntmL'tion  uf  the  womb  by  keeping  a  forei^^  budy  within  it>i  neck, 

j  ttliich  tihall  act  liuth  as  au  irritant  and  a  nieehanicul  dilntur.     Ktuge  muy  be 

n^irdol  as  the  inventor  of  the  prucesi^  by  dilatation,  aud  his  method  U  the 


OBKTETIIICAL    OPKRATTOK 


one  still  goncrally  profprrpd.  It  conftinis.  us  U  \w}\  known,  in  ihv  insertinn 
(if  a  cone  of  prejinru J  upimge  in  the  cervix,  ami  k.ef|jiit<:  it  tlnrc  by  nieiiiu 
of  a  tampon,  until  the  puins  are  fully  developed.  The  mode  of  opcratiag 
U  tts  follows : 

Anvr  liuviug  ubtniued  the  patient's  consent,  and.  whenever  poesblc,  the 
iidviee  of  soino  professionul  brethren,  the  urconchcur  has  llic  woman  pre- 
pared, by  directing  her  to  uee  warm  emollient  and  narcotic  injectiooa  into 
the  vngiiia,  for  a  few  days  previous  to  the  operation ;  before  commencing, 
the  bladder  and  rectum  are  to  be  emptii^d,  und  a  fresh  examination  is  to  be 
nuuie  fur  tlie  purpa**e  of  ascertaining  the  degree  of  the  pelvic  contraction,  w 
well  as  the  child's  jx^Mition. 

The  female  being  placed  in  nearly  the  same  position  as  If  tlie  foreepe  were 
lo  be  applied,  the  operator  first  draws  the  cervix  towurds  the  median  line, 
whenever  it  ia  found  deviated;  or  Le  might  endeavor  to  get  the  neck  withm 
the  uleriue  extn'mity  of  a  speculum  (Dubois).  But  this  is  not  always  prac- 
ticable, especially  if  the  part  be  directed  a  little  forward ;  in  general,  the  fin- 
ger answers  every  purpose  as  a  conductor ;  then  a  conical  plug  of  prepared 
sponge,  about  two  inches  long,  and  half  an  inch  in  diameter  at  its  base,  and 
having  a  piece  of  lajx^  ten  inches  long  attached  to  it,  is  held  by  its  large 
extremity,  in  a  pair  of  long  curved  forcejw,  and  is  carried  up  towards  the 
uterine  orifice  where  it  is  gnulually  made  to  cuter.  After  holding  it  there 
for  five  or  six  initiutes,  the  f()rcci>s  and  speculum  (if  used)  are  withdrawn, 
und  the  vagina  is  next  tilled  up  with  a  large  sponge,  or  bit^s  of  charpie,  so 
as  to  keep  the  first  i^pongc  in  its  place;  the  whole  Is  to  he  retained  by  ft 
proper  bandage,  and  the  patient  replaced  in  bed.     The  mode  in  which  the 

foreign  body  acts  here  is  ob- 

'*•■'**■  vious;  the  prepared  sponge 

^_^^  becoming  saturated  with  the 

fluids  from  the  neighboring 
parte,  swelU  up,  and  irritates 
the  cervix  by  it«  bulk;  this 
determincsadilatAtionofthe 
lalter.and  the  irritation  thus 
caused,  by  reacting  on  the 
iibrei  of  the  uterus,  often 
brings  on  the  contraction? 
in  fivo  or  t-ix  hours.  Should 
it  happen  that  the  pains  are 
not  fuily  e!'tahli«he<l,  ur  the 
dilatation  of  the  on  uteri  is 
not  completed  in  the  course 
of  tweniy-four  houn.  tlie 
operation  ought  tn  be  prr- 
formcd   again,  taking  care 

Khicv'imMbodordlUdQKth.MaMrL  '^i*    t>n|e    to    introduce   a 

larger  piece  of  sponge  (.ihr 
tirsi  having  been  extracted  by  the  tnpc") ;  thi»  second  operation  if.  nenrly 
always  successful.     If,  however,  the  lubo^-pain!^  be  litill  ton  >lnw  and  fix'hlt^ 
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(o«'at  irritants,  such  as  frictions  over  the  abdomeo,  ami  titUlations  of  the 
c«rvlx,  or,  still  better,  the  general  stimulants,  ergot  particularly,  might  be 
rcaorted  to. 

The  necessity  of  plugging  the  vagina,  and  keeping  the  tampon  applied 
foi  two  or  three  days,  and  sometimes  even  longer,  occasions  great  auflerin^ 
to  liie  woman.  From  having  witnessed  thia  suill>ring,  I  had  an  instrument 
eonstructed,  in  1845,  by  means  of  which  the  prepared  sponge  is  kept  in  its 
place  within  the  ceriiMX.  It  is  composed:  1.  Of  a  hypc^ostric  belt,  to  the 
middle  and  frout  part  of  which  is  secured  a  metallic  stem  eight  inches  long, 
ami  curved  at  its  free  extremity,  which  carries  u  caiiula  one  and  a  bnlf 
inches  in  length  ;  2.  Of  a  stem  of  whalebone,  cix  or  seven  inches  long,  and 
about  a  quarter  of  an  inch  iu  diameter,  bearing  at  its  extremity  a  forceps 
with  claws  capable  of  being  closed  at  will,  by  means  of  a  sliding  ring,  like 
those  of  a  porte-crayon.  The  prepared  sponge  is  first  fixed  in  the  forceps 
and  then  introduced  ns  usual  within  the  cervix  :  the  whalebone  stem  is  nest 
introduced  into  the  canula  and  held  fust  by  the  prest>ure  of  a  ^'rew. 

In  this  way,  the  use  of  the  tampon,  which  is  always  painful,  is  avoided ; 
the  sponge  cannot  be  displaced  and  escape  from  the  cervix,  as  of^en  happens 
in  Kluge's  proce^,  nor  are  the  functions  of  the  bladder  and  roctum  In  any 
degree  interfered  with.  The  patient  U  not  condemned  to  the  absolute  ro- 
poee  usually  directed,  but  can  move  iu  bed  without  iuconvenionce.  I  there- 
fore regard  It  as  a  plan  which  does  away  with  most  of  the  inconveniences 
justly  complaincr!  of  in  the  performance  of  the  opcnttioD, 

[SponKe-teuU  ibould  never  be  uicd  fur  tliin  purpone,  on  Kccount  of  thu  daugt:r  of 
septic  infeciion.  Th«  best  means  for  inducing  Inbor  is  to  insert  a  (cum-eliisiic  caihcicr 
or  bougie  iriio  the  uivrna  botwet^n  Its  wall  and  the  merobraues,  and  leave  It  there  to  be 
expplled  with  the  child.] -P.  F.  M. 

[A  groat  re^jmniondution  of  llto  prepared  sponge  is,  that  it  acts  vorj  gently  and 
Is  devoid  of  danger  either  to  mother  or  child  :  on  this  Acci>unt  it  was  preferred  by 
all  aooouchoars  before  Kiwitwh'ti  niethn<l  won  knuirn.  Unfurtan.it«lj,  the  oporn- 
tion,  apparently  so  wmple,  i*  really  quite  difficult ;  for  the  oorvU  is  often  m  high 
Qp  that  it  is  foand  to  be  no  easy  matter  to  fix  it  vrith  the  fingers  and  insert  cho 
sponge.  K]u{e;q  biniKtilf,  in  one  cose,  after  several  fruitletu  atieuipts,  waa  obliged 
to  ^elil■f|ui^h  his  own  proce«. 

Chiara  diiiconiinucd  the  urn  of  the  spongc-tenL  abmu  ncven  veam  ago,  ehlefiv  on 
accotint  nf  its  liability  to  raiise  (or  convey)  wptic  infection,  When  it  it>  neceeeary  to 
dilate  the  ixTvind  ranul  In  unlor  to  intrfxiuce  the  elnrtir  i>n'ring(>,  he  prefera  laminavia 
ur  tupelo.  In  iwing  the  douche  (K!wl«ch'8  procniitre)  ihe  eireatti  ehoiild  tw  ilinH-tefl 
aioiinsi  the  anieri-ir  nr  poertrior  Hp  nf  the  rervix.  atid  noi  into  the  i«.  If  ihe  <w  i^  di- 
Uiutl,  ttic  ittreatn  oboiild  play  Hfcninnt  llie  bUde  of  the  BpcciiliiiD.  so  that  a  wave,  and  ml 
a  OiluniD,  of  tbc  liquid  «ha]l  play  agaiasi  and  cxciie  the  cervix.  In  the  Milan  clinic 
the  ulerinp  douche  hiu  heen  ii»eil  hundreds  of  tiiuea  in  a  year,  and  otni^  IKll'  there  ban 
Dol  been  the  idiglitcst  accident. 

Bittth'a  />i/i«»f.— Iluwb  devised  a  three- branched  dilator  which,  when  cloeed. 
is  of  about  the  vite  of  a  pair  of  di-ceniiw-fon'^ps.  iind  whi«e  blender  cxtretnily  ]«»««» 
wsiW  into  tlie  uterine  orifice.  When  ti5e<i.  it  i?  inwrleil  intq  the  neck  to  the  dis- 
tance nf  five-i'iffhthH  fif  an  iiioli  only,  iind  then  ogMtnetl  further  and  fnrther  at  inter* 
vail,  until  it  nhnll  have  exciteil  nintmclinn  of  Ihe  wniub  ur  occasioned  conhidcnihle 
JiK-ul  |<nin.  Busch'd  JtMtniroeni  Usa  far  iem  merit  than  the  t»[ionAo;  its  at-ti>iu  i» 
Inlermitttfnl,  and  itn  valve*,  ha  lhi*y  Mpread,  flL-i  unly  on  the  jHiints  with  which  tliev  are 
directly  In  uuiiioct,  ueceabarlly  giving  rise  to  painful  ictreicbin};. 
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Irumcnt  are  ni^iOtcr  niuiiemtiit  nnr  MKWiraein); 
Hnyn.  U  is  trup.  pntfe«8pa  to  have  eicited  the  pttin«  of  Ifthor  in  cIcTcn  hours  ;  bui 
Bnach  kimsolf  nevflr  nfcomplishwl  tho  wimo  object  in  less  time  thnn  thrco  dttrs 
and  in  two  eases  not  until  iiftpr  eight  tlnyo  of  stroriK  and  painful  efForh.  Thorf 
lire,  therefore,  Bflrioufl  ohjoctioriK  to  tho  prncMU,  ind  it  onjfht  never  to  he  usod  nnloM 
for  the  purpose  of  fiwiiilrttiDj;  tho  introduction  of  a  coim  of  prepared  npunge. 

Krauio's  and  Meade's  dilutora  are  Tery  uroiUr  to  Buach's  instrament,  and  ore 
liable  to  the  snniR  objections. 

The  Spfitno-tHpkon. — The  dilator  invcntod  by  Scbnackenbcrg  ts  entirely  differ 
ent  fmm  the  preceding.  It  is  called  ilic  opheno-siphon,  and  is  composed  of  ■ 
syringe,  to  which  i«  adapted  a  tube  two  inches  in  Icnffth,  and  provided  with  tw«i 
Interal  fenestra.  The  latter  is  covered  with  a  distenRible  bag  of  proparftd  skin, 
which,  when  inoM  widely  dilated,  has  n  diameter  of  from  an  inch  and  lhree-<|iiar- 
ters  to  two  inches.  The  operator  pasAes  the  canula  gently  into  the  cavity  of  the 
neck,  and  when  in  titu  dopres«e-i  the  pieton,  which  is  held  by  a  screw.  This  end§ 
the  up«mtion  for  the  firxt  day,  and  the  instrument  is  ntlaohcd  to  a  body  bandn^. 
The  next  day  the  piston  is  pressed  down  still  fiirttit^r.  forcirig  mora  fluid  into  and 
dilating  the  Iiajj,     Tlie  wime  prooess  iw  repeated  on  the  thinl  day. 

The  sphcno«iphon,  lilte  the  prepared  sponge  for  which  it  is  a  substitute,  is  in- 
tended to  dilate  tbe  cervix  meohaniciUty  and  excite  the  uterus  to  cmtrootion.  It 
is  a  complicated  instrument,  necessarily  inconvenient  to  the  patient,  and  seems 
thus  for  not  to  have  been  put  much  iut«i  sorvice.     It  is  fi^fureil  in  Itusch's  Atltw. 

JUarnes'  Dilator.  —  Dr.  Barnes  iniTDdueed,  in  the  year  1KC2,  a  new  diiatur,  com- 
posed of  a  gum-elnstio  bog,  iu  shape  resembling  a  vinlin,  and  ending  in  a  lung 
tube.  The  instrument  is  of  three  sizes,  the  smallest  being  from  three-quarters  of 
an  inch  to  an  inch  iind  a  quarter  in  width.  Tlio  inventor  begins  by  exciting  con- 
tractinns  through  the  use  of  the  tttcrino  douche.  Braun's  colpeurynter,  or  the  pre- 
pared ppcmge.  and  when  the  neck  is  sufficiently  dilated,  insert*  his  bag  by  lucane 
of  a  probe  whose  end  passes  into  a  little  pouch  made  for  the  purpose.  The  central 
part  of  the  dilator  is  intended  to  be  co-ertenfiivo  with  the  entire  length  of  the  cer- 
vix, its  upper  extremity  extending  beyond  the  inlemut  oriGoo,  whilst  the  lower  one 
projects  into  the  vaginft.  The  peouliur  shape  of  the  Instrumeut  is  intended  to  guard 
against  its  slipping  ;  fur  when  distended,  ita  middle  pirlion  is  cylindrio,  whilst  tlie 
ends  spread  out  Itko  a  mushroom.  When  in  titti,  water  is  forced  into  it  by  means 
of  a  syringe,  nnd  its  distention  dilates  the  neck  conMidernbly.  A  larger  instrument 
is  then  euhxtituted,  and  the  process  continued  until  the  dilatatiuil  is  auiScient  to 
nllnw  veraiciii  to  be  performed. 

Pr.  Barnes'  method  is  complicated,  and  bis  instrument  comes  into  piny  only 
when  Iftbnr  h<is  bi^gun  through  the  use  of  other  means.  Therefore,  as  bis  ohjeot  i$ 
merely  to  bafcten  it  he  entitled  his  paper,  "A  New  Afethod  of  Accompli$hing  Pttrn^ 
turt  Delivery  >i<  a  Specified  Time."  But  lot  us  hear  the  author  himself:  •*  All  tbe 
known  methods  of  exciting  premature  labor  are  very  uucertaioas  respects  iho  time 
required  for  producing  the  desired  result.  The  sluwuess  of  the  prooess  is  liable  to 
serious  objeotions,  for  whilst  the  eocoaoheur  is  kept  waiting  fur  hours  and  days  fur 
the  ]ab<ir  to  be  completnil.  the  woman  herself  is  worried  by  the  delay  and  tormented 
oy  fear.  Thus  her  moral  nnd  physical  forces  are  eeTerely  tried,  and,  after  all, 
whan  the  delivery  is  about  to  take  place,  the  doctor  may  be  away.  Thus  mother 
end  child  are  exposed  to  needless  risk. 

"  Nor  is  tlic  doctor's  poititiou  an  enviable  one :  when  be  began  the  opf-ration  fnr 
inducing  labor,  ho  involved  himself  in  professional  rosponsibitity  and  personal  soli- 
citude. He  is  obliged  to  bo  at  the  disposal  of  tbe  patieut  until  she  is  delivered,  and 
ran,  therefore,  assume  no  other  engagementi.  This  impossibility  of  being  at  liberty. 
and  that  f»r  an  uncertain  period,  is  a  serious  inconvenience,  not  only  to  himself,, 
hut  tn  W\»  other  paliunts,     Now  the  patient,  as  well  iie  the  phydiciati,  may  be  relieved 
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fttl  lliese  iinrertainlii«>  ninl  inniTivonienpcii  hy  the  opcnilinn  whicli  I  pro|Hwe, 
and  which  b&^  pruTed  fucoes-itul  nn  Tarioutt  occftsiona.  Labor  may  bo  brought  on 
nt  trill,  and  tcrniinau?<l  at  aoT  hour  lio  chmiscR.  with  as  miioh  c^rtftinty  as  Htijr  other 
forgiciil  operntiun.  By  adoptinj;  the  nen  method,  he  majr  att«nd  to  etiKiiKements 
at  uny  disianca  from  home,  nnd  then  finish  the  oa»e  at  uDce,  just  an  ho  would  out 
for  th«  stone.  Tho  operatit>n  is  under  the  entire  control  of  the  performer,  who  is 
DC  lonj^er  the  slave  of  circunislai loeR.  and  not  obliged  to  await  anxiously  the  efforts 
of  nature.  Id  short,  he  is  master  of  the  pojitition,  und  deteniiines  beforehand  what, 
under  the  requircmouts  of  tho  cnso,  shall  W  tb«  period  at  which  tho  patient  shall 
find  herself  free  from  the  danf^ra  of  childbirth,  and  L'ao  confidently  inform  her 
when  her  anxiety  t^batl  be  orcr."     (Baraea.) 

lo  more  than  one  respect  we  are  obliged  to  differ  fnim  Dr.  Barnes,  though  his 
instmment  seems  caleulntod  to  be  of  real  sorrice.  We  used  it  successfully  in  a  case 
of  induced  abortion  in  which  tho  labor  was  too  te>liuun.  It  certainly,  in  this 
instance,  very  much  hastened  the  mooioiit  of  delivery. 

D.    laUTANTS   PLACED    BBTWKBN    Tltl   WaLLS   Ot  TBI    0TBROS   AND   TBI   Ortm. 

Detachment  0/  the  Membranes. —  This  operation  is  accredited  to  Ilamilton,  who, 
in  the  year  18U0,  proposed  passing  the  finger  forcibly  through  the  neck  and  internivl 
orifice  of  the  womb,  and  detaching  the  Tnembraaes  as  far  as  practicable.  He  hml 
obeerved  tltat  when  the  o^ain  becomes  separated  for  a  considerable  extent  from  the 
wall  of  (he  uterus,  ita  expulsion  necessarily  ensues  very  soon.  Ilia  process,  how- 
ever, was  so  rough,  violent,  and  ol^a  impossible,  especially  in  first  pregnancies. 
that  it  was  soon  abandoned. 

Mampe.  and  subsequently  Pfenninger.  BI1l«tor,  and  Ctimpltell.  thinking  that  an 
instrumoui  ctipable  of  being  in.<icrtcd  more  easily  than  the  finder,  might  bo  subttti- 
tated  fur  it,  proposed  the  use  of  a  gum-elastio  bougie,  vrith  its  extremity  r<>unded 
in  order  to  avoid  rupturing  the  roembranes.  The  operation  would  seem  to  be  of 
easy  perfbmuuice  and  free  from  diinger  10  either  luother  or  cblM. 

Other  ocooocheors  have  mnde  uhc  of  sounds  of  horn  or  nicint.  for  the  purpose  of 
detaching  the  membranes. 

Id  1S48,  Pruf«*88or  LelimaTiD  (<«f  Amsterdam)  recommended  tbat  a  bougie  ol 
medium  eixe  be  passed  into  the  uterus  to  the  distance  of  eight  or  tun  inches,  and 
immediately  withdrawn  :  the  operation  to  be  repeated  until  labor  is  fairly  begun. 
(lis  idea  i^.  that  the  double  object  of  detaching  the  membranes  and  stimulating  the 
uterus  to  <4ntntcti<m  is  thus  i>btained.  In  I85t2  he  published  eight  suocessfu]  cases, 
in  one  of  which  the  Ituugic  was  twice  insurted.  and  three  times  in  another.  The 
duration  <if  the  labnr  was  from  one  to  five  days,  and  the  delivery  accomplished 
favorably  to  lioth  mutliers  and  children.  This  plan  was  frtvr)rnbly  reueivwl  in  Eng- 
land, and  is  still  frequently  used  there.  It-i  Hiinplicit^-  and  easy  exeiiutiou  {live  it 
a  claim  lo  consideration,  though  it  is  far  from  beiog  as  certiiinly  and  promptly 
effectual  a*  In  the  cases  reported  by  Lehmann.j 

Cohen'*  Method. — Ought  we  to  attribat«  any  greater  value  to  the  uterine 
injection,  recnntly  proposed  by  I>r.  Cohen,  of  Hamburg,  for  the  artificial 
inductiou  of  premature  labor?  Experience  can  nlone  doterminc  the  qu ca- 
tion. His  process  ie,  however,  so  simple,  nnd,  according  to  the  author,  is 
attended  with  such  prompt  effects,  and  is  so  devoid  of  danger,  that  we  think 
It  right  to  notice  it.  He  says,  "  1  perform  the  injection  a»  f  jUuws  :  I  use  u 
ftraall  syringe,  usually  of  petrter,  containing  from  two  to  two  and  a  half 
ounces  of  Uir-wat«r,  and  whose  canula,  from  eight  to  nine  inches  in  length, 
and  about  the  eighth  of  an  inch  in  diameter,  has  a  curvature  similar  to  ihut 
'>f  a  female  catheter.     I  lav  the  woman  dat  on  her  back  with  the  hi|>  raised 
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then,  inw'rlirijr  two  (inj^-rs  up  to  the  poHttrior  lip  of  tiic  m  tine*,  flwMnein 
as  a  guide  to  llic  ranula.  which  I  pass  botwocQ  the  anterior  n*al)  of  the 
uterus  mid  tlie  ovum  tu  the  distance  of  two  inches  within  the  uterus.  It  ji 
(hen  only  thnt  I  commcnco  the  injection.  I  force  it  gently  and  slowly, 
Uiking  cure  to  raise  the  syringe  a  Httlo  to  avoid  applying  the  opening 
iigaiiist  the  wall  of  the  uterwt,  and  changing;  the  direction  of  the  iu^trument 
whenever  any  obatacle  presents  to  the  passage  of  the  fluid.  The  syringe 
is  withdrawn  very  gradually  ;  ten  minutes  afterward,  the  woman  may  rise 
and  walk,  and  W  at  the  expiration  of  six  hours  there  is  no  appearance  of 

labor,    the   injection    is   renewed." As   M.  Cohen   has  succeeded 

unee,  and  the  process  is  so  harmloas,  it  is  very  desirable  that  he  should  try 
again, 

[Khtti^'s  Operation. —  This  Profemor  fMommends  that  a  flexible  bougie  be  passed 
into  the  utcras.to  the  distance  of  froui  eight  tu  ten  iDchc!,  and  left  there  until  the 
desired  effect  \n  obtatiitv).  It  «*»»  done  (luaccMfallj  at  GrSningen,  And  it  ib  deiir- 
able  that  its  merits  be  proved  and  compared  with  those  of  the  intra-uteriDe  diUlor. 

Intra-tiltrine  Dilator, —  Lastly,  I  liare  myself  propoaod  the  use  of  a  now  inntru 
ment,  which  I  call  tliu  intra-uierine  dilator.  The  priooiple  of  its  oonetruotion  is  m 
I'lnovTH:  the  insertion  ihrtmsh  the  cervix  to  some  distance  abt^ve  the  internal  orifioa 
of  B  gum-clasiio  tube  of  the  sise  of  a  gtxiHe-qiiill.  which  is  so  Aonittruct«d  that  tts 
i-iiil  Hn-ellH  out  iiitti  a  butli  of  tlie  sixe  of  an  Enjclinh  wnlnut,  vhen  an  injection  is 
turcod  into  it.  The  apparatus  is  to  be  lefl  in  nitn  uniil  expelled  by  tbe  uterine 
u<iii  tractions. 

The  (iDtt  case  ia  whloh  it  was  eniplojnd  was  published  in  tbe  Omeite  d&t  ffopi- 
iaux,  Jutiunry  9,  1852.  I  then  used  a  metallic  tuba  of  medium  sixe,  terminated  by 
one  of  gum-elnetic  about  nn  inch  and  a  hnlf  long.  A  stopcock,  placed  near  the 
TrumpeMthapetl  end  of  tho  instrumeni,  nnii  a  nyrinjte,  corofiloted  ilie  apparatus, 
wbicb  is  represented  in  M.  Cliarriire's  oataloguo,  publiahed  uu  the  occaainn  of  tbe 
Londim  Exhibition. 

Tho  opcrtition  of  the  instrnmFtnt  ix  readily  understood.  The  dilator  is  passed  • 
into  the  neck  of  the  womb  until  its  dilatable  portion,  IhHt  is  to  say,  the  partooTered 
with  ijrum-eliuilc,  liaii  pit  heyond  the  interrni  orifioe  into  the  cavity  of  tbe  nrgan. 
Thrn  warm  water  ia  forced  into  the  tube,  ihe  gum  Bwells  out  into  n  ball,  the  HUip- 
cock  is  closed,  and  tbe  appiirntus  keeps  its  place  without  a  bandage:,  being  pre- 
vented fr^mi  slipping  out  by  the  dilated  extrcaiiry  of  tbe  iustrument. 

Tho  direction  assumed  by  this  dilator,  when  in  situ,  is  nearly  that  of  the  uterus, 
the  aictullio  stem  emerging  from  the  vagina  at  the  posterior  CMmmifmurtf  of  the 
vnlrit,  nnij  projecting  behind  tho  thighs.  This  sort  of  caudal  appendage  wus  so  in* 
convenient  that  the  women  could  neither  Me  on  the  back  nor  be  sentrd  without  tbe 
rii<k  of  suddenly  displacing  the  instrument.  This  gre-it  defect  wa^  remedied  by 
cutting  off  tbe  motallic  tube  about  two  inches  below  the  gum.  To  the  end  of  this 
segment  ia  adapted,  on  tbe  one  band,  a  movable  haudte.  which  can  be  witlidrawo 
whon  the  instrument  is  applied,  and,  on  the  ttther,  a  Bexible  tube  which  travenHK 
the  Tugina  and  is  Htted  exiernnlly  with  a  iititpcock  tu  which  the  injecting  syringe 
is  mljiisted.  With  thta  alteration,  the  wi>meu  may  assume  any  position,  lie  dnwo 
or  walk  about,  without  inconrciiicnce  or  danger.  Tbis  last  instrument  is  tbe  une 
whivh  I  exhibited  bufiire  tho  Acudcmy  of  Medicine  in  November,  1862,  and  it 
figured  in  the  report  of  the  Oaxttte  den  Ilopitnux  of  the  same  mouth. 

I  now  u»e  an  instrument  which  in  mure  oomplote  and  simple,  although  at  first 
^ight  it  wf'uld  seem  t'l  bo  quite  ei>mplicat«d.  It  is  oompixied  uf  two  fundamental 
parts;  ii  (rum-rlnsttc  tiilte  and  n  conductor. 

1.  A  gum-elsstic  tube,  uf  the  siw  of  a  gooaeKiuilh  about  a  foot  long  and  closei 


4 


4 


4 


4 


iSDUCTlOS    OP    PREVATURK    LABOR. 


101. 


flnd  (Fig.  H6.  b).  This  tube  is  tliick  and  rpBiBtinj;  in  the  greater  part  of 
lt«  l«R|[th  (Fig.  I  Id,  u),  but  il«  walls  gr<:w  thinner  towani  itn  end  for  the  9^\an  oi 
rmtn  an  inch  nnd  n  quarter  to  an  inch  and  a  half.  (Fig.  IW,  b).  When  sn  injet 
tii.n  is  flircoH  into  it.  the  UDequal  thickneAs  of  the  wnlla  causef*  the  thin  part  to  b» 
oomed.Isted.     (Fig.  14fl.) 


Fro.  I4«. 
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To  the  end  of  the  tube  (Piff.  146),  a  Ti».ut.  Tta,in. 

'  cord  about  eighieea  incbea  long  is  nt- 
taclied,  etroii^  and  small ;  tlie  lieiit  for 
the  porpose  thnt  I  Itnuw  i<f  being  whiil 
the  women  call  "soutache,"  uf  wliite 
»ilk.  This  thread  being  vor^  liable  to 
•lip,  in  order  to  prevent  it.  I  drop  into 

the  end  of  the  tube  two  shot  soldered  iff         I  *^ 

tOKether,  and  am  careful  to  tie  the 
thread  eiactlv  iii  the  groove  between 
them.  When  this  is  done,  the  thread 
always  biplds.  The  other  end  of  tlie 
inbe  is  fitted  with  a  B(H:ket  provided 
with  a  stopoock  (Fig.  148,  c),  for  tlio  re- 
ception of  the  injectii^g  pjringe. 

2.  A  metallio  oonductur  with  a  blunt 
exiremitj  grooved  through  its  entire 
length,  and  curved  like  a  hveteromeier. 
(Fig.  146.  A.)  A  tolerable  idea  dlhv  l>e 
fiirmcd  of  it  b;  imagining  a  mule  cathe- 
ttr  rut  in  half,  [eDgthwise,  and  the  con- 
vux  portion  removed.  This  conduf.tor  is 
pierced  with  three  holes  for  the  peinaice 
iif  the  tbreitd.  The  two  fir:tt  iire  neiu*  it« 
end,  nnd  nbout  tlii-ee-eighths  of  an  inch  apart.  The  third  is  near  the  hnodle  to 
«bieh  the  eondiicror  in  attached. 

To  adapt  the  tube  to  iut  conductor,  the  free  end  of  the  throiid  is  pa.<«.ied  through 
the  eve  nearest  the  end  of  the  conductor,  from  the  grotived  toward  the  convex  aide. 
It  retSnters  the  groove  through  the  eje  nest  below  ( Fig.  H^i),  and  tlieti  pa^es  ahmg 
it  through  ita  entire  lengtii.  coming  out  again  through  the  e\v  neiir  the  handle. 
When  the  string  is  drawn  tight,  the  upper  end  of  the  tube  fits  into  the  end  of  the 
oontlucVir,  nnd  in  hi^ld  llitre  bv  fixiirg  the  string  by  tneiiriH  i>f  a  string  provirjed  for 
that  purpose.  (Fig.  I4C.  a.)  The  body  of  the  tube  is  next  pluct'd  In  the  groove, 
and  made  fast  by  a  few  turriH  of  the  remaining  portion  of  the  string.  Laatly,  the 
end  of  the  string  is  seuurud  by  passing  it  betvontb  the  spring  already  mentioned. 
(Fig.  147.)  The  entire  apparatus,  whon  mounted,  is  nut  lunger  than  a  common 
catheter.     (Fig.  147.) 

The  instrument  is  used  as  follow;!:  When  the  tube  has  be«n  provided  with  its 
•tring.  an  experimental  injection  is  made  into  it,  in  order  to  ascertain  whether  ■ 
.irack  or  other  upening  exists  in  it.  This  having  been  acoomplished.  the  tube  is 
held  vertically,  with  the  stupoock  uppermost  and  open,  A  few  bubbles  of  air  are 
first  discharged,  followed  by  water,  which  is  allowed  to  flow  away.  When  the  tube 
has  rcf^umod  ite  usual  size,  it  collapses;  that  is  to  say,  the  air  has  been  expelled, 
and  the  atopc'-ck  is  closed,  bi  prevent  any  more  from  entering.  This  precaution  is 
taken,  lest  any  air  should  be  forced  iuto  the  uterus,  in  case  the  gum-eliistio  bulb 
tbi>uld  happen  to  burst. 

The  tube  thus  prepnre«t  is  next  adjusted  to  the  eondoctor  in  the  way  above 
described.  To  htbricate  it.  glycerine  should  be  used,  because  faity  matters  alter 
the  gum  very  ijulckly,  and  cause  the  RjipaniiuB  lu  niptun:. 
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The  W'tmnn  being  pliicod  acroM  tlio  bed,  with  the  hipii  niiscd  and  prnjnoiing  ovaf 
the  edpe  of  the  nmttrcss,  the  legs  being  held  apart  by  two  asaistuuts.  the  opi-raii>r 
pnsflea  two  fingers  of  the  left  hand  iiiCu  the  rnginn,  and  pinces  the  end  of  the  fart- 
finger  apon  thf*  09  tiocee.  The  dilator,  held  in  the  right  hand,  ia  passod  into  the 
TAgina;  its  excremitj  it  guided  iuto  the  cervix,  and  by  depressing  the  hnndle.  it 
usually  passes  withouc  ditficutty  into  the  uterun,  going  between  the  uvutn  and  the 
anterior  \rall  uf  the  womb,  it  ought  to  go  an  inuh  and  a  quarter  at  louat  beyund 
the  iuteroal  orifice  ;  a  smiill  projection  upon  the  conductor,  four  inchei  from  ita 
tnd.  serrcs  a«  a  guide. 

The  instrument  ia  held  in  position  whilst  the  turrta  of  the  Ktring  which  hold  ths 
tube  lo  tb«  conductor  ore  unwound.  An  aasistant  fills  a  syringe  with  Trarm  water, 
expelling  the  air,  and  inBcrta  its  tube  into  the  aookot  which  hangn  uuteide  of  the 
vagina.  The  injection  should  be  mnde  very  slowly,  though  it  rpqiiires  oonsiderable 
foroe.  espocinlly  nt  the  outset.  A  little  more  than  an  ounce  and  a  half  of  liquid  ie 
sufficient  to  swell  the  gum-olustio  bulb  to  the  proper  sise.  When  the  injecuon  is  oom- 
pteted,  the  Ktopc^ick  is  olosed,  the  string  is  detiichcd  from  the  spring  which  holds  it, 
and  the  conductor  ix  cosily  withdrawn  by  gentle  tractiim.  The  tube  being  held  by 
the  bulb  at  it8  fxireniiiy,  reniniim  with  the  string  hniiging  beside  tu 

It  only  remains  to  take  inenKurea  fur  preventing  the  stopcock  from  npening.  and 
to  attach  it  in  a  simple  or  body  bandage.  I  prefer,  however,  merely  to  tie  the  tube 
wourely  at  the  rn^inal  orifice,  and  remora  tlie  stoficock  altogether.  The  women 
being  then  free  from  any  impediment  to  motion,  are  free  to  move  abtmt  their 
chamber  and  engage  in  their  unual  occupations.  It  is  even  preffral'le  thnt  they 
should  keep  up,  for  then  the  gum-ela«tiu  bulb  presses  directly  upon  the  internal 
uriSce,  and  labor  commences  earlier. 

The  piiinn  Aimietimea  come  on  whilst  the  instramont  ia  being  applied,  though,  oo 
an  average,  tliey  do  not  begin  until  three  or  ftiur  hours  after  operating.  At  firbt. 
they  ore  feeble,  but  become  gntdunlly  stronger  and  nenrer  together,  as  in  natural 
labor.  The  cervix  hruomen  effac«d  and  opens  out,  until  nt  lant  the  instrument  Calls 
into  the  vagina.  This  expulsion  generally  takes  plaon  in  ten  ur  twelve  bour». 
though  eometimes  much  •i>oner  or  rather  later.  Statistics  of  all  the  operations  1  ex- 
pect to  give  hereafter. 

By  the  time  the  dilator  is  expelled,  the  neck  of  the  uterus  has  become  effaced,  ia 
widely  open,  und  the  meuibranos  aro  projecting  through  it.  In  the  mi^jonty  of 
rsaes,  the  labor  continues,  bat  sometimes  it  oeosea.  I  hare  often  reuiHrkcd  thut  it 
was  only  necensAry  to  make  the  women  walkabout,  and  to  leave  the  inetramcot  in 
the  vagina,  where  it  doubtless  nets,  like  Braun'e  colpenrynter,  t<'  make  oert.iin  the 
conununnce  of  the  contrantinns.  When,  n'Uwithntandrng  all  thef«e  precautions,  the 
labor  BtO{>!«.  it  becomes  necessary  to  tntmduce  the  dilatur  again,  giving  it.  this  time, 
a  larger  size. 

Once  only,  in  a  case  of  )I.  Depaul's,  was  this  plan  ineffectual ;  whenever  the  in- 
strument Wiis  expelled  from  the  uterus  into  the  vngina,  the  labor  censed.  M,  Dw- 
paut  was  obliged  to  rupture  the  niembranei!.  and  even  then  his  patient  was  nnr 
delivered  until  a  long  while  after.  I  am  satisfied  thut  in  this  case  success  wuuid 
have  quickly  followed  tlie  n<>e  of  Barnes'  instrument  immediately  after  the  dilator 
was  expelled.  [  even  think  that  it  would  oftentimes  bo  very  useful  to  asaoetat* 
theae  (wo  inetruments,  on  accoont  of  the  impulse  which  they  would  give  to  the 
progreea  of  the  labor,  and  that  their  conjoined  use  \ft  destined  to  be  a  real  step  id 
advance  in  the  induction  of  premature  delivery. 

I  attribute  the  efliciency  of  tho  dilntor  to  a  special  property  of  (h«  ntoras,  in 
virtue  of  which  it  tends  to  contract,  in  order  to  expel  a  foreign  body  within  it  I| 
also  acts  by  detaching  the  membranes,  though  here  less  decisively,  since  it  seem* 
to  be  shown  >jy  some  of  my  cases  that  the  labor  stops  when  the  instrument  is  with- 
drawn too  eocn,  alibough  detachment  of  the  membranes  hod  resulted  from  iu  ap^ 
pUcBtioD 
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'^nrin^  1)y  l)iU  (iint-  liii'l  tjtiite  n  Inrg^.'  exi>erietice,  I  n.tn  jii»ltfie«l  by  the  ^cIa  in 
M^iug  thai  tbere  is  uo  dif&oulty  in  tlie  uperatUtn,  ah  will  be  attested  by  Drs.  Uau- 
;au,  J>epaul,  Pi^ot.  and  Blot,  all  uf  whom  hiivo  frequeiitlr  performed  ic  8ucc«h» 
folly,  it  if,  bostdes,  ontirclj  innoMDC  as  rcgurds  both  tnothor  nnil  child,  (U.d  19 
far  luiirc  c«rtaiD  and  rapid  tbaa  any  otbur  [irooess.  A  uu  lesa  great  atlvnatage  11 
iu  extreme  iimplivity  as  compared  with  the  difficultioM  met  ujtli  in  the  use  of  the 
prepared  sponge  and  uwriDe  douches.  It  is  also  completed  at  une  lime,  and  in  ex* 
oeptiunal  on»es  only  has  it  to  be  repeiiU^d ;  when  the  instruuient  is  once  applied, 
tbere  is  nothing  t^i  be  dooo  but  to  awuit  the  delivery. 

It  would  hare  been  thought,  d  priori,  tliat  this  process  would  be  liable  U)  rupture 
the  roembnines  bui  It  will  nuflice  to  »a.\  that  in  twentjr  cases  it  did  not  happen. 
A  more  valid  objeclinu  is  the  possible  rupture  of  the  guna-elastio  bulb.  This  oc- 
curred four  times  in  the  tirdt  ten  reiiorded  cases  ;  but  ninco  than,  having  used  an 
improved  dilator,  1  have  known  it  to  occur  but  un«e.  The  result  was  ao  involun- 
tary it^ection  into  tlic  uteruK,  as  in  Cohen's  process,  giring  rioe  neither  to  pain  nor 
aocident  of  any  sort ;  the  operation  being  moretj  interrupted  for  the  time  required 
tu  adjust  to  the  oouduutor  iiuoiher  tube,  which  it  is  always  well  to  have  on  hand  in 
OfeM  of  accident. 

The  only  serious  fault  to  be  found  with  the  intra-utcrine  dilator  in,  that  in  some 
rare  eases  it  would  be  impossible  to  introduce  it  itilo  the  uterma.  Should  the  head 
be  very  low  down,  or  the  neck  much  deviated,  iniiurmouDtablo  difficulties  might  be 
nset  with.  Whilst  acknowledging  the  objection,  I  would  only  observe  that  it  ap* 
plies  equally  to  the  TnriooB  pnicossea  of  detachment  of  the  nicmbrnncs,  Cohen's 
iuira-utcriiie  iujectli^ns,  and  to  ill  the  methods  uf  puncturing  the  membrane!*. J 

K.  PuiffCTURE   OF  THE    MeMBHANES. 

Umal  Hethod.  —  Puncture  of  the  membriines  h  certainly  the  rarest  of  all 
the  processes  and  the  one  most  likely  to  be  the  BtbI  to  suggest  itself.  It  was 
perfbrmed  by  Maeaulay  when,  for  the  first  time,  he  acted  on  the  advice 
given  in  1756  by  the  raost  celebrated  physicians  in  London.  Most  accou* 
cheure  who  have  performed  tlm  operation  since  his  day  have  Ukewi.te  punc- 
tured the  ovum  ;  the  vuriou»  mixlificutioud  suggested  at  different  times 
merely  refer  to  the  shape,  the  leiijrth,  or  the  curve  of  the  instrument  used, 
and  scarcely  merit  a  notice.  For  it  must  be  evident  that  any  cauuin  what- 
ever that  is  sufficiently  curved  to  correspond  with  the  line  of  the  pelvic  tLxh, 
and  is  lotig  enough  to  reach  the  os  uteri  without  difiiculty  [that  in,  about 
eight  to  eight  and  a  half  iuchi-s  1,  and  furnluhed  witii  a  trocar,  having  its 
point  concealed  within,  or  only  projecting  a  iew  lines  beyond  the  end  of  the 
cftnula,  will  be  all  that  is  requisite.  The  only  precautions  to  be  observed 
consist  in  guiiling  the  instrument  along  in  such  a  way  as  not  to  injure  the 
mother's  parts,  and  so  as  not  to  wound  the  fxtus  by  the  point  of  the  tiocar. 

As  elsewhere  stated,  this  is  the  most  certain  plan,  because  a  discharge  of 
the  waters  necessarily  occasions  a  retraction  of  the  uterine  walls,  and  sooner 
or  later  a  manifestation  of  the  pains ;  we  may  further  add,  that  it  Ici  quite  as 
easily  accomplished,  and  is  loss  painful  to  the  mother  than  those  about  to 
be  described  ;  but  we  must  acknowledge  that  the  child's  existence  is  much 
more  endangered,  because  a  partial  or  even  a  total  escape  of  the  amniotic 
liquid  is  not  always  followed  at  once  by  the  occurrence  of  the  first  pains. 

Somelimee  forty  or  even  sixty  hours  elapse  before  the  uterus,  irritated  by 
the  prolong«?d  contact  of  the  fwtal  inequalities,  begins  to  contract;  Hnd  even 
when  the  labor  has  actually  comraeuced,  the  dilatation  uf  the  (x  uteri  pro 
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grfcises  very  slowly,  fur  at  the  seventh  or  eifrhih  month  the  fibres  ib  the  neuk 
have  Df.t  oi  yet  undergone  lliosc  inodifteatigns  which,  at  the  ortiinary  term 
of  gestation,  render  the  dilatation  easy ;  and  thus  a  further  period  of  tn^enty- 
four  or  thirty-six  hours  often  passes  away  before  the  os  uteri  is  sufficiently 
dilated.  JJow,  during  all  this  time,  the  fcctus,  being  no  lontrcr  protected  by 
the  amniotic  liquid,  is  subjected  to  the  direct  pressure  of  the  contracted! 
uterine  walls ;  the  umbilical  cord  might  very  easily  be  involved,  and  from 
its  comprcs9ion»  an  interruption  of  the  circulatory  relations,  which  are  indis* 
pensable  to  the  support  of  the  child's  life,  would  inevitably  result;  beside 
which,  the  placenta  itself  might  be  partially  detached  in  consequence  of  the 
retraction  of  t)ie  womb. 

Many  uccouch'eurs,  influenced  fey  these  palpable  dangers,  had  altogetber 
reje^^ted  the  perforation  of  the  membranes,  when  a  niodtficalion  was  proposed 
by  Meisfencr,  of  Leipsic,  which  fortunately  preveuta  the  accidents  just  Indi- 
Cflted,  and  therefore  merits  a  further  invesitigHiiun  into  the  propriety  of 
puncturinir  the  ovum.  Various  plans  were  sujrgested  for  moderating,  as  it 
were,  the  discharge  of  the  amniotic  Ucjuirl,  and  of  only  permitting  the  escape 
of  a  sufiicicnt  quantity  of  it  to  secure  the  induction  of  the  pains;  but  no 
one  hud  hitherto  succeeded  in  accomplishing  what  Meitjsner  has  so  buppily 
eCfected,     His  process  is  as  follows: 

ifeiMncr'jtproccOT.  — Instead  of  puncturing  the  bog  of  waters  at  its  lowest 
part,  he  perforates  it  high  up  close  to  the  fundus  of  the  womb,  by  using  «n 
instrument  consisting  of  a  cnnii In  and  two  stylets.  The  caiiula.  which  Is 
made  of  silver,  is  nearly  thirteen  inches  long,  and  nhout  two  lines  in  dinni- 
eler;  and  it  is  curved  so  as  to  uorro^pond  to  a  segment  of  a  circle  which  has 
a  radius  of  eight  inches.  A  ring  is  attached  to  it,  near  the  lower  extremity 
ou  the  convex  side,  by  which  the  instrument  is  mannged,  and  which  ser\» 
to  indicate  the  direction  of  the  curvature  after  the  introduction.  The  two 
stylets  (one  being  terminated  above  by  an  olive-ahaped  button,  and  the 
other  by  a  tro<ar)  are  adapted  lo  the  eanula;  their  lower  end  is  flattened 
out  so  as  to  keep  them  from  slipping  in  too  far;  the  olive^hajied  extremity 
of  the  first  stylet  ought  rot  to  project  more  tluiu  two  or  tlirce  lines  beyond 
the  caniila ;  but  the  trocar  point  of  the  second  should  advance  at  least  half 
an  iuch.  The  first  stylet  is  intended  to  facilitate  the  introductioD  uf  the 
cftnula,  and  the  second  lo  make  tlie  puncture. 

M,  Mei^uer  performs  the  operation  in  the  following  manner :  The  patient 
is  placed  in  an  erect  pnsture,  and  the  operator,  stooping  down  on  one  knee 
Iwfore  her,  first  ascertains  the  exact  position  of  tlie  cervix  ;  if  tliis  14  high 
up.  and  at  tlie  same  time  is  directed  so  far  backwards  as  scarcely  to  be 
readied,  the  patient  will  have  to  sit  down  on  the  edge  of  a  chair,  or  else  lie 
on  a  settee.  The  accoucheur  then  introduces  the  canula  armed  with  tb« 
blunt  stylet,  along  the  palmar  surface  of  the  index  finger  into  the  cavity  of 
the  cervix,  and  presses  it  on  until  it  has  passed  the  internal  orifice ;  of  couree, 
always  having  the  convexity  of  the  instrument  directed  towards  the  hollow 
nf  the  sacrum.  W^beu  the  point  of  the  caoula  has  once  got  beyond  the 
internal  orifice,  it  is  easily  slipped  up  between  the  membranes  nnd  the 
uterine  walls,  to  the  extent  of  eight  or  ten  inches  above  the  os  uteri  AAer 
i'nving  aecerlaiued  that  the  puiut  of  the  instriuneut  does  not  rcet  ou  anj 


l!ffI>P(7riO»   OK   PHRMATPnE   LA  BOB. 


1021 


portion  of  the  firtiiB,  tht-  nccoucliour  uiilnlraws  ilie  oUve-slmiwd  Klylel.  iiud 
iiibslitutes  the  trocar,  with  which  he  then  punctures  the  luenibraDea.  Tlie 
trocar  U  next  withdrnnn,  a  small  qimrtity  of  liquid  ie  allowed  to  escape 
through  the  canula,  and  then  the  latter  llsolf  is  r».inoved.  After  the  opera- 
tion is  over,  the  woman  may  be  permitted  to  sit  down  nr  walk  about  at 
pleasure.  The  watcra  gradually  escape,  thus  lubricating  and  preparing  tlie 
passages,  and  the  paius  make  their  appearance  in  the  course  of  twenty-four 
ur  forty-eiglit  Lours;  and,  in  most  vu^^s,  the  dilatation  is  soon  e6eot«l,  the 
contractions  are  strong,  and  the  labor  w  completed  in  thirty-six  or  forty-eight 
hours.  When  the  labor  d<»es  not  advanre  rou-ularly.and  the  resistance  from 
the  contraetc<1  pelvis  is  very  considerable,  AF.  Meii>8ner  reeorte  to  the  meas- 
ures usually  employed  under  simitar  circumstances  at  terra. 

Ke  has  tric^i  this  mode  of  operntin<;  futirteen  times,  and  be  aven  that 
both  mother  and  child  were  saved  in  every  instance;  such  a  result,  as  com- 
pared with  those  obtained  by  otlier  phms,  certainly  demands  attention,  and 
must  encourage  other  practitiuuera  to  attempt  it.  Let  ua  hope  that  the 
principalis  of  large  lyiug-in  hospitals  will  shortly  confirm,  by  fresh  success, 
the  favorable  accounts  given  by  Meissner. 

The  introduction  of  M[^i::«9ner's  caiiula  is  liable  to  occasion  a  partial  separa- 
tion of  the  ])Iacenta,  and  cousequeutly  endangers  the  lesion  of  some  of  its 
Tesscls.  This,  Indeed,  happened  in  a  case  observed  by  Kivisch,  of  WUrz- 
burg:  the  canula  would  ascend  no  hi^dier  than  five  inches,  and  after  the 
puncture,  nothing  escaped  but  a  little  blood  and  serum.  Not  having 
obtained  a  discharge  of  water,  it  was  decided  two  hours  afterwards  to  punc- 
ture the  ovum  in  the  usual  way.  .  .  .  Why  not  have  directed  the  canula 
Coward  aiiulher  point? 

[M.  Vtllooeav«  {<>f  Martieille!*)  «ubfltitut«d  for  Meiitsner'n  double  manHi-il,  n  «in);le 
one  ending  in  a  hook  fur  eeiElug  and  rupturing  the  memltranes.  Whilst  this  in- 
etriimont  lias  all  the  atlvantages  of  the  trocar,  it  is  not  Imhiq  to  woand  the  cliiid. 

Whaterer  intitrumf>nt  ie  u»ed  to  acrompliah  It.  perfuration  of  the  metnhrnnc!*  nt  a 
point  hif;h  up  Hm  aff^tnlod  );n<i(I  reflolts,  innitmuoh  as  out  of  twenty-four  canes 
,  recxn-ded  up  to  this  date,  all  the  pati«nt«  survived,  »nd  twenty-two  chihiren  werti 
'  bom  nlive. 

MeisftTior'n  mothM  ih  little  uxeil.  probably  beeauoe  of  a  fear  of  petietnifin^  no 
'  deeply  into  che  woriil>  and  rif  wmindinfi;  tU  wuIIk  or  the  footui,  or  of  aeparaliiig  the 
placenta.     It  will  always  be  an  exceptional  operation. 

AppBRCtATIOM. 

The  meann  by  wliiuh  labor  may  be  bnnight  on  prematurely  are,  as  has  been  seen, 
Terv  uamor'tna  and  hnve  all  b&en  u«ed  with  viirifiuft  degrees  of  BiiOflftHS  due  not 
merely  to  the  nature  of  the  process  ndiipteii,  but  aUo  to  the  great  dtflerpnco  in  t!ie 
degree  of  excitability  of  the  iitGrns  in  pregnant  women.  Sometimes  the  sliglitest 
cause  will  bring  on  cfintraction  of  the  womb,  in  wbioh  cane  any  pruceaa  wilt  suo- 
peed  adrairably  ;  at  other  times  it  will  rtiinaiu  eoinpletcly  inert  under  the  most 
KOtive  stimulation,  and  then  the  very  hest  meihtid^  hccnmo  apparent  failurei. 

The  bext  operation  it)  that  which  is  the  mo.it  uniformly  and  rapidly  successful,  at 
thn  aome  time  tlint  it  atfonli  the  ercatetut  fleourliy  to  both  mothor  and  child.  Apart 
Irom  spoaial  iiHli«alion8,  wbirh  iHc  plinical  histJiry  of  a  fR»c  may  supply,  there  are 
three  operations  lo  which  wo  bHouIiI  avoinl  lh»?  preforoncc :  1,  dctncbment  of  the 
nembranei  ;  2,  dilatation  of  the  cervix  ;  3,  stimulatiuii  of  the  ciruumference  of  the 
wUuuc 
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1. —  y^t  would  practice  delachmcnt  of  the  mcmbraneM  wlieoever  tbo  ioumi] 
nri6co  can  be  entorej. 

2. —  We  wtmld  jierform  (Ulataliuit  of  the  cervix,  wbeD  it  »  imponible  to  pus  Uie 
inalri)m»*tit4  throagh  tho  internal  uritice. 

3. —  Siiavulalion  of  the  circumfrrtHcc  of  (he  oa  tin£ie  would  be  our  laet  reeort, 
when  tbe  two  prcceUiiig  luotbuda  are  fuutid  tu  be  iiupracbicable. 

We  bare  next  to  cumpare  the  processes  included  io  these  three  methods ;  but  not 
wiahiag  to  repeat  here  what  has  already  been  i«uid  in  describing  each  u)wrutiun, 
we  wtfuld  i-ull  tttttititiott  luuru  os^ociatly  to  the  iufra-utertiu  dilatoTf  Krauac's  per 
ntaneitt  aouud,  the  pytpatxd  tportije,  and  uleriut  d*juchea. 

To  bare  nuccoodcd  in  bringing  on  Inlfirprcumturcljdoes  not  limit  the  «cooacheur's 
rcspuDsibiltty  :  he  baft  jet  to  devut«  much  atientiipn  tu  the  child  whD»«  iaiperrect 
ievelopoietJt  deumnda  enpeuial  care,  whluh  is  nuct^Hsary  in  prdptirtiim  to  tlie  «irli- 
oosH  of  the  perttj4  at  which  the  pregnancy  shall  hai-c  been  Interrupted,  t^hildrea 
bitru  at  term  are  brought  uji  under  ordiuary  cimditiuna,  but  those  boru  before  term 
require  unusual  precautions,  upon  wboao  proper  execution  success  must  depend. 
With  tliem  tbey  often  live,  hut  without  them  thoy  are  almost  sure  to  periiih. 

All  children  htirn  prematuretj  require  the  most  careful  protectinn  from  oild,  so 
that*  beside  the  ukuiU  ulotliing,  the  whole  body,  the  head  and  limbs  espoeially, 
should  be  enveloped  in  it  layer  of  curded  uutton.  Uottles  of  hot  water  ought  olsai 
to  be  placed  in  the  cradle  as  n  pcrninnrot  suurco  of  artificial  heat.  The  teinpero- 
ture  of  the  ohambcr  in  which  they  are  kept  should  be  uituumined  at  about  G4 
degrees  (Fahrenheit).  If,  notwithstanding  qU  these  precautions,  the  circulation 
languishes  id  the  iiiiegumenta,  and  the  subcutaneous  cellular  ti^^ue  become*  in- 
Gltraled,  stimulating  baths,  the  be^tt  of  which  are  made  of  Mine,  should  be  used. 
Kruni  time  to  time  the  children  ought  to  be  exposed  naked  before  a  warm  6i¥.  an<I ' 
the  occasion  taken  to  rub  g^iully  tho  lutire  surface  of  ibo  body  with  tho  hand. 

Their  proper  uouriithment  is  not  less  important.  It  is  iudispensable  fur  them  to 
be  suckled,  either  by  the  mother  or  a  wet-nurtte.  When  strong  enough  to  take  the 
breast,  it  is  only  necesiiary  to  nurse  them  often,  but  when  too  weak  or  lethargic  fur 
this,  they  (shnutd  be  made  to  swallow  the  milk  previoualy  expressed  frtim  tbe  brea*! 
Into  B  dus8eri-ti|ioiin.  Tliid  oU)(iit  to  be  done  twelve  or  fifteen  times  a  diiy,  two  or 
three  spoouKfut  at  a  time  being  oa  much  as  they  will  require  for  tho  first  fvw  day». 
Tbe  quantity  will  afterwards  he  increased  gradually,  until  the  child  is  strong 
enough  tu  take  the  breast.  To  the  ^lombinution  of  all  these  attentions  rery  many 
children  born  before  term  uwe  their  lives;  their  omission  almost  always  resatts  in 
death.] 


CHAPTER  VII. 

PROOUCTION   or   ABORTION. 

PitEMATUKE  ariitiuial  delivery  requires,  as  jtut  i^en,  certain  dijucnsions  iu 
the  diameters  of  tbts  pelvia;  but  when  the  couiraction  ia  so  great  that  tbe 
etnallesC  diameter  id  Ic^a  tliuii  two  iuche^  uuJ  a  half,  a  question  of  the 
highest  interest  presenti*  ilacU',  iiuniely,  that  of  the  production  of  abortion. 

WheD  a  woman,  three  to  four  niojiihs  pregaunt,  baa  so  contracted  a  pelvis 
B4  u>  |trccludc  all  hope  of  a  pussiblo  expulsion  or  extraction  of  ■  viable 
fu.'ttia,  may  we  think  of  inducing  abortiuu?  This  qnestiou,  put  to  I>r. 
Hunter,  in  17tJ»,  by  W.  Cooper,  waa  sburtly  afterward  decided  Id  the 
alfirmiLtive  by  most  Eugliah  practitiouerd.  The  propriety  of  the  operaiion 
ttus  also  acknowledged  in  France,  by  Fod«;r6  (1813),  Marc  (1821),  Velpeau 
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20.1,  and  by  oursclve*  (in  1840),  in  the  first  cjitioo  of  tins  work  lu 
M.  P.  Dubois  published  an  article  in  the  Gazette  AUdioaie, — an 
urticle  which  foresbudowod  hu  opinion,  although  it  did  not  poailivcly 
express^  it.  About  the  same  time,  M.  Siraonard,  of  Bros^U,  published  a 
ilitttertation,  in  which,  aflor  showing  the  morality  of  the  upcraLiou,  he  {tointa 
nut  the  indications.  Kinally,  MM.  StoUz,  Jucquemier,  and  CImilly,  have 
adopted  the  viewe  of  the  English  accouclieurg. 

Too  many  irapu^iug  authorities  have  pruuaunccd  iu  favor  of  producing 
abortion  to  miike  it  neceEi^ury  for  us  to  stop  in  order  to  discuaa  the  moral, 
religious,  and  uiedieo-legiil  cptteiiion!*  which  this  op«3ratJ<>n  has  raised.^  Like 
premature  delivery,  it  is  now  received  aa  an  obstetrical  operation,  and  it 
only  remains  fur  ua  to  determine  the  indications,  nnd  the  must  expeditious 
and  least  dangerous  means  of  accomplisliing  the  object. 

1.  The  extreme  cuntnicLioiii;  of  the  pelvis,  those  which  afford  the  womau 
at  the  term  of  her  gestation  only  the  sad  choice  between  emhryolomy  and 
the  Cfesarean  operation,  and  for  a  still  stront;er  reason.  tlio»e  which,  by 
uflbrdiug  le^^s  than  two  inches  to  two  indies  and  a  half,  allow  of  the  extrac- 
UOQ  of  a  dead  or  living  fietus  oniy  by  incision  of  the  abdomen,  constitute  the 
most  positive  indication  for  producing  abortion.  If,  indeed,  as  we  shall  en- 
deavor to  prove  iu  the  following  chapters,  the  sacrifice  of  the  eliild  is  fiiHy  jus- 
tifiable when  the  choice  only  lies  between  hysterotomy  and  embryotomy,  thia 
sacrifice  would  he  still  more  rational  at  a  (>eriod  of  gestation  in  wliicb  th« 
operations  necessary  to  the  production  of  abortion  are  much  less  dangerous 
than  those  which  the  mutilation  and  extraction  of  a  fa^tua  at  term  would 
require.  For  our  own  part,  therefore,  we  think  that  the  accoucheur  is  war- 
runted  in  producing  abortion,  whenever  a  woman,  who  is  five  or  six  months 
pn^nant  at  the  most,  shall  have  h>.ss  than  two  and  a  half  Inches  iu  the 
smallest  diameter  of  the  pclvif*. 

2.  Contructious  of  the  pelvis  are  not  the  only  cases  in  which  it  has  been 
proposed  to  produce  abortion.  A  host  of  accidents  connected  with  the 
pregDKDt  condition,  and  a  multitude  of  coexisting  morbid  phenomena,  all 
becoming  very  dangerous  to  the  mother  in  con.'icquencc  of  tliia  coincidence, 
have  appeared  to  some  physicians  to  bo  quite  &si  rigorous  indications  as  the 
pelvic  coniractiuiis.  We  eannot  partake  of  ihiiit  view,  at  least  as  respects 
the  majority  of  coses.  The  precepts  laid  down  by  ua  in  treating  of  prema- 
ture delivery,  require  to  be  greatly  modifietl  when  abortion  is  concerned.  In 
a  grave  caw,  indeed,  hut  one  in  which  the  i.-wne  is  only  pTohnhhj  favorable, 
we  may  conclude  to  induce  labor  at\er  the  seventh  month :  the  danger  to 
whi<^h  the  mother  is  pTobablif  exposed  certainly  legitimizes  an  operation 
which  nflbrds  considerable  chance  of  saving  the  child's  life.  The  same  is 
by  no  means  the  case  as  respects  the  production  of  abortion ;  hero  it  is  no 
longer  sufficient  that  the  mother's  life  ia  probahlij  compromised,  it  should  be 
almott  certain  that  death  is  imminent.  Under  this  head,  hemorrhages  that 
have  resisted  all  kinds  of  treatment,  irreducible  displaccraeiitsof  the  womb, 
extreme  dropsy  of  the  amnion,  tumors  of  the  soft  parts  which  cannot  be 
di>iplaced,  punctured,  incised,  or  extirpated,  seem  to  me  to  be  the  only  ad- 

'  For  fUrtti«r  dfttailA,  Roe  M.  CiiiPftiix'A  report  lo  llic  Aoailemy  of  Moilioioe.  uiid  ilie 
t]i»cu«aioD  wbich  [ollowed  it.     {BulitOn  tU  i'Aeadgmie  tt  C  Union  MidieaU,  Itt-VJ. ) 
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mUitiblc  indiL-atioD^  fur  the  pruductluu  of  aburttoii.  The  same  may  be  nH 
of  those  cii»e*  of  ubtftiiiate  vuinitlug  which  thrcuten  a  apccdy  tcrniinotioo 
of  the  mother's  life  (see  i)&ge  477.)  On  the  coalrary.  it  ought  not  Co  be 
jierfurmeil  for  iitirvous  iJi84;r(len9,  aad  cliroinc  or  ucute  dij^eaaea  complicating 
geHintion.  Ab  reganld  eclampsia,  it  is  rare  in  the  first  half  of  pregnascy, 
and  the  elowueae  with  which  tlie  abortive  measures  act  at  a  very  early 
period,  seem  to  me  to  be  a  tbrmal  coutraiudicnlion.     (See  p.  dl3.) 

Tu  recapitulate,  extreme  contractioDs  of  the  pelvis,  voluminous,  immov- 
able, anil  noD-opcruble  tumors  of  the  excavation,  extreme  dropey  of  the 
amnion,  irreducible  displace  men  tit  of  the  womb,  and  hemorrhages  which 
have  resisted  the  employment  of  the  most  ratiunal  meaaures,  we  consider 
to  be  the  puly  iiidicutions  for  aboriion.  Some  authors  have  admitted  a 
greater  number,  but  only  for  want  of  dtstinguishing  clearly  between  abor- 
tion and  premature  labor. 

The  only  contruindicatiuii  is  the  formal  refusal  of  the  mother;  fur  with 
her  alone,  ntXnr  all,  remains  the  right  to  decide  the  tjuestioa. 

Whilst  respecting  llie  scruples  of  certain  minds  as  resperta  a  deformed 
woman  upon  whom  abortion  has  been  once  practised,  I  confess  Uiat  it  would 
not  Jeter  mc  fur  an  instant  in  a  succeeding  pregnancy.  We  have  nu  right 
to  constitute  oun<elves  judges  of  the  morality  and  of  the  antecedents  of  the 
patient  who  demands  our  assisl^nce.  Even  8up]>oeing  that  we  have  tu  do 
with  une  of  those  unfortunate  creatures  who  will  trample  under  foot  tlie 
tuoflt  sacred  feelings,  and  give  way  all  tlie  more  to  their  passions,  becauM 
they  tliink  they  can  Sud  impunity  for  their  bad  conduct  in  the  humanity  of 
the  surgeon,  we  owe  her  none  the  less  our  care;  for  us,  the  only  qutfitioo 
to  resolve  in  the  second,  or  tliird,  as  in  the  first  pregnancy,  is,  whether  the 
confurmatiou  of  that  woman  allows  us  to  hope  for  the  extraction  of  a  viable 
child. 

It,  therefore,  only  remains  for  us  to  determine  ihu  period  at  which  it  u 
proper  to  operate,  and  the  most  advantageous  methods. 

None  but  the  contractions  or  ubstructions  of  the  pelvis  permit  the  ac- 
coucheur to  choose  the  most  favorable  moment,  and  then  the  only  precaution 
to  be  observed  is  to  wait  until  the  pregnancy  can  be  certainly  detenniued, 
that  is  to  s:iy,  bctwwn  tlic  fourth  and  fifth  months.  In  all  other  ca$Ci>,  it 
IS  uceeiff<ary  to  act  as  soon  as  the  gravity  of  the  accidcutd  have  no  other 
alternative. 

[  M'tiiea  iif  OperotiHf/.  —  All  the  methoJs  dencribeJ  for  tlie  in cliiction  of  prvinaliart 
labur  maybe  employed;  but  innfiuiucb  as  doriofc  llie  &n>i  Lalf  uf  gvetation  tli* 
wumb  is  but  eliglitly  contraciile  and  ouscBptilile  of  siiiimlntion,  ttie  must  aciire 
mcaos  stiDuM  be  preferred.  Tlie  use  of  the  tampuii,  after  Schoeller'a  or  Braon* 
plan,  in  oftun  iitcfleutual;  the  prepared  spouge,  although  in»re  cffiuient.  is  liable  u 
fici  with  the  mo»t  diKcuura^riitg  utownera,  and  the  raiu«  may  be  said  of  Kiwiapb'f 
iitjcutiona.  The  two  plans  which  seem  to  us  the  masnt  likely  tu  suoce«d  are,  detacb* 
uiifut  of  the  meiuhranes  aad  puncture  o(  the  ovann. 

Detachment  of  th<  Memhranen.  —  This  is  generAlly  dooe  with  a  meiallio  mmhL 
frhich  is  passed  over  as  great  a  surface  as  pt'-snihle.  Althou);h  the  uperattoa  ut, 
uppareuUy,  rtiry  simple,  it  \»  ufteo  really  rery  difficult,  and  the  mmt  itkilfai  bspd* 
have  sometimes  been  unable  to  perform  it. 

We  produuod  abortion  three  times  by  meaai  of  the  iatra-ateriae  dilator ;  odc«  i» 
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PLATE  X. 

Blood  Vessels  of  the  Female  Pelvis. 

The  Uterus  is  drawn  up  and  the  Fallopian  tubes  displaced  on  to  the  Iliac 
Fossse.  The  infected  vessels  are  viewed  from  the  front  of  the  Pelvis.  The 
anterior  part  of  the  bony  Pelvis,  the  upper  portion  of  the  Bladder  and  part  of 
the  anterior  Vaginal  Wall  have  been  cut  away. 

a.  o.  Abdominal  Aorta,  dividing  into  the  Common  Iliacs,  and  then  again 
into  the  External  and  Internal  Iliacs.  B.  Bladder,  r.  Rectum,  ut.  Anterior 
Surface  of  the  Uterus.  Ft.  Fallopian  tube.  c.  Cervix  Uteri  (Vaginal  portion). 
g.  Corpus  Cavernosum  of  Clitoris.  ^^  Body  of  Clitoris,  r/.  Round  Liga- 
ment,   utr.  Uterine  Artery  crossing  Ureter  («).     V.  Vagina. 
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eliniLlo  voniiling,  uid  twice  ua  account  of  cxtrt'tne  contrnriinn  of  the  ]m)1vU.  In 
the  fir&t  ca^e,  the  abortion  wus  effeuted  in  a  fow  huurtt,  and  the  pnlicnt  recorered. 
In  ft  second  (oontrBoted  pelvim).  it  was  over  in  los  than  forty-eight  hoiira.  Thie 
last  uase  has  ettpecial  value  from  the  fact  that  Pn>f.  Dubi^is  had  tbe  great«>t  trouble 
in  a  preriouii  pregiuinoj  in  producing  nhnrtirm  ;  d<Miuhen  in  great  number  had  boen 
given  witiiout  result,  veveral  npplicatii>n»  (if  prepared  eponge  bnd  hven  fruitless, 
and  expulsion  of  the  orum  wan  unlj  bniught  alxmt  bj  lutrudaciug  large  buagiei 
into  tbe  uterus. 

The  third  case  nf  nbortiiin,  provoked  by  the  intra-uterine  dilator,  was  both  lew 
perfect  and  lesi  rapid  ;  the  piitii-iit  bping  n  woman  aflected  with  nAtiHtmalnoio.  The 
dilator  wan  used  without  dit1i<^u]ty  or  pain  dtirijtg  thu  fiflh  inooili  of  gctitAtion. 
Five  days  aflerword  the  rorvix  was,  in  gn-at  niranurR,  pffacud  and  partly  op<!niHl, 
but  the  iDfitrumont  still  remained  within  the  womb.  To  atiinulate  the  laUir  I  used 
Bamefl'  dilator,  and  «Jon  afterward  the  ab'>rti(m  umik  place. 

Id  these  three  cases  the  patients  recovered  without  accident,  so  that  the  resaltfl 
were  sufficiently  satiflfaoUiry  to  authorise  its  u^e  in  the  future. 

Puncture  of  the  (}rum. — As  »d  operation  for  tbe  induction  of  premature  Inbor, 
puucture  i>f  the  (jvum,  nntwithnt«nding  the  certainty  with  which  it  ncte,  is  liable  to 
the  great  objection  of  comprumiaing  the  life  of  the  child,  and  on  this  account  it  is 
almost  entirely  abandoned.  But,  as  in  case  of  abortion  the  fcetus  is  not  fiable, 
Duncture  of  the  incmbrmiOM  \»  a  valuable  method.  The  orly  objection  to  it  is  the 
difficulty  of  cerininty  reaching  the  ovum.  The  method  is  the  same  as  for  prenut* 
ture  labor. 

Whatever  means  are  employed,  it  Is  to  be  expected  that  the  expulsloii  will  take 
place  very  slowly.  This  will  seem  reasonable,  inasmuch  ns  spontaneous  aborttoD 
is  usually  Tcry  tardy.) 


CHAPTER  VIII. 


OP  SYMPHYSEOTOMY, 


The  relaxation  of  the  pelvic  syinpliyses,  and  the  consequent  separation 
of  the  articular  fltirfaces.  wludi  often  occur  during  pregnancy,  have  so  long 
been  knonii  to  the  profession,  that  it  is  somewhat  surprising  the  operation 
ID  question  was  not  sooner  suggested.  It  should  be  stated,  however,  that 
(pertain  reflections,  and  even  some  factJS  well  worthy  of  attention,  are  scattered 
here  and  there  throughout  the  annals  of  our  science-.  For  instance^  Severio 
Pineau,  when  treating  of  the  relaxation  of  the  pelvic  ligaments,  quotes  the 
text  of  Galen,  and  seems  to  anticipate  the  Sigaultian  ojieration;  since,  in 
^leaking  of  the  pelvic  articulations,  he  says,  iVwn  iantum  dilatare,  »ed  etiam 
§eeari  tuto posswU.  In  a  work  piiblLshed  by  Delacourvoe,  a  French  physi- 
dan,  in  1G55,  we  find  that,  being  summoned  to  a  pregnant  woman,  wlio 
died  near  full  term,  he  divided  the  pubic  symphysis  with  a  razor,  in  order 
to  extract  the  child  more  readily.  In  17G(>,  I'lenck,  under  very  similar  cir- 
ciinistances,  first  performed  the  Cjesarean  operation ;  hut,  being  unable  to 
extract  the  head,  which  was  low  down  in  the  excavation,  he  divided  the 
symphjeid,  and  was  successful  in  delivering  the  child.  But  this  early 
attentpt,  instead  of  leading  to  the  perfornintice  of  this  operation  on  the 
living  female,  seemed  to  have  the  opposite  ctrtict 

In  fact,  it  VPS  only  towards  the  end  of  the  last  century  (in  1768")  that 
Sigault,  then  a  student  of  medicine,  suggested  it  to  tbe  Academy  of  Sur- 
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gory,  by  wli'^in  it  was  rejected  as  a  rash  proposal.  Not  disconcerted  by  thtt 
reoeptiini,  ynimg  Sigault  supportt-d  his  iuveniion  in  a  tlicdts  at  Angara,  in 
1773  ;  that  is,  five  rears  after  tho  prpwntation  of  his  original  inenioir;  and, 
finally,  in  1777,  he  pcrlbriued  hia  iirst  operation,  assisted  by  Alplionse  Leroy, 
who  declared  him!K>lt' its  ztialous  parlisttii.  The  moiher  nnd  child  were  both 
Mvod;  and,  on  account  of  his  «ncctt!«,  Slgiinlt,  who  hnd  been  ahnost  rcvited 
by  the  Academy  of  Surgery,  was  thenceforth  covered  with  honors,  and 
regarded  as  a  benefactor  of  humanity.  The  Faculty  of  Medicine  at  Parie 
even  rejiolved  to  celebrate  this  wonderful  discovery  by  having  a  medal 
Mruck  in  honor  of  its  author.  But,  notwithstanding  itJd  early  success  soon 
gained  him  numerous  followers,  it  also  stirred  up  new  and  bitter  adver- 
saries :  and  the  medical  world  was  for  a  long  time  divided  into  two  sets  of 
entliusiasts,  the  St/mphysean^  and  the  Ca^areans;  but,  after  their  first  ardor 
had  abated,  both  parties  6nally  settled  down  in  a  common  opinion,  as  soon 
as  tliey  discovered  that  there  had  been  exaggerations  on  each  tide.  Since 
that  time,  the  Ca'sareun  uperatinii  and  symphyseot^>my  have  been  alike 
regarded  as  useful  operations,  applicable  to  certain  particular  ca^cs;  and, 
eo  far  from  attempting  to  exclude  either,  the  mure  modern  writers  have 
rather  endeavored  to  designate  the  conditions  requiring  llieir  respective  em- 
ployment; which,  indeed,  would  have  been  the  wiser  course  at  the  time  of 
its  first  discovery. 


5  1.  Effects  op  Symphyseotomy. 

SupjKwing  the  pn>j»ncty  of  the  section  of  the  syraphygia  pubis  to 
admitted  for  the  moment,  let  us  ascertain  what  advantages  could  bederi 
from  it.  From  the  best  works  published  on  this  subject,  it  would  appear 
that  we  cannot  hope  to  gain  more  than  four  to  six  lines  in  the  length  of  the 
antero-p09lerior  diameters  of  llie  sujierior  strait  and  excavation.  After  a 
division  of  the  inter-pnbic  cartilage,  the  bones  of  the  pubis  separate  8po&ta> 
neously  from  tmir  lines  to  an  inch;  which  separation  is  produced  by  Uie 
retraction  of  the  ligamentous  fibres,  known  as  the  posterior  eacru-iliac  liga- 
ments. While  (his  is  being  eflccted,  the  cuxal  bone  may  be  considered 
as  a  lever  of  the  first  kind,  having  \\»  lung  anterior  arm  bent  near  the 
middle;  the  centre  of  mnvemeut,  or  fulcrum,  is  found  at  the  posterior  part 
^f  the  articular  surface  of  the  sacrum.  During  the  separation,  the  Hga* 
meats  situated  on  the  front  part  of  the  sacro-iliac  articulatiun  become  tense 
uid  stretched,  or  even  lacenited,  wlien  this  is  curried  to  a  high  degree;  con* 
lequenily,  the  amount  of  their  resistance  greatly  intluences  the  d^ree  of 
separation.  Again,  if  the  accoucheur,  by  taking  hold  of  the  iliac  crests, 
attempts  to  dmw  them  nsuuder,  he  may  considerably  increase  the  iJiteml 
already  existing  between  the  pubic  bones ;  but  it  would  be  imprudent  to 
carry  this  artiiieial  separation  too  far ;  because,  if  carried  beyond  two  inches, 
the  anterior  snero-iliac  Itgatueuts  would  probably  be  ruptured,  and  the 
mother  be  subjected  to  very  serious  consecutive  inflammations.  The  antero 
posterior  diameter  of  the  strait  is  increase^l  from  two  to  three  lines  fur  every 
inch  of  separation  between  the  pubes ;  and,  since  this  interval  may  aniooat 
to  two  inches,  four  to  five  lines  are  llierefore  added  to  the  length  of  the 
sacro-pubiu  diameter.     In  addition  lo  which,  the  anterior  parietal  protuiter- 


I 


ll 


I 


I 


d 


8TMPHTSB0T0MT. 


1027 


dnee,  by  -mijiii^ing  In  Oie  space  left  between  the  pubic  bones,  diminishes  the 
bipariotal  •linmcter  to  a  corresp«)nding  extent;  and  it  has  been  calculated 
that  two  to  three  Hoes  are  (^ined  in  thiii  way ;  which  would  give  a  sum 
total  in  the  increased  length  of  the  saern-puhic  diaincier  ot'six  to  eight  lines. 
But  the  sacro-pubic  is  not  the  only  tliatneter  aug^ineuted  by  syraphyse- 
otomy;  for  the  oblique,  and  more  particularly  the  trun.iverse,  ones  are 
thereby  greatly  enlar^^ed.  In  fact,  tlie  researches  of  De^granares  would  seem 
to  prove  that  the  increase  in  the  tniiisv'?n*e  direction,  throu^'huiit  the  whole 
pelvii?,  amounts  nearly  to  one-half  of  the  separation  iit  the  pubis ;  and  that 
the  transverse  enlargement  of  the  pubic  arch  is  almost  ei|ual  to  the  whole 
of  this  interval.  Whence  it  follows  that  the  operation,  which  would  appear 
to  be  applicable  to  those  cases  only  in  which  the  contraction  atTecta  the 
sacro-pubic  interval,  is  in  rejxlity  especially  ailvantageous  wiien  the  trans- 
verse diameters  of  the  excavation,  or  of  the  inferior  strait,  are  shortened. 

§  2.  Indications  for  Symphte'eotomy. 

The  results  furni-sbed  by  experiments  miido  ou  the  dead  body,  naturally 
lend  to  the  concIu.>iion  that  thi.a  oporatiun  is  prneiieable  whenever  five  to 
eight  lines,  added  to  the  contracted  diameters,  would  prove  sufficient  to 
admit  of  a  spontaneous  delivery,  or,  at  least,  of  an  extraction  of  the  fuetus 
by  the  forceps.  Such  is  the  view  adopted  by  most  practitioners  since  the 
days  of  Sigault,  and  the  extremes  of  the  o[>eration  have  been  limitefl  to  two 
and  a  baU'  inches  fur  the  lowest,  and  three  and  a  quarter  inches  fur  the  high* 
est.  But,  at  the  present  day,  syraphyaeotoray  is  seldom  resorted  to,  and  it 
will  be  even  less  so  hereafter,  when  accoucheurs  generally  shall  have  learned 
to  appreciate  the  advantages  derivable  from  the  induction  of  premature 
labor. 

The  circumstances  that  have  led  to  the  performance  of  iho  Sigaultian 
operation,  are  equally  strong  in  favor  of  the  induction  of  premature  labor ; 
and  the  reaultfl  deduced  from  experience,  the  only  impartial  judge  in  such 
coses,  have  already  decided  in  behalf  of  the  latter  operatitm.  For,  wlienevur 
&  patient  comes  under  care  during  the  last  two  months  of  her  pregnancy, 
fvhoAe  pelvis  ranges  from  two  aud  a  hulf  to  three  inches  in  itssmalliut 
diameter,  wo  ought  to  bring  on  the  labor  before  term  ;  more  particularly  if 
a  mutilation  of  the  foetus  has  been  deemed  necessary  in  a  former  conlinc- 
ment;  and,  on  the  oilier  baud,  we  have  elsewhere  shown  (imge  672)  that, 
whenever  there  is  reason  to  believe  that  the  child's  life  is  more  or  le«a  com- 
promised by  the  previous  duration  of  the  labor,  and  the  unsuccessful 
attempts  resorted  to  for  its  extraction,  the  accoucheur  should  act  as  if  iL 
were  really  dead.  Hence  symphyseotomy  should  only  be  performed,  even 
though  the  pelvis  measures  from  two  aud  a  half  to  three  inches  in  its  smalb 
est  diameter,  when  the  operutor  ascertains  the  existence  of  the  deformity 
before  the  membranes  are  ruptured.. 

For,  even  admitting  that  il  were  not  better  to  sacrifice  the  infant's  life 
than  to  perform  an  operutiun  which  so  often  endangers  the  existence  and 
commonly  the  health  of  the  mother,  is  it  always  possihle.  in  practice,  to 
conform  strictly  vith  theoretical  principles?  The  cases  in  which  a  similar 
d^ree  of  retraction  has  permitted  the  spontaneous  expukion  of  the  ftetus 
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naLurally  sugj^est  tlitmsielvea  to  itie  miud  ;  and  althougli  ihrac  exceptions  Ut 
the  nile  arc  ceruiinly  rare,  yet  they  may  reoccur.  Con$ei|iicntly,  is  it  not 
prudent,  before  alarming  the  patient,  to  ascertain,  by  a  proper  delay,  the 
inefficiency  nf  the  uterine  etTorts?  Is  not  such  a  delay  indispensable  for 
proving  the  ncceasity  of  the  operation  ?  In  most  instiinces,  would  it  not 
retjuire  several  huurs  to  induce  the  patient  to  yield  to  the  entreaties  of  her 
faiuily?  Would  the  relatives  thcmsclvca  conaeni,  before  the  Inpse  of  time 
had  convinced  thera  of  the  absolute  impossibility  of  a  natural  delivery? 
And  woul<i  they  not  demand  a  trml  of  all  other  menna,  before  a  resort  to 
8uch  an  cxtrcrac  measure?  Could  the  acrioticht-ur  object  to  an  application 
of  the  forcepfif  whifh  has  so  many  times,  under  like  circumstJinces,  been 
followed  with  auccesd?  Or  could  ho  refuse,  hud  he,  like  ourselveii,  neen  a 
living  foetus  expelled  at  term  through  a  pelvis  whose  antero-posterior  diamf^ 
ter  mcuBured  but  three  inches?  Thiisc  nncertnintiefi,  hesitations,  and  forced 
delays,  which  a  Krin  iiud  resolute  pltyaician  having  charge  of  an  hospital 
may  escape,  are  inevitable  in  private  practice,  where  we  have  the  fears  of 
the  family,  the  re^ii^uince  on  the  part  of  the  patient  horgelf,  and  oftentimea 
the  anxiety  causetl  by  the  jealousy  of  some  of  our  owu  brethren,  to  contend 
with  ;  (luring  nil  which,  time  runs  away,  the  labor  l«  progroseing.  the  mem- 
branes are  rupturctl,  and  the  favorable  chances  for  performing  the  operation 
are  loist.  It  will  be  i'tiu],perhapit  the  slowness  of  the  la1>or  is  more  dependent 
on  tlie  feeble  contractions  than  on  the  disproportlun  between  the  diamctera 
of  the  head  and  thu>*e  of  the  pelvis;  or,  perhapn  a  little  artificiftl  aid  Joined 
to  the  powers  of  nature  will  succeed  in  accomplishing  her  work.  But  while 
thus  wavering  from  ho[>o  to  hope,  from  perhaps  to  perhaps,  the  labor  reachca 
that  stage  where  we  b^^in  to  doubt  tlie  viability  of  the  fcetus;  and,  when 
Buch  a  doubt  arises,  can  we  any  longer  think  of  resorting  to  symphyseotomy? 

Thin  operation  hiuj  been  proposed  in  other  cases,  besides  those  dependent 
on  a  contructiou  of  the  iwlvis  ;  as,  for  instance,  for  tumon*  in  the  excavation, 
for  a  very  large  head,  or  a  retroversion  of  the  womb,  occurring  divrin^^  the 
early  months  of  gestation.  Thus,  it  was  resorted  to  by  Duret,  in  order  tn 
ovcrtrome  an  obstacle  to  the  engagement  of  the  head,  created  by  the  devel- 
opment of  an  exnatosi!*,  a^K>ut  the  si/e  of  a  nut,  on  the  first  false  vertebra; 
as  aUu  in  the  iullu\Ying  ca»c,  published  by  Dr.  Dumman,  iu  Caeper'H 
journal ;  A  woruan  had  been  three  dayi*  in  labor,  but  the  head  was  so  volu- 
minous that  it  could  not  engage  in  the  excavation,  notwithstanding  the 
pcrlect  conformation  of  the  pelvis;  mid,  having  become  wedged  in  the  su[m> 
rior  .strait,  an  application  of  the  furcc]is  was  impossible.  Although  the  long 
duration  of  the  labor  ought  nutunilly  to  iiave  created  some  doubt  with 
regard  to  the  child's  nondiiion,  yet  M.  Dainman  resorted  to  Bymphyseotomy ; 
the  infant  wa."*  bom  dead,  but  be  was  fortunate  enough  to  save  the  mother. 

The  remarks  before  made  with  regard  to  this  operation  in  cases  of  de- 
formed pelvis,  e<iuully  apply  to  those  of  tumors  in  the  excavation,  and  to 
those  in  which  the  excessive  «ize  of  the  child's  head  constitutes  the  only 
obstacle  to  a  spontaneous  delivery.  As  to  Its  utility  or  disadvantages  when 
resorted  to  for  the  purpose  of  ikcllitating  the  reduction  and  correction  of  ■ 
retroverted  uterus,  experience  is  still  wanting. 

In  our  estimate  of  the  indications  for  this  operation,  we  cannot  outbrm. 


SYMP  H  YH  EOTOMY. 


03  tlie  rcaJer  will  !*ec,  to  tlie  niles  laid  dowu  by  iU  piirtisaii!-,  Iipcixur'.  so 
&r  from  beiug  precise  and  positive,  iia  they  suppose,  tberw  rules  only  leave 
the  practitioner  in  doubt  and  uncertaiuty.  Laying  aside  for  u  morneat  all 
theoretical  discussions,  and  looking  at  the  question  only  iu  Ha  practical 
[mint  of  view,  we  are  led  almost  irresistibly  to  the  concluiaion  that,  in  the 
present  state  of  our  science,  Bymphyseotoray  ia  no  lon^r  practicable.  For, 
independently  of  the  ditficuUies  in  deti^rmiuitig  ita  indications  precisely,  it 
must  not  be  supposed  that  the  o{>enition  is  attended  with  as  little  danger  as 
Sigault  and  Alphonse  Leroy  endeavored  to  prove ;  and  we  only  need  refer 
to  the  ituuierou^  accidents  thereby  j)roducod  to  ifUi^tain  the  justice  of  our 
concluiiions.  Iu  fact,  these  dangers  are  so  great  tliat.  ucnordiug  to  Buude- 
locque,  of  forty-cue  femalea  operated  upjn,  fourteen  died,  and  thirteen 
children  only  were  bom  living!  Xot  to  allude  to  the  iiumberlces  intirinitie^ 
that  embittered  the  existence  of  nearly  all  the  patienta  who  survived  the 
operation. 

Operation, — ThU  in  very  simple.  The  woman,  being  placed  in  the  same 
position  as  if  the  forceps  wore  to  be  applied,  ts  proi>crly  supported  by  assist- 
ants;  the  bladder  is  emptied,  and  the  catheter  left  in  the  urethra  for  the 
purpose  of  protecting  this  cauul  from  the  edge  of  the  knife,  by  pressing  it 
towards  the  right  side.  The  operator  dcpre^^es  the  skin  covering  the  pubis, 
so  as  to  find  the  precise  spot  for  cutting  down  on  the  symphysis.  This 
being  done,  an  assistant  stretches  the  skin  upvvard  as  much  as  possible,  and 
the  surgeon  then  makes  an  incision  through  the  soft  parts,  commencing 
about  half  an  inch  above  the  symphysis,  and  prolonging  it  downwards  over 
the  centre  of  the  articulation,  nearly  to  the  clitoris,  and  terminating  a  little 
to  the  led;  the  inter-pubic  ligament  is  tlien  carefully  incised,  and,  when  it 
ifi  nearly  cut  through,  great  precaution  is  requisite  not  to  wound  the  bladder. 
Afl  soon  as  the  section  is  cRecteil.  a  licpurntiou  of  the  pubcs)  follows  ;  when,  if 
the  patient's  strength  is  not  exhaii^red,  and  the  uterine  jiaiiis  are  still  strong 
and  fre<iuent,  the  further  delivery  is  abandoned  to  nature;  but  in  the  oppo- 
site case  the  forceps  is  applied,  or  the  labor  terminated  by  the  pelvic  version 
and  by  tractions  on  the  lower  extremities.  After  the  delivery  is  completed, 
the  patient  is  cleansed,  and  the  vessels  tied,  if  any  were  divided;  the  pubic 
boues  are  drawn  together,  and  the  li[>s  of  the  wound  sustained  by  adhesive 
Itrips,  chnrpie,  and  a  compreas,  and  the  whole  retatucil  in  stid  by  a  bandage 
around  the  body.  The  symptoms  subsequently  manifested  are  to  be  care- 
fuUv  combated  as  they  ari>e.  The  perfect  consolidation  of  the  symphysis  is 
seldom  completed  under  three  or  four  months,  even  iu  the  most  favorable 
cases,  and  instances  have  been  known  wtiere  this  never  occurred,  though  the 
patients  were  ultimately  enable!  to  walk,  by  the  formation  of  a  celIjlo> 
6brous  Ussuc;  which,  says  Alphonse  Leroy,  by  tilling  up  the  space  in  the 
eymphyitia,  restores  the  solidity  of  the  nrticulutiou. 

This  process  is  the  one  gc^ncrally  followed  ;  but  numerous  modifications  of 
It  have  been  suggested,  most  of  which  are  intended  for  the  better  protection 
of  the  urethra;  though  none  of  them,  however,  are  uf  much  value.  Attri* 
huting  the  consequences  tlmt  fijllow  in  the  train  of  symphyseotomy  to  the 
exposure  uf  the  articular  imrfa(-tu  and  the  lipa  of  the  woirb  to  the  ejierual 
air,  M-  Imbert,  of  Lyons,  him  prop<>Hc-d  the  division  of  the  intcr-pnbic  curti- 
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luge,  without  involving  the  skin.  This  procedure  is  feasible  euough  ;  bui 
in  our  estimation,  it  can  only  obviate  the  smallest  port  of  the  consecutive 
v:ci<leats ;  for  the  various  daDgers  to  which  tlie  patient  ie  then  exposed,  ari 
far  leas  dependent  on  an  Inflammation  of  tlie  pubiu  symphybls  ihan  on  lh« 
disorders  created  by  the  separation  of  the  aacro-JUac  articulations. 

These  remarkfl  apply  with  equal  force  to  the  division  of  the  pubis,  which 
Frofesaor  Stolt:;  advises  to  be  performed  by  the  subcutaneous  method.  But, 
after  the  opinion  1  have  advanced  with  regard  to  the  operation  itseLf,  it 
seenifl  unnecessary  to  dilute  on  the  different  ways  of  performing  it;  I  mu&t, 
however,  describe  that  of  the  Strasbourg  professor,  for,  althougJi  experience 
has  not  decided  on  its  relative  merits,  yet  it  eeema  toutferthe  most  favorable 
chances. 

It  consists  in  the  division  of  one  of  the  pubic  bones  near  the  symphysis, 
by  moans  of  a  chain-saw,  without  incising  the  integuments.  The  skin  having 
been  previously  shaved,  a  snmll  opening  ia  made  on  the  mons  veneris  at  the 
point  corresponding  with  the  crest  of  the  pubis,  either  on  the  right  or  left 
side  of  the  symphysis;  a  long  and  slightly  curved  needle,  having  the  saw 
attached,  is  then  entered  at  this  opening,  and  slipped  along  the  inner  face 
of  tlio  pubis,  gru/ing  the  bone,  and  its  point  is  brought  out  at  the  side  of  the 
clitoris,  btjtweeu  the  cavernous  body  and  the  descending  branch  of  the  pubis 
from  which  the  latter  arises.  The  handle  is  next  fitted  on,  and,  taking  the 
saw  by  both  extremities,  it  is  moderately  stretched  between  the  two  hands, 
and  ihe  pubis  is  cut  through  by  a  few  strokes.  The  divided  portions  of  the 
bone  imraediiUcly  separaie.  and  this  separation  can  be  increased  almost  at 
will,  or  it  may  be  effected  by  the  direct  pressure  of  the  child's  head  or  trunk. 
The  pubis  being  divided,  one  of  the  bandies  is  removed,  the  instrument  is 
withdrawn,  and  the  smAtl  opeuiug  which  is  left  behind  heals  up  without 
diflirully. 

[  Aiinrtideiipoii  lUntytl  of  SytHphtn^lomi/  in  Ifniy,  hy  r>r.  It.  P.  IlHTris.  in«r  1«  foond 
in    Tht  Anu-riaifi  Jourtvil  of  iJte  Mf't  ScimrnL,  Jnn.,   ISH."),   in  wliit-li   full  i>tAtihlii-»  itre 

f;iven  nml  mnipnriwm  of  ihiB  ii|)«raLion  ttuide  wiih  the  Laesiireiui  and  the  Porro-dMaresii 
opemiionB, — Kn.] 
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CHAPTER   ]  X. 


OP  THE  CjESAREAN  OPERATION. 


Hybtekotomy,  or  the  Caisarean  operation,  consists  of  an  incision  through 
the  abbominal  and  uterine  walls,  for  the  purpose  of  extracting  the  cliild. 

This  section  has  been  recommended  in  cases  where  a  pregnant  woman 
died  undelivered,  long  bcJore  it  was  resorted  to  on  the  living  female ;  and  It 
can  readily  be  traced  back  Ut  remote  sources  worthy  of  credit,  without  con- 
founding it  with  the  mysteries  of  the  poets,  or  with  the  marvels  of  antiquity. 
Thus,  Valerius  Maximiis  speaks  of  the  |ioftlhumous  birth  of  the  philosopher 
Gurgias  ;  and  I'liiiy  .states  that  the  celebrated  8cipto  Africanus  and  Manilius 
were  »aved  under  Numa'^  law,  which  interdicted  the  interment  of  a  woman, 
big  with  child,  until  her  belly  was  opened.  This  wise  and  prudent  low  was 
received  and  adapted  throughout  Christendom,  and  it  still  flourtabes  vigui^ 
oudy  in  the  Komau  Church.  , 


CJBBAnEAN    orEHATIOX. 

The  I'reciae  period  at  which  the  (»iicrulinn  was  first  |)C'rf<jniie<l  on  the 
Ihing  patient  remains  undetermined.  Munstietd,  ol  Brunswick,  endeavore'l 
lo  discover  imlubitiihlc  tracc:<  of  it  in  the  TuliuuU;  huL  uut  ol'  his  contem- 
puraricii  Uoa  \^liolly  refuted  such  an  opinion.  Acconling  to  AI.  C.  Luge,  ttie 
tirst  authentic  case  was  reported  by  Nicolas  de  Fulcuu,  in  1491 ;  J.  Xufer 
p^rtbrmed  it  in  1500,  as  detailed  hy  Oa.<tpiLrfl  liutihiu ;  and  F.  Kousset  pub- 
lished a  work  in  lodl,  which  has  since  acquired  considerable  celebrity  from 
the  great  number  ofcascii  it  contains,  all  of  which  were  successful. 

The  surgeons  were  so  emboldened  by  Kousset's  monograph,  that  the 
Ciebareau  operation  was  often  resorted  to  without  any  indication  whatever, 
and  its  popularity  became  so  great  at  one  time,  that  a  contemporary  Doml- 
iiicao  friar,  Seipia  Meruiiia,  aHirms  that  it  was  as  common  in  France  aa 
blood-letting  in  Italy.  However,  a  reaction  soon  took  place;  for  Gnille- 
meau,  Pare,  Viard.  and  some  other  prominent  surgeons  having  failed  in 
their  attempts,  Harcbaut  succeeded  in  stirring  up  his  couuirymcu  against 
Kousset,  by  founding  some  vtruleut  attacks  on  these  reverses;  and  the 
Cic»arean  section  would  have  fallen  into  oblivion,  ii*  Gaspard  Bauhin  had 
not  come  to  its  aid  with  fresh  proofs  iu  its  favor. 

The  interesting  and  delicate  tjucstiou  of  hysterotomy  was  again  contested 
during  the  whole  of  the  seventeentli  century,  and  then,  as  in  the  preceding 
one,  its  advantages  and  disadvantages  were  grossly  exaggerated  ;  so  that  the 
following  century  arrived  without  any  clear  idea  having  been  formed 
respecting  the  operation  or  its  value,  owing  to  the  loral  want  of  probity  and 
justice  in  the  examination  of  the  facts  uf  the  case.  In  1749,  Simon  read  a 
remarkable  memoir  on  this  subject  before  the  Koyal  Academy  of  (Surgery  ; 
but  it  was  characlenzed  by  credulity  rather  than  accurafv.  i?ince  tbut 
period,  most  of  tlie  works  on  the  Ca^areau  operation  have  merely  dUcueiSed 
(be  indications  lor  ita  pcrlbrmance ;  but  not  one  of  them  unJe^  it  is  Sacombe's 
passionate  and  scandalous  diasertation,  has  attempted  to  prove  the  impossi- 
bility of  its  proving  successful.  Although  the  favorable  are  not  very 
numerous,  yet  there  are  a  few  that  may  clearly  be  considered  us  incontes- 
table. In  our  day,  the  tield  for  the  Cicsarean,  as  well  as  for  all  other 
obstetrical  operations,  has  been  limited  ;  but  this  is  ratlier  to  be  attributed 
lo  tlic  advance  of  ecieiice,  and  to  the  eminently  practical  spirit  of  the  present 
age. 

This  operation  may  be  practised  on  the  living  female  whenever  the  natural 
pUBages  through  whicli  the  child  has  to  pass  are  so  narrow,  or  so  obstructed, 
that  a  delivery  by  the  application  of  the  forceps,  or  bj'  symphyseotomy,  la 
wbully  impo^ttfible ;  and  when  the  mutilation  of  the  child  ittiolf  would  not 
permit  its  extraction  without  exposing  the  mother  to  the  greatest  dangers. 
It  may  likewise  be  resorted  to  for  the  purpo.so  of  saving  the  infant  when  the 
patient  dies  in  the  advanced  stages  of  geritation, 

S  1.  CESAREAN   OPERATTOy   OX  TFTE  LlTINO   Fr.MALE. 

When  practised  on  the  living  female,  the  Ocsarean  section  constitutes  one 
uf  the  most  serious  operations  iu  surgery ;  for  three-fourths  of  its  unfortunate 
riccims  have  perished.  This  result,  which  would  probably  be  still  more 
uniiivornble  if  the  same  pains  had  been  taken  lo  bring  before  the  public  the 
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unsuccCTsfiil,  118  hfive  been  ueed  to  circulate  the  more  fortonate  casea,  «^ 
mdeed.  calculated  to  alnrin  the  surgcoD  who  is  oblige^l  to  coulempiiitc  per 
formiDg  Buch  an  o^ieration. 

All  uccouchcuis  agree  id  the  opinion  that,  when  tlie  flmallest  diameter  of 
the  pelvis  docs  not  amount  lo  two  and  a  half  inches,  a  delivery  by  tht  I 
natural  passages  is  absolutely  impossible;  and  that  we  have  then  col j  to] 
choose  between  hysterotomy  and  a  mutilation  of  the  foetus;  it  was  »t«.ted,J 
however  (page  646),  tlmt  "SI.  Depuul  meuliuns  two  cases  in  which  ibaJ 
children  were  borzi  alivo  through  a  pelvis  contracted  to  two  and  ttiree  six* 
teenths  inches. 

Supposing  the  smallest  diameter  measures  two  and  one-eighth  inches,  and 
it  has  been  positively  determined  that  the  child  b  still  alive  (fur  the  ques- 
tion is  no  longer  doubtiiil  when  there  b  the  least  uncertainty  on  this  point), 
two  different  measures  are  presented  for  our  serious  consideration,  namely, 
embryotoray  and  the  Cicsaixan  operation.  All  the  Freuch  accoucheurs, 
including  Dubois  himself,  are  in  fiivor  of  the  latter,  for  he  say^,  "The 
CnMnrcan  operation  is  our  only  resource,  and,  therefore,  it  must  be  resorted 
to."     (These,  It.  7 1.) 

We  are  not  ignorant  of  the  importance  of  this  question  ;  8n<l  it  rcquiree  %i 
settled  and  positive  conviction,  on  our  ptirt,  to  warrant  us  in  deciding  it 
differently  fVora  other  French  authors;  but  we  are  sustained  by  the  almost 
unanimous  opinion  of  the  Knglish  practitioners,  who  believe  lliat  the  child 
ought  to  he  sacrificed  whenever  the  delivery  can  be  effected  by  emhrj-otomy. 
Long  ago,  we  strongly  expresswl  a  desire  (in  the  firitl  edition  of  this  work), 
to  see  the  views  of  our  neighbors  more  generally  disseminated  in  France,  in 
the  following  words:  "And,  as  to  ourselves,  our  voice  will  be  against  the 
Cu!sarean  ofieration  in  all  cases  where  it  is  not  absolutely  indispensable  lo 
the  mother'fi  ^afely.^'  And  wo  <)u  not  Iie^iiate  now  to  advance  the  same 
doctrine.  In  fact,  it  cannot  bo  forgotten  that  this  operation  is  nearly  always 
fatal  to  the  female,  even  admitting  that  the  statistical  tables  exhibit  the  exact 
truth.  For  inHlanee,  laying  aside  the  details  contributed  by  the  siirgeous 
of  Great  Britain,  who  are  charged  with  the  n  on -performance  of  the  operation 
at  the  opportune  moment,  and  supposing  that  the  uuituccossful  cases  have 
been  as  hciuestiy  reported  as  tlie  successful  ones,  an  impartial  examiualiou 
of  all  the  facts  leads  to  the  melancholy  conclusion,  tliat  nearly  four-filths  of 
the  mothers  have  perished  ;  (according  to  Keyeer,  the  precise  ratio  of  mor- 
tality is  seventy-nine  percent.)  The  question  then  reeurs,  does  tlua  fright- 
ful operation  save  the  child?  Or  is  it  at  all  certain  that  we  can  present  to 
the  mother,  as  a  compens'ation  for  all  her  sufferings,  something  more  than  aj 
lifeless  curpe?  Unfortuiialely,  this  is  not  the  case,  and  the  partisans  of  the' 
Ciesarean  section  are  constrained  to  acknowledge  that  they  are  not  always 
fortunate  enough  to  extract  a  living  child,  even  when  the  operation  i«  per- 
formed at  the  mnst  favorable  moment.  But  admitting  for  an  innlant  that, 
if  rpeorted  to  immediately  after  the  membranes  are  ruptunxl,  the  section 
will  always  save  the  child,  still  this,  in  my  o]>inion,  doee  not  compenf^te  for 
the  dangers  to  the  mother. 

You  confess  that  more  tlian  one-half  of  the  females  die,  hut  can  you  aver 
chat  more  than  a  moiety  of  the  children  you  save  by  gastro'oDiy  will  Uv« 
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long  enough  to  dry  the  toare  sheil  over  their  birth?  Read  the  tables  hith- 
erto publLtheii  on  the  average  of  hunian  life,  and  then  tell  me  whether  fifbr, 
ont  of  a  hundred  living  infants,  attain  their  thirtieth  year.'  "Wherefore,  it 
U  not  only  the  imniediaie  effect  of  gastmtoniy,  but  also  its  remote  con6e> 
quences  that  are  to  bo  taken  Into  consideration.  This  at  least  la  certain,, 
that  you  sacrifice  more  than  half  of  the  women  immediately;  an d^  even 
■upposing  that  every  child  was  alive  at  the  time  of  its  birth,  the  experience 
of  ages  has  proved,  that  you  will  not  find  one-half  of  them  attain  the  age  at 
which  their  mothers  died. 

The  advantage  is,  therefore,  in  favor  of  embryotomy,  when  oonaidercd 
with  regard  to  the  mere  question  of  figures.  But  the  feeble  and  uncertain 
Life  of  an  infant,  who  is  connected  witli  the  cxlcruul  world  ouly  thruugh  its 
mother,  who  as  yet  ha^  neither  thought  nor  affection,  hope  nor  fear,  cun  it 
be  compared  to  that  of  a  young  woman  asiocJated  with  those  around  her  by 
a  thousand  social  and  religious  tics?  Or  will  the  survival  of  thi«  poorchild 
fill  up  the  void  left  by  the  death  of  its  mother?  And,  lastly,  can  society  at 
l&rge  ever  hope  to  receive  frum  a  new-born  lufunt  the  duties  it  had  a  right  to 
expect  from  the  adult  woman?  Hence,  family  tics  aud  social  interests  all 
militate  in  favor  of  the  mother. 

lu  a  political,  if  not  in  a  moral  point  of  view,  we  are  clearly  justified,  says 
Barasbothara,  in  preferring  the  strung  to  the  feeble,  the  sound  man  to  a 
diseased  one,  aa<),  cuusequeutly,  tlie  mother  of  a  family  to  the  still  unborn 
infant,  whenever  we  are  placed  under  the  cruel  necessity  of  sacrificing  llie 
one  or  the  other.  One  more  argument  yet  remains  in  favor  of  the  view  I 
adopt:  the  most  ancient  of  all  the  principles  of  morality,  the  foundation 
of  all  medical  law~is,  that  we  should  treat  our  patients  as  we  would  treat 
ourselves  or  our  dearest  relatives  ;  now,  whore  is  the  physician  who,  if  forced 
to  decide  under  such  circumstances  between  the  life  of  his  wife  and  that  of 
the  child  she  still  bears  in  her  womb,  would  hesitate  to  authorize  the  sacri- 
fice of  the  latter? 

[We  tnay  coDclade  from  wlint  baa  Just  beoQ  aald,  that  embryouimy  and  not  tlio 
Cw-Mireati  opemtion,  ought  to  be  pprfornieil  whenever  the  pelvi«  is  hirj;e  enough  tu 
tllow  th«  copbalolribc  to  Ikj  introduced.  Thervrore,  not vrithstan ding  M.  P.  Dubois' 
authority,  we  think  that  the  latter  inetriinient  shouhj  be  reHorl4t<i  tii  nob  merely  in 
pelves  contracted  to  two  and  one  eij^htb  inches,  but  al»f]  ju  pelves  of  two  indies 
only.  Ilelxw  two  inches),  the  extntctiun  of  ibe  uiutiUtod  fcetud  i»  ho  difficult,  long, 
and  painful,  that,  besides  the  neccsBary  dc^truciioo  of  the  child,  the  tnother  is 
exposed  to  grMC  danger.  Ac  this  point  therefore,  there  may  be  Borae  hesitACion  as 
tu  the  cboic«  between  the  Ctesareuu  cperatiou  and  euihr^yutotny.  We  would  add, 
however,  thai  M.  Pojot  regiirds  cepiin loir i pity  as  preferable  to  the  Cwsarean  oper^ 

■  From  the  ioTestigations  or  VUlenai,  it  appears  that  io  Franco  ifO-lOO  of  the  iohabt- 
tai>l«  io  the  weftUby  depikrloients  (lie  at  one  jreur  of  age,  and  22-100  in  the  poor  ooea; 
81-100  in  the  wealthy  depnrtmeDte  and  S3-100  in  the  poor  onott  die  at  four  yenrs  of 
age;  i{8-10U  in  the  fortner  and  42-100  in  the  lnll«r  die  at  ten  jearB;  and,  fiuaUy,  at 
twenty  years,  rather  mure  Ihaa  42-llX)  die  in  the  wealthy  depnrtmcuta,  and  -I't-IUO, 
tkat  ii  to  nay  neurl^r  uue-huU',  in  the  poor  onei.  Yet  tlieee  figures  do  not  'aolude 
chiMren  ahMinluncd  b^  LUeir  parenta,  nf  wbiim,  iiolw[tli«tati<liijg  ihe  ichI  of  |iubLio 
charily,  nt  leHSt  I'-U  nut  of  every  100  die  in  I'lirin  wilhin  the  year. 

M.  Villeratfi'B  retearobee  are  coufirmed  by  ttiose  of  M-  Uenoialon,  uf  CUaLeiiuneuf. 
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tion  Dot  only  in  n  pclvin  of  two  incliw*,  l>iJt  oven  in  mie  of  tmc  hwI  one-ei^hlh 
inohoH,  (tiee  Kmtj*yotomi/.)  Only  belov  the  last-naoted  diioeusions  would  tiki* 
professor  decide  to  perform  hjitcrotomj.] 

This  rigoroiu  exclusion  seems  to  us  warmntcd  by  the  facts  we  have  wit* 
Dessed  and  tlie  record  of  results  of  o{i<>ration^  fierformed  in  large  citie«,  and 
especially  in  great  bospicals.  It  is  thus  showQ  that  the  tmmeDse  majority 
of  patients  have  purl.'^heJ  ;  wo  have»  however,  to  repeat,  that  fur  some  years 
post  quite  ft  iiutubcr  of  cases  hiivc  been  published  by  honorable  physictaus 
practi-^iii^  in  the  country  or  small  tnw»5,  and  that  their  aggregate  results 
would  make  the  operation  much  less  sicriuut)  than  wbeu  performed  in  large 
cities.  This  fact  ought  evidently  to  be  taken  into  consideration,  and  render 
ten  warrantable  the  preference  we  accord  to  embryotomy  in  the  case  of 
women  out  of  the  great  centres  of  populution.  [f  indeed,  it  ho  t^ue,  and 
we  think  it  is  »o  because  our  confreres  affirm  it,  timt  in  the  country  threo- 
fourths  and  even  four-fifths  of  the  women  who  sufi'ered  tlie  Ca»areaa  oper^ 
tiou  recovered,  we  have  no  hesitation  in  giving  it  the  preference  in  country 
practice,  whilst  maiutiuning  our  first  conclusion  in  reference  to  its  perform- 
ance in  large  cities. 

The  aimoKt  constant  failure  of  the  operation  in  large  cities,  such  as  London 
and  Paris,  as  compared  with  the  successes  obtained  in  smaller  localities,  bus 
suggested  to  some  individuals  the  propriety  of  erecting  a  hospital  in  the 
oountr)'',  or  at  lea-st  of  sending  out  of  town  such  patients  as  it  ts  supposed 
will  retpnre  the  Cttwureau  operation.  This  precaution  is  especially  insisted 
upon  by  M.  Guisard,  who  has  just  published  three  new  cases  of  success. 
The  idea  could  not  be  carried  into  execution  very  easily,  yet  I  think  it 
deserves  to  be  considered,  and  suggested  to  the  proper  authorities.  What 
we  have  jii3t  stated  in  regard  to  the  difference  in  the  results  of  operations 
perfurnied  in  town  and  in  the  country,  is  calculated  to  make  a  strong  im- 
pretffiiou,  even  upon  niiuds  which  are  strongly  opposed  to  M.  Gui&ard'a 
proposition.  All  who  have  had  long  experience  of  the  diseases  uf  lying-in 
women,  are  cuuviuced  thai  must  of  them  originate  in  the  assemblage  of  a  large 
number  of  newly-delivered  patients  in  the  same  place ;  and  this  is  especially 
true  as  regards  thoiso  wJiose  labors  were  difficult,  and  required  a  bloody 
operation.  To  increase  the  number  of  lying-in  institutions,  and  to  separate 
the  patients  as  much  as  possible,  I  regard  as  the  surest  means  of  obtaining 
an  early  convalcsceuoe. 

It  must  not,  liowcver,  bo  8up|K>sed  that  by  sending  to  some  leagues'  dis- 
tance from  Paris  such  deformed  women  as  will  require  our  care  at  term, 
they  will  be  placed  in  as  favorable  conditions  as  womeu  who  have  always 
lived  in  the  country.  The  gravity  of  the  operation  is  certainly  inBucnced 
by  the  locality  in  which  it  is  performed,  but  so  it  is  also  by  the  health  of 
the  patient;  now  we  know  that  in  this  respect  there  is  great  diflR^rt^tiee  be- 
tweeu  the  women  of  cities  and  those  who  have  alwa}-8  resided  in  the  country^ 
To  alfcrd  them  the  best  cliance,  therefore,  these  unfortunate  persons  ought 
to  be  placed  in  tl  e  best  hygienic  conditions  for  several  months  before  the 
end  of  gestation. 

Supposing  the  necessity  for  operation  has  been  fully  determined,  numerous 
importuut  questions  arise  for  consideration,  namely,  what  is  the  most  lavor- 
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able  ita;;e  of  the  labor  for  \U  performauce?  Has  the  previous  durution  of 
the  labor  any  poeitivo  influcncu  ovtir  the  result  ?  And  U  it  btiltcr  to  operate 
before  or  aft£r  the  membranes  are  ruptured  7  Au  ansner  to  all  these  ques- 
Liona  will  be  found  in  the  careful  examination  of  the  published  cases. 

A.  Duration  of  Labor.  —  The  whole  duration  of  the  labor  has  been  noted 
in  one  hundred  and  sixty-four  cases;  in  sixty-two  of  which  the  woman 
recovered,  and  in  one  hundred  and  two  she  ivas  lost.  With  a  view  of 
showing  the  influence  of  duration  as  regards  the  mother,  we  divide  thew 
cases  into  three  classes,  namely  : 

Wbcro  the  oporalion  w«5  parrormod  after  iba  Ubor  had  liuted  twenty-four  bourt, 

there  were  * 20  soooessful  &nd  iO  unsucoesBful  cases. 

7rotD  2&  10  72  hours,  Lbero  war«         .        84        ••  2L  "  " 

More  tbaa  72      "  "       .        ,  8        "  21  "  " 

62  102  , 

From  this  table,  which  is  taken  from  Keyser's  excellent  work,  we  may 
mnclude  that  the  duration  of  the  labor  would  appear  to  have  an  unfavor- 
able influence  only  when  it  has  continued  beyond  seventy-two  hount. 

But  the  same  remark  does  not  apply  to  the  child  ;  for,  taking;  the  same 
one  hundred  and  sixty-four  coses,  In  u  buudred  and  fltly-eight  of  which  the 
infant's  couditlun  is  reported,  wc  find  tliat  fifty-seven  were  i$till-boru,  and  ii 
hundred  and  one  survived  ;  and,  adopting  the  same  division,  we  have: 

Aflor  a  durution  f^t  -4  lioure,         ,  42  8UGcea!<ful  and  1(1  unsucoestfful  catos. 

From  2C  lo  72       "     .         .         48  •'  24  "  " 

MorettiitD  72      "    .        .        U  "  17  "  " 

101  67 

Whence  it  follows  that  the  chances  are  less  for  a  living  child  as  the  labor 
is  the  more  prolonged. 

B.  Hupturd  of  the  Meml/ranes.  —  The  time  that  elapsed  afler  the  mem* 
braues  were  ruptured  has  been  stated  in  one  hundred  aud  twelve  e:ises.  We 
shall  likewise  classify  ttiuije  under  three  heads,  according  to  whether  the 
operatioii  was  performed : 

A»  NgkH*  Ui«  Uolluir. 


OuiL  BmecwhiL  UnineceBafiil, 
Ist,   Before  or  wiLbin  tt  boura  after  tb«  membranes 

were  rU|)tar«<t s  89  SO  19 

2d.  Fmin  7  to  24  houn  after  the  rupture,     .        .  =  85  14  21 

Sd.  Mure  tbao  24  boars  aflur  tbe  rupture,     .        .  =s  88  18  2& 

112  47  M 

From  which  it  appears  that  the  operation  is  so  much  the  more  uufaror* 
nble  for  the  mother  aa  a  greater  time  has  elapsed  after  the  rupture  of  the 
uicm  brnnes. 

The  fate  of  the  child  is  known  in  only  one  hundred  and  six  cases ;  still 
itsuig  the  same  clasdiii cation,  we  have : 


Om«, 


lat.  Bi-fore  or  wilbia  6  bourn  after  tbe  rupture,  .  -=  37 
2d.  From  7  to  24  hours  after  tijo  ruriturc.  ,  .  =  82 
8U.    Uore  tLan  24  houm  aftvr  thu  rupture,  ^     87 


8aocaul\il.  BUIl-trara 

84  a 

26  7 

11)  18 


106 


78 


28 
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O.  It  U  umicHssary  to  add  that,  ^^Ch  regard  to  the  fcotiu,  (he  progn>>'i» 
a  much  more  unfavarahle  when  an  (trtificial  extraction  has  been  attemjilt-d 
before  reswrting  to  the  Ciesareun  section.  Indeed^  it  muflt  be  evident,  from 
the  foregoing  facts,  that  the  most  farorablo  timo  for  operating  ia  either  before 
or  immediately  afler  the  rupture  of  the  membmucs. 

Whenever  we  have  an  opportunity  of  attending  tlie  patient  during  the 
last  few  dayii  of  her  pregnancy,  it  is  adviBable  to  prepare  her  for  the  opera- 
tion by  a  suitable  r^mea,  such  as  tepid  batbingf  moderate  blood-letting, 
&c  But  when  the  labor  has  acttialiy  coninipnce<),  the  operation  ta  to  be 
l>rorcedcd  with  as  soon  as  the  os  uteri  \s  sutficiently  dilated  to  permit  the 
lubsequent  discharge  of  the  lochia.  It  haii  beeu  recommended  to  puncture 
the  membranc«,  lest  the  waters  be  ettused  int«  the  peritoneal  cavity;  but  a» 
this  accident  can  very  easily  be  prevented,  and  as  the  dlstcDiign  of  the  womb 
is  favorftblo  to  the  retraction  of  the  organ  after  the  operation,  tltis  ought  not 
to  be  dona  Just  before  comnicncing,  the  bladder  and  rectum  are  to  be 
emptied.  Two  biMtouries,  the  one  convex,  the  other  having  a  elraight  prube- 
poioted  bla<lc,  forccpj*,  liyatui-es,  cold  and  tepid  water,  a  litUo  vinegar, 
qKmges,  needles  armed  with  thread,  quill-barrel!i»  strips  of  adhesive  plaster, 
•ome  churpie,  and  comprease^,  and  a  bandage  fur  tlie  body,  constitute  the 
necewary  apparatus. 

The  patient  is  then  laid  on  a  be<l  of  the  proper  hei'^ltt,  and  is  held  quiet 
by  the  attendants;  an  inti'Ili^rent  a^sis^tani  u  charged  with  tlie  duty  of  keep- 
ing the  womb  on  tlie  median  line  by  placing  his  hands  over  it;  and  another 
proBB«  one  hand  over  the  fundus  uteri,  with  a  view  of  keeping  up  the  iittes- 
tinee.  which  are  apt  to  become  ini^inuated  between  the  uterine  and  the  ab- 
dominal walls.  The  surgeon  then  makes  an  incieiuu  along  the  mctlinii  Itue, 
through  tltc  skin  and  subcutaneous  fatty  tissue,  extending  from  a  little  betow 
the  umbilicus,  downwards  to  within  an  inch  and  a  half  or  two  inches  of  the 
pubis  ;  this  incision  ought  to  be  at  leu.<^t  five  or  six  inches  long,  and  pruviiltHl 
this  extent  its  not  obtained  within  the  iudicatul  points,  in  cuu.'^equeuce  of  the 
woman's  low  stature,  it  should  be  prolonged  a  little  upwards  aud  to  the  IcH 
of  the  umbilicuis.  The  operator  next  divides  the  aponeurotic  fibres  of  the 
linea  alba,  layer  by  layer,  and  thus  gcta  to  the  peritoneum,  into  which  he 
then  makes  a  small  opening;  having  inserted  the  index  linger  of  the  Ief\ 
hand  into  this,  he  directu  the  prube-puiuted  bistoury  along  its  palmar  face 
and  enlarges  the  incision.  The  tissue  of  the  uterus  is  now  ctirefnlly  incised, 
layer  by  layer,  until  the  surface  of  tiie  membranes  or  the  plHceota  is 
brought  into  view;  the  bag  of  waters  is  then  opened  by  a  simple  pmicture, 
Uid  the  prol>e-pointed  bit«toury  is  entered  at  this  orifice,  and  the  Incision  en- 
larged to  the  extent  of  five  or  six  inches,  directing  it  rather  toward  ll»e 
•uperior  than  the  inferior  angle  of  the  external  wound.  The  assistant,  who 
is  charged  with  the  duty  of  keeping  the  lips  of  the  wound  apart,  must  tte 
very  careful  to  hol<i  the  aUlomiual  and  uterine  walls  in  contact  with  each 
other  at  the  time  «  hen  the  membranes  are  ruptured.  The  extraciiun  of  the 
fwtus  is  afterwardii  ucconiplishetl  by  si'izing  hold  of  the  first  extrejuily  that 
presents.  The  utf  rua  n^tracls  immediately  and  effects  the  detachment  of 
the  placenta,  which  in  pished  towards  the  wound;  it  ia  then  extracted  to 
getber  with  the  membranes,  which  have  been  carefully  twisted  into  a  conL 
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If  any  Mfvxl  hns  oacaped  iuto  the  uterine  envily,  it  i»  removed,  as  well  as 
uny  other  foreij^  bcKly  tliat  iimy  ulwlniot  the  t'ervix. 

It  is  now  gcuerally  uitilorstooij  that  nil  i>[>erRtioiis  involving  danger  from 
eepticffirnia  shtiiild  l>e  |>crfoTnicd  with  the  nin^t  »cnipulotis  attention  to  all  the 
dotniU  of  nntiaoptic  surgery.  The  hamls  of  the  oporntor.  n&sistiintft,  the  lijrn,- 
tur«9,  eiKingee,  and  inj^triiinents  shnuhl  be  dipi>ed  in  carbolic  acid  solution 
Mi  irrains  to  the  pint  of  tepid  water. 

The  wound  in  tlie  uterus  requires  no  other  attention  than  that  of  being 
well  cleansed.  The  lipe  of  the  one  made  through  the  abtlorainal  walls  are 
brought  together  &i  two  or  three  points  by  the  twisted  suture,  taking  care 
to  leave  a  free  space  towards  its  inl'erlur  part  fur  the  discharge  of  the  fluids 
that  escape  from  the  abdomen  ;  strips  of  adhesive  plaster  are  used  between 
the  poiuts  of  the  suture,  over  which  the  uniting  bandage  is  tlien  applied; 
some  modern  surgeons  use  uo  sutures,  relying  wholly  upon  uniting  bandages 
for  keeping  the  edges  of  the  wound  in  apposition.  Thus  M.  licbleu  (of 
Dunkirk)  first  places  beneath  the  patieitt,  and  opposite  the  last  dorsal  and 
lumbar  vertebree,  two  narrow  body  bandages  with  digitated  extremities. 
Upon  theae,  so  as  to  come  next  to  the  skin,  are  laid  two  strips  of  adhesive 
plaster,  each  four  iuehbs  wide,  but  iuug  enough  to  cross  each  other  in  front 
of  the  incision.  Kach  strip  ia  cut  into  three  fmm  its  extremities  for  three- 
fourths  of  its  length.  At\er  the  operation,  the  ends  of  the  adhesive  strips 
are  applied  tirst  to  the  skin,  and  then,  as  they  come  near  the  wound,  upon 
two  thick  graduated  compresses  placed  on  each  side.  They  are  made  to 
cross  each  other  opposite  the  incision,  leaving  only  u  small  ujteu  spaoa 
below.  Charpie,  compresses,  and  the  two  btidy  bandages  complete  tlie  drew- 
iog.  This  arrangement  seems  to  me  well  adapted  to  the  cose.  The  wound 
is  next  covered  with  churpie  smeared  with  cerate,  and  common  compresses, 
•ud  the  whole  retained  ia  «ifti  by  a  moderately  drawn  body  bandage.  The 
eubse<pient  treatnient  is  restricted  to  comlmting  the  inflammatory  and  other 
Byniptoms  as  they  may  arise. 

Aa  one  of  the  means  best  adapted  to  prevent  undue  inflamniatton.  Dr. 
MetK  (of  Aix-la-Chape11c)  insists  strongly  upon  the  use  of  cold.  As  soon 
as  the  patient  is  placed  in  bal,  compressei  saturated  in  cold  water  are  ap- 
plied to  the  abdomen,  and  followed  iu  a  few  hours  by  ice  inclosed  iu  blad- 
ders. Injections  of  coEd  water  are  also  administered,  and  the  patient 
caused  to  swallow  small  fragnieote  of  ice. 

She  is  herself  conscious,  says  M.  Metz,  of  a  degree  of  comfort,  resulting 
from  the  action  of  the  cold,  which  >s  a  sure  guide  to  indicate  the  point  to 
which  it  is  best  to  carry  it.  The  final  effect  of  the  cold  is  the  production  of 
discomfort,  and  should  the  use  of  it  be  continued,  an  unfavorable  reaction 
might  result.  Should  the  cold  injections  or  swallowing  of  ice  bring  on  diar- 
rhoea, they  must  be  stop^wd  aud  replaced  by  enemata  of  starch  and  lauda- 
num. If,  on  the  coutrary,  the  injections  do  not  soon  produce  stools,  calomel 
or  castor-oil  ought  to  be  administered. 

The  use  of  cold  has  never  seemed  to  interfere  with  the  regular  accom- 
plishment of  the  puerperal  functions. 

For  our  own  part,  we  are  quite  iu  favor  of  adopting  the  plan  of  M.  Metz, 
inasmuch  as  we  have  twice  seen  newiy  delivered  iadiea  apply  iu  spite  of  us, 
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and  without  the  leiist  inconvenience,  wihl  conipre«ie«iii>«n  thoahchnneti  aud 
breasts.  We  are  not.  therefore,  alarmed  for  the  ot»n?eqiienc(«  whir.li.  n 
priori,  "we  should  have  feflred  from  the  rontinue*!  action  of  colil,  yet  we  are 
unable  to  think  tlio  rc«uk«  obtninp<t  by  M.  Metz  o^i  encouraging;  n»  be  W 
lieves  them  to  be.  Very  prolwhly  the  fiiture  will  undeceive  him  sadly. 
Still,  we  have  been  impressed  by  the  memoir  of  the  Aix-lu-Chapelle  phvHi- 
cian,  and  we  do  not  he&itate  to  recommend  a  metlKxl  which  gave  him  auch 
reaulLs,  convinced  as  wc  ore  that  no  serious  objection  applies  to  it. 

LnpnrO'Eiiftroiomjf,  Tfiomn/  Operation. — Previous  to  the  paper  of  I>r.  T. 
Gaillard  Thomas,  of  Xcw  York,  which  was  rciid  before  a  ]<K.*nl  medical  8»!o- 
ciation  of  that  State  in  1870,  in  which  he  descrilied  a  siiccefeful  operation, 
lapttro-elytrotomy  had  been  performed  or  described  at  least  three  tinier 
The  advantages  of  the  opcrntion  are  considered  to  lie  so  nearly  hahinced 
by  the  difficulties,  so  many  vessels  are  liable  to  be  wounded  and  inflamnm- 
tion  so  liable  to  follow  the  extensive  Mparation  of  the  peritoneum,  that  Ihe 
method  had  been  entirely  abandiined.  To  Dr.  Thomas  "  belongs  the  gh>ry 
of  hnving  been  the  first  who  jwrforraed  gastro^flytroiomy  so  as  lo  extract 
a  living  child  from  a  living:  mother  in  liis  first  operation,  and  of  having 
brought  both  mother  and  child  to  complete  recovery  in  his  second  operation." 
(Garngiies  N.  Y.  yfcd.  Jour.,  1878.)  Since  Thomas's  first  case,  the  operatii>n 
has  been  performed  three  timee  by  Dr.  Skene,  of  Brooklyn,  and  twice  in 
England,  by  Himes  and  Eilia. 

The  opcrntion  consists  in  making  an  incision  a  little  above,  and  parallel 
to,  IViupart's  ligament,  from  a  point  one  inch  and  three-fjuartera  above  and 
outside  of  the  ]>ubes,  tu  a  point  an  inch  above  the  anterior  superior  spine  of 
the  ilium.  The  pcritoueum  is  pushed  up  as  in  the  ligation  of  iheextPT- 
nnl  iliac  artery,  if  possible,  without  wounding  it.  Through  tbe  wound  thus 
made  the  vagina  is  opened.  The  thcrmo-cnuterv'  is  used  In  cutting  through 
tbe  vaginal  walls,  the  .surrounding  parts  being  protected  l>y  wet  compresses. 
By  this  method  the  abdominal  wall  only  is  incised,  and  tho  peritoneum  is 
left  intact.     The  operation  is  usually  performed  on  the  right  side. 

Ulefo-Oiuriun  Ampiit'ition,  Porro'*  Operation. — Porn.».  of  Pavia,  in  1878, 
BUggeateU  a  moJiiicjatiou  of  the  Ciesareau  ojwnition,  which  con.-^i.*!?  in  iho 
removal  of  the  uterus  and  ovaries  after  removal  of  the  child,  in  order  to 
diminish  the  chances  (if  hemorrhage  and  septicsemia.  The  operation,  accord- 
ing to  the  statistics  of  Dr.  K.  P.  Harris,  has  been  performcil  82  times.  Of 
these  cases  44  died  and  38  recovered  ;  children  removed  alive,  64.  Accord- 
ing to  the  same  ^vriter,  the  operation  of  removing  the  utems  and  ovariea 
as  supplemental  to  the  Ccesarean  section,  was  first  recommended  by  Blnndell, 
of  Ijondon.  The  first  actual  operation  was  performed  in  Boeton,  July  21st, 
1838.  by  Prof.  H.  U.  i^torer. 

Porro  performed  his  first  successful  operation  May  21»t,  1876.  and  wits 
followed  by  Prof  Spaeth,  of  Vienna,  with  a  like  result,  twelve  days  later. 
The  operation  wiis  performed  by  Dr.  Porro  upon  a  dwarf  primipara.  The 
Cseearean  operation  was  done  seven  hours  after  lal»or  bi-gan.  and  a  living 
child  removed.  The  uterus  contracted,  but  not  sufficiently  to  stop  the  hemor- 
rhage, and  the  operator  at  once  decided  to  remove  the  utenis.  using  a  strong 
ii-on  wire  and  aerre-uceud,  placing  the  loctp  around  the  cervix,  opposite  the 


C-KSAHEAN    OPKRATIOJI. 


1039 


inner  os.  When  the  I>lou<I  liiul  censed  to  csoafK*,  ho  rut  awny  the  utems 
uiih  rnrved  fl<'i«v!rs.  pn.^Hl  n  limp  nminnjfe-inl>t'  ihnmgh  the  iJmijjlns  ctil- 
(le-tiHC.  tying  the  ends  together,  brniight  xhc  out  c«rvix  to  the  alxloniinal 
woiiD<1,  «ihI  eliipcd  the  incision  with  wire  sutiirw. 

MiifieTv  Mothjictttion. — Forro's  optraliciu  lian  been  nH«llfied  by  Miiller,  in 
order  to  esi*niJe  the  diinircns  of  henmrrliBge  juid  sejitifa'nda.  He  niukes  n 
lony;  incision  lu  the  flbdcmiRi*.  draws  out  the  gravid  iueni!»,  then  crirytrict- 
ing  the  cervijc  by  mean?  of  the  wire,  ho  evacuate*  the  utenm  careftilly,  cut* 
through  the  cervix,  and  eecures  the  stiimji  us  in  the  Porrn  operation. 

§  2.    POJiT-MOKTESI    C-CSAREAN   Ol'KKATIOX. 

Whenever  a  physician  is  euninioned  to  a  pregnant  woman  eoon  after  her 
death,  he  ought  to  perfonu  it.  afler  having  cartifully  ascertained  that  the 
death  is  real ;  l>ccauBe  the  cliildB  deeeatie  does  not  always  precede  that  of 
the  mother,  and  niuneroiis  instances  are  recorded  where  living  children  have 
been  extracte<l  ten  or  fifteen  minutes,  and  even  half  an  hour,  after  the  woman 
die<l. 

[M.  VillKneiive  (of  Mnneilletn),  in  ft  pnper  piibliKhcd  in  IBHS,  rcimrt*  n  niinilier 
of  cases  in  which  it  was  certain  ihat  ihc  children  hitd  rwilly  siir\-ived.  Thus  Cmir 
of  them  owed  iheir  Uvcb  to  ilie  perfoiinnnce  "f  (he  operation  immcdiiitelT  nfler  ihc 
nothan  had  cx)iir«i1.  Five  nilierB  were  eximcted  nlive  nntr  reiii»ining  in  the 
Ofenu  Own  ten  minutea  to  half  nti  hour  Biibecqucni  lo  the  mctlicr'it  death.  AAer 
half  an  hour,  the  caBCs  of  succcbp  became  very  rare;  but  there  were  two  alter  two 
hours  had  elapeed,  one  after  two  hniirp  ami  a  lialf,  one  after  ilirw  hoiint,  atid  one 
after  fonr  hours  and  a  half.  Ahliongh  t]>e  opfiration  iit  generally  tiseleaa  at  a  later 
momenl,  it  ought  neverlhelest*  to  be  pcrfunned ;  becauM  »onie  ciiBes,  n'b(>''«  autheii- 
llcity  I  cannot  vmich  for,  would  aeein  to  prove  that  the  child's  life  may  renialn 
intact  for  ten.  fifteen,  or  even  twenty-four  hours. 

As  it  is  the  object  of  the  {'trsart-an  n|iortiticin  tn  nave  the  rbihl's  life,  i(  were  ni^- 
leM  to  nnderuke  it  before  it  becomes  viable,  that  is  to  say,  before  the  cod  of  the 
sixth  month.  The  only  effect  of  an  operation  performed  before  this  time  would  be 
the  antUfaciion  of  (konie  reli^ioiitf  Kcniiinent.  It  ought  to  he  done  ae  ikmhi  a»  poe- 
ftilite,  because  a  few  miniitett  are  ^cnerHlly  xuffident  to  terminate  the  ehild'it  life. 

Before  o|»eraliog,  the  physiciiin  shoukl,  by  every  possible  nieanfl,  oseiire  hinisi-lf 
■hat  the  womnn  is  really  dead;  innBoinch  as  some  cases  hare  hhown  that  thi*^  iiiny 
lie  only  apparent.  It  is  alwavA,  lherefi)re,  a  duty  to  make  the  incjaion  uf  the  aUlnin- 
inal  and  uterine  walls  with  the  same  care  aa  during  life,  and  ti>  einjiiy  ilie  blndtier 
beforehand.  An  a'ptstant  oiicht  aIfk^  to  apply  his  hands  iipcm  the  waUs  of  the  al/do- 
men  in  order  lo  press  back  the  inte»tines  and  prevent  iheir  exit;  without  thin  pre- 
caution the  operation  would  almost  ceriniuly  be  impeded  by  the  aunuyancc  ibey 
would  give  to  the  surgeon.] 

Forcible  Delivery  pout  mortem. — Shotild  the  female  die  during  parturition, 
he  ought  to  examine  the  condition  of  the  genital  organs  immediately  :  ior 
nolwitbetanding  the  fact  that  the  labor  may  have  hut  recently  commenced, 
these  parts,  from  their  dlniinifehed  rc.«iHl«nc*e  after  death,  have  occasionully 
permitted  the  deliver}'  of  the  fa3tus  to  be  effected  by  the  vereion  or  the  for- 
ceps. In  fact,  this  latter  operation  would  be  poeitively  indicated  if  the 
child's  head  were  low  down  in  the  excavation;  becnuse,  in  such  coaea,  its 
extraction  by  the  Ca^nrenn  seetion  would  be  rendered  extremely  diffitmlt, 
if  not  impossible;  for  numerous  recorded  instances  have  fully  tested  the 
iaetficiency  of  tractions  made  on  the  lix'tal  iniuk  through  the  abdominal 
incision. 
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CHAPTER   X. 

OP   EMBKYOTOMY. 

Tnis  narno  is  applied  to  the  operation  by  which  the  part*  of  the  chiM  are 
divided  eo  as  to  admit  of  their  sut-cessivc  extrncticm,  when  it  is  imiwssible 
to  tenninate  the  delivery  in  niiy  other  way.  In  some  cases  it  consisw  of 
simple  punctures  or  incisions  made  on  the  head,  chest,  or  abdomen,  with  a 
view  of  diminishing  its  size,  wliiie  in  otliers  the  body  of  the  child  is  divid**d 
into  several  parts. 

It  was  elsewhere  stated  that,  whenever  a  considerable  quantity  of  -water 
had  accumulated  in  the  heail,  cheat,  or  belly,  the  fluid  could  easily  be  evacu- 
ated by  a  simple  puncture  with  a  straight  bistoury,  or  still  better  by  a 
trocar;  and,  tlierelbre,  we  need  not  recur  to  the  subject,     (See  iZydrocfr ! 
phaiw.) 

Embryotomy  Is  indicated  whenever  there  is  any  insurmountable  obstacle 
to  the  spontaneous  expulsion  of  the  child,  and  where  an  application  of  the 
forceps  proves  insufficient  to  effect  the  delivery;  always  supposing  that  the 
foetus  \s  dead,  or  there  are  good  reasons  for  believing  that  its  viability  is 
deslroye<i  by  the  length  of  the  labor.  This  operation  is  resorted  lo  in 
Kuglaud  much  olU'ucr  than  in  France;  for  most  of  the  accoucheurs  of  tbat 
country  proscribe  the  Coeeareau  section  and  symphyseotomy,  except  in  cetsesj 
of  absolute  necessity,  biit  they  do  nut  hesitate  to  mutilate  the  infant,  even 
when  it  is  still  Uviug;  and  the  reader  \\ ill  have  seen,  from,  the  foregoing 
chapters,  that  we  fuUy  embrace  the  same  opinion. 

[Einhryoti^ni}'  in  not  of  recent  nddition  to  the  obstetric  art,  for  serernl  paBrages 
exist  ill  Ilippovrulos  relating  tu  it ;  but  the  procCMS  ie  iindprgtiiug  constant  impruve- 
inent,  aiiil  gradually  assumin;^  the  character  of  a  well-deGiied  eurftii^al  operatloD. 
Kmbrjot'iray  la  performed  iu  several  ways,  according  to  olroumstaoocii ;  sometimes 
being  limited  to  simple  perforation  of  the  cranium,  in  which  op^^ration  ttie  nsnie-j 
aunioUttnjf  is  epcoiaJly  applied  ;  iometiuies  the  bead  Is  crushed  b^  inenns  of  the 
cephalotribe,  and  tlio  prucess  ii*  called  cephalotrijuy ;  finnll/,  dlTiBion  of  the  neck« 
or  of  some  portion  of  the  trunk,  may  have  to  be  perforoied.  We  shall,  tlierefore, 
give  on  aooount,  in  three  Buuceattive  article:),  of :  1st,  Cruniutomy  ;  2d,  Cepknl<^ 
tripsj  ;  3d,  Enibrjotoiuy  b;  section  uf  the  neck  or  of  the  trunk  of  the  child. 

ARTICLE    I. 

ClAXIOTOHr. 

I'nder  the  name  of  eranivtomtf  liave  nrteii  been  flaiM*ed  »U  operation!)  o(  cmbrr- 
otomv  whicli  are  jierioraied  upon  ihe  head  of  the  child;  we  prefer,  however,  to 
reserve  this  name  for  the  simple  perfunition  of  the  croniuoij  and  shall,  tbrreforc, 
UM  it  in  this  limited  neawi. 
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Numerouit  iDBtruiDdnu  hav«  Wen  inrent«d  for  the  perforation  of  the  cranium* 
but  we  iDliatl  descriUe  niily  thoM  which  are  best  adapted  to  the  purpose,  nnd  which 
»r«  the  most  generally  emplojed.     Id  the  first  place,  however,  we  would  meutioa 


Fio.  UP. 


Pi«.  iw. 


ns-iKi. 


y^S. 


^« 


Vn-  U».    Siodlla'a  tcUaur*  cloMd. 


\ 


Mod*  of  iDtrodaciDC  nai  niiof  8di»T)Is'«  Kl«on. 

llie  Dimple  bistourj,  which  ta  la  every  surgeon's  hundit,  ut  the  aame  time  remarking 
that  it  can  rareW  be  used  except  when  the  head  is  very  low  down  and  the  fonta^ 
nelles  and  sutures  ore  easily  a<!Cossibtc.  lt«  point  would  be  utuiost  sure  to  break 
upnn  the  firgt  nttempt  to  pcnetrnte  the  bone  with  it,  and  it  would  be  very  difficult 
to  manage  at  the  superior  stmit.  A  commun  knife  may,  indeed,  be  substituted  for 
the  bistoury,  but  it  would  ^tiH  he  a  very  inipei-fect  inatrunient.  and  every  one  knows 
how  acrimoniously  Saoombu  u(.-«)Ui<ed  Bniidpl(K-<jue  of  having  u--«od  it.  The  slmrp  point 
concealed  in  the  end  of  one  of  the  liandlei*  nf  the  forceps'  w«>uld  answer  the  purpose 
better,  and  in  the  abtnenceof  a  specinl  instrument  may  even  l>e  futind  very  servioeablc. 
Mauriopau  sometimfls  used  a  hiMjked  kni('L>,  with  which  ho  inciKsd  the  head  for  the 
purpose  (rf  allowing  the  cerebral  mutter  to  encnpe,  and  sometimes  an  instrumeot 
shaped  like  a  pike  head,  which  wa>«  the  ori;;inaI  model  of  our  beat  modern  perfo- 
rators. Duf^s'  tereMlum  is  a  w>rt  of  conical  screw,  with  a  deep  thren'l  --liarpenod 
tt  thH  e<lgfi,  exceptinji;  Urn  largest  turn,  witirh  Ik  left  hlunt,  in  order  to  prutect  the 
mother's  parts.  The  inventor  claims  for  it  the  double  ofBne  of  a  pcrfornlor  and  n 
inu'tiun  instrument  by  which  the  ln-nd  may  bi'  drawn  down.] 

The  instrument  generally  used  ia  that  known  as  Smeitie'g  aci«$or»t  whicli 
is  very  strong,  and  ha-t  its  cutting  edges  externally  ;  and,  being  terminated 
by  a  sharp  point,  is  admlrahly  L'aloulatcfl  for  penetrating  through  the  osseoua 
vault ;  whru,  by  opr^nin;^  the  handles,  the  ori|t;iral  orifice  is  easily  enlarged. 

M.  flippolyte  Blot  has  latterly  had  a  perforator  construeted  by  M.  Char- 
ri^rc,  wliieh,  I  think,  is  dcstitied  to  supersede  Anie//ie's  getssors,  generally 
londe  use  of  hitherto.  It  po?:4C»»cs  al!  the  advantages  of  the  latter  without 
its  iucoDveniencee 

'  Smoip  of  the  prcncU  roi-ufps  are  tn  ennsfrucletl.    (See  article  P'ontpa. —  TranMlalor.) 
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riiis  (■ratiinininL-  is  i-nniposod  iif  two  hliulr^.  whicli  cnver  (*nch  i>tlirT,j4i  tli;i| 
wheo  tbe  inslrumeut  is  c1(M(:J,  ihc  blunt  e<lgti  of  udb  extends  fllightly  l>p}'r>nd 
the  cutting  edge  of  the  other,  and  reciprocally.    (Fig-  162.) 

Kach  free  surfaee  bears  at  ilti  extremity  a,  a  projection,  which  gives  to 
thr  poiut  of  the  instrument  a  tjundntogulur  form  (these  projectionfi  ar"  bor* 
rowed  from  the  (lerforntor  of  M.  Miirciiarid,  of  C'harentonj;  a  serew /iie»I 
on  the  internal  surface  of  the  movable  branch  d,  enters  a  notch  iu  the  oppo- 
Bite  branch,  and  limits  its  motion  iu  one  direction,  whilst  the  spring  c,  limiu 
it  in  the  oppoiiit«  one. 

The  two  branches  are  articulated  in  a  manner  peculiar  to  M  Charri^re 
(d  tenon),  and  they  are  to  be  oi«ned  when  the  cranium  has  been  p6netrate<L 


Fm*.  iu  Mill  IU. 


Via.  I  £4. 


f^/ 


no.  1M.  Olihnlotoin*  opitMMl. 


ITu-  IM.  Co)*hiitutun)i>  ineUllic  Ui«  cnuUiUi. 


Before  withdrawing  the  craniotorae,  it  is  allowed  to  close  itself,  after  which 
tte  extructicin  from  the  genital  parta  is  unattended  with  danger  cither  to  lh« 
vaginal  mucous  membrane,  or  to  the  fingers  of  the  operator. 

The  principal  advantages  of  this  iuetruraent  nifty  bo  summed  up  aa  followsi^ 

1.  Great  solidity  and  simplicity. 

'J.   hnr.Mliictitiii  itud  Miilulriuuil  t-niiivly  sjife,  R'nden'ng  it  capnlih^  ui'  being" 
Ubwl  by  lliu  least  rxi»erii*n<vil  npt?rHlors. 
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X  r^iuibiltty  of  acting  by  presgitre^  and  that  vith  a  gitigU  hatnl,  tlic  other 
remuuiing  at  liberty  to  guiJu  the  inijlrumeiit,  keep  it  in  its  place,  and  knov^ 
•vhat  bf^'utues  of  it  duriug  the  oporutiuii. 

4.  Power  of  perforating  the  bones  with  the  least  effort,  aud.coiWfHiuently, 
with  the  least  chance  of  slipping. 

5.  It  i»  easily  diEnnountcd  and  cleaned, 

6.  Finally,  simplicity  of  structure,  rendering  it  a  cheaper  ionrumeot  than 
Smellio's  ficis-sors,  provided  with  their  Mheath. 

[The  inotrumeat  oomtnonlj  used  in  0«rmany  for  perforating  the  head.  re«eublefl 
a  trephine  whose  cri>wn  is  conc^ed  in  n  tuh<!  which  serren  as  a  ibeath.  Rilian't 
pcrfiirator  ia  b  gmnl  n\iev.tmei:n  of  thin  kind  uf  trephine.  The  instrument  is  applied 
to  the  head  of  the  child  and  held  there  firmly,  whilst  the  revoiutian  of  the  trepan 
earriea  it  through  the  ncalp  and  akiill.  a  circular  pioco  nf  which  is  remorod.  The 
rvHuItinf;  wduihI  hnn  tliu  iidvautage  of  bettig  reguhkr,  uiruular,  free  from  Bpiculeo 
which  might  wound  the  rngina,  and  so  open  as  to  alien'  the  cerebral  mutter  to 
escape  freely.  The  conBtruction  of  the  inatrumcnt  is,  howcvur,  cumplical^d  and 
its  Qppllcaiion  difficult. 

We  prefer  Blot's  perforator  to  all  others,  and  shall  have  it  chiefly  in  view  whildt 
describing  the  operatiun  for  piercing  the  cranium.  After  the  woman  is  put  in  a 
cuDTcnient  position,  the  operator  introiiuoes  the  fore  and  middle  lingers  of  the  loft 
hand  into  the  Taginn.  and  passea  them  far  through  the  uterine  uriQoe.  until  they 
reach  the  head  of  the  ohild,  where  he  holds  them  as  firmly  a^  potHihle.  The  right 
hand  then  grasps  the  instrument  by  its  handle,  and  slips  the  point  along  the  flngera 
nf  the  left  hHiid,  whiidi  HerveH  aa  a  guide,  to  the  hctiid  of  the  child  (Fig.  154),  It  is 
ndrised  that  a  oature  bo  sought  for,  or,  preferably,  a  fontonolle,  which  would  >« 
more  easily  trtivcraed  than  a  bony  pliite ;  but,  in  most  oases,  it  is  not  eas)'  to  follow  the 
reoommendation.  On  the  other  hiiiid,  tli«  greutest  care  shuuiti  bH  taken  Ui  apply  the 
instrument  directly  to  the  child's  head,  mid  not  to  perforate  the  circumference 
of  Ihe  mouth  nf  thttworab.  The  scalp  offers  very  little  ruHistance.  though  it  tihonld 
be  l)Orno  in  mind  that  it  is  itft^n  quite  thick  when  an  tolnnmtciis  swelliug  happens 
to  be  hit  upuu.  An  soon  av  the  pnttit  of  the  perfurator  c<nuu»  in  contact  with  the 
bones  of  the  skull,  it  is  to  be  rotated  on  it«  axis,  at  the  sainu  time  making  atrong 
preesaro  through  the  handle,  when,  nhortly,  the  sensation  of  r^'tistance  overoume. 
infnmiM  the  operator  that  the  instrument  has  passed  through  the  iKme. 

Craniotomy  is  sumf^times  dif1ii!ult  on  account  of  the  mobility  of  the  head,  which 
recedes  before  the  inslrumpnt-  When  this  is  the  case,  an  awistant  ought  fo  make 
strong  pre&iiure  with  hU  hands  on  the  hypogastric  region,  in  order  to  lix  the  head 
upon  the  superior  strait.  It  is  important  also  to  be  aware  that  an  inadvertent 
movement  may  cause  the  itinirument  Vi  slip  and  wound  the  mother's  partf).  Ta 
avoid  this  slippin);,  the  perfiratiir  ought  to  ba  guided  an  far  a^  jioHtiible  in  thtt  direc- 
tion of  the  axis  of  the  supt^nor  siriiit,  perpendicularly  m  the  part  of  the  head  to  be 
opened,  and,  preferably.  u»')  far  forward  to  too  far  behind.  The  handle  is  to  be 
held  firmly  by  tlie  right  baud,  wbil»t  t)ie  point,  carefully  supforted  by  the  two 
fingers  of  the  left  hand,  is  prevented  from  swerving  in  any  direction,  and  from 
sliding  between  the  scalp  and  the  bonefi  of  tlie  bea4.  It  could  only  he  through 
singular  and  cnlpahle  negligence  that  the  aacro-vertebral  aof:Ie  should  bemifttaken 
for  the  bead,  and  the  perforator  be  implanted  upon  it.  Without  antioipnttng  an 
error  of  thi^  kind,  it  would  he  well  to  effect  the  perforation  at  a  point  rather  near 
tM  the  pubis,  inatmuch  n9,  when  the  instrument  is  paiseil  um  fur  back,  the  point 
reaches  the  bone'^  in  an  oblique  direction,  and  slips  more  readily. 

When  t]ie  point  of  chp  in-rfoniior  is  within  ilie  rniniiini,  the  eiilirt'  }HiiiU  of  iho 
lance  is  piwhud  in  boldly;    Ehi-n  tlic  movable  iiandle  ix  to  Ite  i]cpr«,>»>ted  in  order  Vn 
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nepartitp  (he  Ijlndt-i,  whirli  nrc  lu-xl  lit  Ik*.  iii<ivt<(l  in  evi-rv  itireitioil.  mi  m  lo  brenk 
up  Uie  brain  throngboat.  This  act  faoiliUtoa  the  iMueof  the  e«r»lirul  mutter,  nnd 
by  deRtroyiog  the  foDtua  instantiiiioously,  ppurcs  IIjc  nccuncheur  tho  harrpwing 
B|'f>ctao1o  of  a  mutilated  child  still  breathing  at  it^  birth. 

In  order  to  withdraw  the  instruniCDt,  the  two  blades  are  allowctt  ^t  cotne  together, 
aad  the  lance-shaped  bead  fl<ion  re-cntern  tho  opening  which  it  maile  If  tt  he 
thought  detiirable  to  enlarge  thiB  opening,  the  movable  handle  is  now  af^in  to  be 
depressed,  when  the  edge  will  cut  widelv  thruugli  both  the  bone  and  the  scalp. 
yVe  ought  to  fny,  however,  that  ii  is  rareW  necessary  to  do  this,  and  that  altnodt 
always  the  iDStrumeDt  Is  withdrawn  without  enlarging  the  original  punctnre.  The 
abstraction  of  the  instrument  is  immediately  followed  by  a  discharge  of  blood  and 
cerebral  matter. 

It  in  more  difficult  to  perforate  the  cranium  when  the  face  presenta,  bnt  the  same 
rules  are  to  be  fallowed  as  in  the  preceding  caeo  ;  being  iiareful.  however,  not  to 
oiignge  the  perforator  in  the  l>onctt  of  the  face,  where  it  might  get  in?olred  witlmut 
reaching  tbo  earity  of  the  skull.  When  possible,  tbe  inittrument  should  be  passed 
through  the  forehead  or  directed  into  the  orbit,  winch  serves  as  a  sure  guide.  If 
the  lower  part  of  the  face  only  were  accessible,  and  the  mouth  open,  the  palatine 
arch  might  be  trnrerscd  and  the  cranium  entered  behind  the  nasal  foass,  as  I  once 
saw  done  by  Profensor  Pul>ois.  Lastly,  in  brci^oh  prcRontations,  when  the  trunk  ti 
disengaged  and  the  head  retained  by  a  contracted  pelvis,  perforation  may  be  indi- 
cated ;  to  accomplish  which,  it  is  usual  to  apply  the  instrument  to  the  occiput  or  to 
nne  of  the  parietal  bones. 

CraoiotomT  has  the  adrantuge  over  almost  all  the  other  operatioos,  of  being 
practicable  when  the  mouth  of  the  womb  ta  not  fully  dilated,  for  it  may  be  under- 
taken  when  opened  just  snfficiontly  to  allow  the  instrument  to  pass.  Under  these 
jircumsta]ico<i  it  would  be  impossible  to  apply  the  forceps  or  the  ccpbalutribe. 
The  advantage  is  here  inraluable  ;  for  It  Is  well  known  thai,  in  oases  of  deformed 
pelvis,  the  orifice  often  dilates  rcry  slowly  indeed. 

As  a  single  operation,  oraniutomy  bas  much  to  recommend  it.  It  allows  the 
discharge  of  oerebral  matter;  the  cranium,  being  emptied  under  the  uterine  con- 
traction, is  lessoned  in  site  and  Battened,  so  that  it  sometimes  passes  the  oontraoied 
part  without  requiring  any  further  ititerrention.  To  fucilitate  tbeoooitmpliebmeat 
of  Ibis  result,  after  the  perforatioti  is  made,  water  may  lie  injected  into  the  cavity 
of  the  skull,  bringing  nway  in  its  reUux  the  greivter  part  of  the  cerebral  sub* 
stance.  Althiiugh  this  injection  was  rury  cuistumarv  f(»rmerly,  it  ih  now  rarely 
done,  because  wo  hare  at  hand  puwerl'ul  mechanical  means  of  crushing  the  bead, 
should  that  be  deemeil  necessary. 

Craniotomy  is  an  extremely  useful  operation  ;  of  itself,  it  fulfils  all  the  indioaiioos 
in  a  certain  number  of  cases,  provided  we  are  willing  to  wait  patiently  until  the 
head  is  emptied  and  moulded  to  the  form  of  the  contracted  part.  Often,  liowerer, 
it  is,  alone,  insufficient,  beoaase  the  reduction  of  site  of  the  cephalio  cztromity 
nlTHOts,  for  the  most  part,  the  vault  of  the  cranium  only  :  leaving  its  base,  which 
is  more  thoroughly  Dssifled  and  tblckor.  with  its  normal  dimensions.  We  would 
also  add,  that  the  expulsion  of  the  foetus  can  be  accomplished  only  when  the  eoD> 
tractions  are  powerful,  and  then  after  a  long  time.  Dnder  these  ctroumstauces, 
Iberofore,  it  of^n  becomes  necessary  to  extract  the  head,  for  which  purpose  the 
whole  array  of  crotohotH,  traot^irs,  and  hone  forceps  have  Iteen  drvised. 

Of  all  tbess  latter  instruments,  the  most  dangerous  was  the  cruiohet,  aad  ile  use 
Sas  been  very  properly  abamloned.  It  was  sometimes  Bxed  upon  the  eilernat  parts 
of  the  cranium,  and  Kinnetinies  carried  within  it  through  the  opening  made  by  the 
perforator.  Itn  point  was  tbca  dire^^ted  to  the  part  upon  whicb  it  was  desired  to 
6x  it,  getting  as  near  as  possible  to  the  base  of  the  skull ;  the  occipital  bone,  mas- 
toid  pnMTKM^,  ihc  hphcnoid  and   [tetroat  portion  uf  the   lemjtnrnl,  giving   it   n  94tffi- 
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ciemly  seaire  liold,  Beine  )*Htisfie«l  (hat  it  was  tirmly  atluclted,  irirtifiMtt  wt-rc 
made  id  the  directioD  of  the  polvio  axis;  but  Dntwiibetauding  erury  precaution, 
and  the  Mkiil  of  the  u^ieral^jr,  tlio  inHtruiaent  vrouM  oflen  Klip  nnd  w»und  serenly 
th«  mawrnul  urgnuH.     It  uughb  n»w^  tbarefore,  to  be  entirol^r  laid  aside. 

Tracbore  and  tioiie  forcopH  are  advaatageiiusly  substituted  bjr  the  cepb&Iotribe, 
fio  tb&t  wbeD  uraniutoniy  has  been  performed,  cephalocripiy  ii  bad  recourse  to  in 
ibe  uiajtrrity  of  ca&e«,  |)rorided  the  mouth  of  the  womb  is  sufficiently  dilated  to 
allow  the  operation  to  be  [performed. 

AETIC'LE    a. 

CETHALOraiPSY. 

Cephtilotripsy,  aUo  called  eephalothalaiii,  is  aii  upcrntton  having  for  its  uty'ect  tbe 
cruuhiiig  of  tbe  beiid  of  the  footus,  in  order  t«  render  it  possible  to  extract,  it.  Nu(- 
wttbstandinj;  some  scattered  passagea  which  show  that  the  idea  of  crushing  the 
fOBtal  bend  bad  been  entertained  long  since,  the  openition  is  of  reeent  date.  The 
eonoepUon  oouid  indeed  biirdty  liaro  boon  realized  until  uficr  the  forceps  had  been 
inTented,  beoauae  by  making  the  blades  uf  this  inairument  stronger  and  uIosinK  its 
bandleff  with  power,  tbe  bead  may  be  reduced  in  size  and  even  partly  urushed; 
in  fact,  the  forceps  of  Contouly,  Assalini,  Delepecb,  and  Laarerjat  acted  in  this 
way.  Nevertbeleu)  tbe  forceps,  even  when  its  handles  were  approximated  by  uit>ans 
of  a  screw,  oould  be  nothing  more  than  a  rery  imperfect  crushing  inRtmmenL 

It  was  neccHwary,  therefure,  in  cmtrlve  a  spfoial  apparatus  for  tli«!  piirjKJsp,  and 
this  was  done  by  A.  Baudelocrjue,  nephew  uf  the  celebrated  aooouuhour  of  the 
same  name.  lie  gave  the  fir^t  account  of  his  iosirument  in  1K29  and  uHed  It 
shortly  afterwards  sncooabfully  in  ihe  case  of  a  woman  whose  pelvis  was  contracted 
to  three  inches  in  it«  nntcro-poittoricr  diameter.] 


The  honor  of  the  invention  of  the  eephalotribe,  uotwithstaiuling  several 
rival  cloiniD,  ia  due  to  M.  A.  Baudelocque.     It  ia  composed  of  two  long 
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branches,  the  blades  of  whidi  are  devoid  of  fenestra,  and,  besides,  are  for 
leaa  curved  than  those  of  the  ordinary  forceps,  so  that,  when  closed,  they 
can  pas*  through  a  diameU*r  not  cxceediujy  two  inches.  The  two  brunches 
articulate  with  each  other  near  the  middle,  and  wheu  they  are  joined,  the 
bladet)  can  be  tightened  at  pleasure,  hy  nieanii  of  a  ^rew  passing  Uirough 
the  euds  of  the  handles,  and  worked  hy  a  powerful  lever. 

Even  as  it  ia  now  constructed,  Baudelocque's  embryotomy  forccpe  ia 
certainly  a  very  Ui>ctul  iti^ttrumcnt ;  but  as  I  have  elsewhere  proved  {Uevue 
M^Hcale,  May,  1843),  it  presents  some  disadvantages  which  render  its  ap- 
plication ditiicuU  and  often  even  dangerous.  For  instance:  1.  It  Is  too  straight 
to  accomiiiodute  itself  to  the  curvature  of  the  pelvis,  and  it  is  therefore 
applied  with  difficulty  to  the  sides  of  tlie  bead.  2.  As  the  clams  are  nearly 
plane,  they  open  tike  a  pair  of  scissors,  and  do  not  incase  the  heud,  as  the 
concave  bladas  of  the  ordinary  forceps  do;  consequently,  they  are  liable  to 
slip,  and  thus  give  rise  to  serious  accidents.  3.  Tractions  made  by  it  are 
very  otlen  inetiktiial,  even  wbcu  well  applied  to  the  head;  because  it  ne- 
cei^sarily  draws  iu  a  direction  ilifferent  from  the  axis  of  the  superior  strait, 
owing  to  the  absence  of  curvatures  in  the  edges  of  its  blades. 

As  the  difficulties  and  daugerd  attending  its  use  are  not  imaginary,  I 
have  endeavored  to  prevent  them,  by  suggesting  a  modilication  in  the  em- 
bryotomy forceps  genyrally  employed,  although  well  convinceil  that  the 
failure  uf  an  operation  is  very  fre<]uent]y  mure  dependent  on  the  operator 
himself  than  on  his  instrument.  With  this  view,  I  bad  an  instrument 
made  by  M.  Charriire,  which  differs  in  two  important  particulars  from  those 
hitherto  constructed,  and  which  seems  to  obviate  the  various  disad vantages 
I  have  just  enumerated. 

We  stated  above  that  the  absence  of  curvature  in  the  edges  interfered 
very  seriously  with  the  seizure  of  the  head,  which  is  found  more  anteriorly 
tliau  iu  well-formed  pelves,  both  in  consequence  of  the  pelvic  contraction 
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and  iu  own  elevation;  hence,  we  have  given  a  curvature  to  our  forcefM 
sliphtly  fxcii'dinK'  that  of  Levret'e.  Tliis,  however,  did  not  require  a  great 
fll'urt  of  the  iiuajfiiiation.  fi»r  we  have  only  imprtsseil  the  same  nioilificatiou 
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<■("  till'  iMiibryuloiuv  fdrwjKs  iliu.(  .SiiiL-lIiu  ainl  ix-vret  loii^  »iiic4*  piivi'  to  tin- 
tine  invented  by  ihe  Chamber  I  eim.  This  curvature  ii  intended  to  fulfil  the 
iudicatiou  ul*  uccotnmodating  tbe  shape  of  the  insti-ument  to  that  of  the 
curved  canal  it  has  tu  traverse. 

The  slipping  of  the  heud  during  the  tractions  is  priaeipally  owing  to  the 
fiict,  aa  averred  tibove,  that  tlic  hhides,  from  being  nearly  jilane  on  their 
iutenial  surface,  do  not  properly  embrace  this  part,  and  that,  opening  like 
H.  pair  of  seisitors,  their  widest  separation  is  found  at  the  points.  Here  the 
diHiculty  was  considerably  greater,  boeauso  the  internal  surface  of  the 
clams  could  not  be  hoUuwed  out  without  greatly  increasing  the  interval  at 
their  middle  part,  and,  consetjuently,  without  rendering  the  instrument  in- 
applicable to  a  host  of  cases  where  Baudelueque's  might  be  succcasfnlly 
used.  After  mature  reflection,  vre  propose  the  followtn}^  as  its  second  and 
most  important  moditieation:  namely^  to  make  a  much  wider  entablature 
St  the  juiiil ;  while,  in  other  respects,  the  length  and  width  of  our  forceps 
correspond  with  Baudelocque'a.  Thitt  iucreaaed  width  at  the  articular  part 
permits  the  base  of  the  blades  to  be  removed  from  each  other  laicrally  by 
means  of  a  regulating  screw,  that  can  be  turned  at  will ;  the  point  of  wliich, 
by  working  on  the  pivot,  will  permit  a  greater  eeparation  at  the  base  than 
at  the  pointf!  of  the  blades.  Hence,  it  is  evident  that  when  the  head  ia 
once  embraced  by  the  instrument,  it  cannot  slip  frcni  the  extremity  of  the 
clams  during  the  tractions,  because  the  interval  is  much  Iei»s  here  than  ut 
the  baitn  or  even  than  at  their  middle  part.  In  a  wtird,  the  embryotomy 
force|>s  hitlierto  employed  resembles  a  cone  when  half  openwl,  the  base  of 
Vriiieh  is  at  the  points  of  the  blades,  and  the  apex  at  the  articulation  ;  but 
ours,  on  the  contrary,  may,  under  the  same  conditions,  be  compared  to  a 
cone  having  its  base  at  the  articular  part,  and  \l&  summit  at  the  extremity 
of  the  blades. 

[The  handle  at  the  end  of  BsudoIocque'B  oephalolribe  was  pttwerful  but  awkward, 
liuideB  requiring  considernble  time  f(ir  the  screwing  up  and  un^crewitif; ;  Bom»- 
timaa,  also,  it  struck  against  the  lirabn  of  th»  putieni,  iu  that  on  nil  theite  accounts 
it  l>«4;anie  deMimble  to  subeiitute  suiiie  better  arranj^eiuent  for  it.  Iu  M.  Cliailly'ti 
instrumeDt.  tlie  liaDdle  was  replaced  by  m  uirap  wliioh  wound  arouud  a  uieiallic 
axle.  Beside  this  intpruvemcut,  ita  edges  wlto  sufficieotly  curved  to  corrcapoud  to 
the  axis  of  the  pelvli.  In  order  to  prevent  slipping,  the  ends  of  the  blades  were 
b«nt  in  such  a  wny  that  one  overliippod  the  oiticr,  tho  includod  part  being  thus 
grasped  in  a  manner  M-hivh  umke>  L-Kcnpe  iuiposoihle. 

Prof.  Itepaul's  cephalotrihe  has  at  ihe  ends  of  the  blades  two  hwkK,  projecting 
slightly  from  the  interuiil  surfact),  which  iiuplaoi  themsslTes  in  the  hond  when  ths 
instrument  is  closed,  and  thus  render  slipping  difficult.  Instead  of  the  crank  fur 
olosiug  the  blades,  there  ia  a  Vauciinson  chain  stretched  transversely  from  one 
handle  to  cho  other,  wiiich  is  put  in  motion  by  a  key  and  pinion.  The  hmuches 
are  kept  together  by  means  of  a  ratohot.  The  manner  of  working  it  ic  very  Bhnple: 
the  inalrnnient  being  applied,  the  chain  is  passed  through  tho  opening  iu  the  end 
of  Mich  handle  ;  then  tho  key  is  npplied  and  turned  until  the  bliiden  ar»  sufficinntly 
approximated,  after  which  the  extraction  in  proceeded  with-  To  detauli  the  instru* 
nieut,  it  is  only  ueoessary  to  raise  the  ratchet,  when  the  chaia  instantly  beoomes 
Tree,  and  is  remoreil  very  quickly. 

M.  U.  Bl-it  invented  au  inntrunicnt  whose  brunclice  are  brought  together  by 
aoeans  uf  a  removable  screw  which  may  be  attached  at  will  oq  the  end  uf  the  left 
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Itaikllv.  him!   llieu   pii'litn)   (hmii^li  a  Itifim-atMin  nr  iho  riirlii    ltnuill«>      TUe   I.Nrittl<M 
ftre  then  approximated  bv  a  DUt  which  tniTcrses  the  screw. 

In  LocarelliV  cephiiluuibe  the  ban<ilca  itro  broagfat  togethnr  bj  a  ncrfiw  whtob 
pu»e«  freely  through  un  opening  at  the  end  of  the  right  handle,  abd  than  *)titpm  a 
nut  luibJe  in  hiilve*  and  hinged,  placed  ai  the  end  of  the  left  handle.  When  ic  is 
wished  to  dtscunneot  the  iustrumeDt.  the  hinged  nut  ii  opened  and  the  ncrew  •* 
imtuetlinluly  free.  This  instruntent  allows  thu  two  branches  to  be  hruught  together 
and  separated  more  rapidlir  than  anj  other.  The  right  branch  of  Locarelli'a 
cephatotribc  is,  besides,  verv  ulightl;  curved,  to  allow  of  iti  application  behind  thv 
pubis,  the  other  bmnch  being  applied  behind.  The  head  of  the  child  is  thus  ouin* 
pressed  fruiu  before  backward  in  the  direction  of  the  nntero-posterior  diftmeter. 
which  is  aininat  always  contracted. 

The  ccphnlotribes  most  u^ed  in  Gcnnany  are  those  uf  UQter,  Scanaoni,  mod 
Braun,  whof^o  chief  pcuuliaritj  consists  in  the  effecting  of  the  oompressiou  by 
means  of  un  endless  B4<rcw  between  the  branches  of  the  inslrujacnt  and  paniltcl  to 
it.  The  handleo  sro  embraced  by  a  metallia  ring,  an  may  be  seen  on  certain  pin- 
cers used  by  mce-hanic«,  and  the  screw,  by  luoring  the  ring  up  or  down,  separates 
or  closes  the  hundlvn  ns  dostred. 

It  is  not  our  intentiim  to  treat  here  of  eTory  case  to  which  cepbolotripsy  is  apfili- 
cable,  whether  the  uecensiiy  fur  it  depends  up)>n  the  mother  or  upon  the  child :  hut 
we  shall  undorlake  to  examine  the  consequences  of  the  appUcatinn  of  the  cepbahv 
tribe  upon  the  bend  of  the  foetus.  As  a  compressing  and  crushing  instrument,  the 
cephalotribo  possesses  conniderable  power ;  and  there  can  be  uo  doubt  that  the  hftad 
is  broken  up  by  tt  with  great  ease,  regardless  of  the  direction  in  which  it  ia  seised : 
but  whilst  It  is  flattened  in  the  direction  uf  one  of  its  dinmeterd.  the  others  are  ten* 
aibly  lengthened,  which  is  u  fact  worthy  of  attention.  TheexperinientAof  Ilersent, 
who  wrote  a  \ery  interesting  paper  on  this  eubject,  ebow  tbftt  alt  the  diameten 
except  the  one  included  between  the  blades  of  the  forceps  are  lengthent^d.  on  an 
average,  about  seron  eixtcenths  of  an  inch,  when  the  coplmlotrihe  is  applied,  with- 
out the  previous  performunre  ot'  crnnintumy.  In  n  second  set  of  experintentA  ths 
cephalotribo  was  used  after  opening  the  eranium,  when  the  sniue  increase  of  all  the 
other  diameters  than  the  one  seised  was  again  obserTcd  ;  but  in  the  latter  case.  th« 
increase,  inetead  of  being  seven  sixteenths  of  an  inch,  did  not  average  more  than 
from  one  sixteenth  to  three  sixteenths  of  an  inch.  These  ex|>erimeni«  will  not  be 
lost  sight  of  when  we  oome  to  consider  whether  it  will  bo  worth  while  or  nut  firsi 
to  perform  cmniotomy  when  iho  uno  uftlio  cepbalolribe  ts  decided  upon. 

The  crushing  of  the  vault  of  the  crnnium  only  would  not  be  sufficient  in  many 
cases  of  extremely  controcted  pxlvis.  and  auiongst  the  various  objections  made  to 
cephalotripey  it  has  been  quesliuned  whether  the  base  of  the  skull  was  ever  rt>mtly 
broken  up  by  that  operation.  It  is  evident  that  the  effects  will  vary  oooordiog  10 
tlie  manner  in  which  the  head  ia  seised,  but  wc  are  able  to  assert  that  the  base  of 
the  ikuU  i»  often  rently  broken  up.  There  can  be  no  doubt  that  this  was  the  case 
with  two  heads  upon  whioh  we  ourselves  performed  the  operation,  end  which  arc 
now  in  the  obHtelrlcul  muHcum  founded  by  Pnif.  Depnul  at  1h«  hospital  of  tbo 
Clinique.  We  would  add,  that  on  more  than  one  occasion  we  crushed  uuiouly  tlta 
base  of  the  skull,  but  ovcu  several  of  the  first  cervical  rertebne. 

The  oouipression  and  crushing  <T  the  head,  although  conaiderable.  still  hare 
limits  wbiuh  it  is  well  ui  be  acquainted  with  before  undertaking  the  operatinu.  It 
iti  well  known  that  deformities  of  the  pelvis,  in  conflequenccof  the  absolute  impcdi-  , 
nient  which  they  present  to  the  expulsion  of  the  fcstus.  afford  the  must  positive  as  i 
well  M  the  most  frequent  indication  fur  the  performance  of  oepbalotripey ;  but  it 
ought  to  be  equally  well  known  that  beyond  u  certain  point  the  contraction  of  th« 
iwlvis  itfielf  nijikes*  the  i>iKT«li'nt  liifiictih,  or  nisv  even  ivnilcr  it  im|K»tiihle  The 
foregoing  titinKidvratiuns  arc  the   ntore   opjtottnne  as  the  advantafnw  and   inuocutiry 


10-19 


rtf  iW  i*phiiliitrUv  forL*e|>«  h»ve  Ijeen  ttonerally  o%'ernited  in  tlit  nttvi-iantf  "i  ilie 
inventor's  claim  that  it  might  nlwnyii  W  fffioii'iillv  and  eii>ily  npi  liet^,  prnriiiprt  th« 
RRcro-pubio  ilianteter  woulc]  mea-^iiro  morn  thnn  one  inch  iin<l  RlfrTcn-sixU'onth^of  an 
inch  in  length.  H^rsent,  tm  tlie  other  hand,  »■<  lh«  reenlt  i>f  hia  experiment*  on 
the  doiul  body,  fixed  the  «xtremA  limit  at  two  and  a  hnlf  iucheH.  and  wlion  the  eon- 
Iraotion  irns  greater  than  this,  did  not  believe  that  ccphnlotripj^y  could  bo  pei^ 
formed  sucoessfulljr  unleMi  the  child  was  very  imperfectly  developed.  Experience 
liRR  proved  thin  idea  tu  b«  erroneous,  nud  most  ucuouchours  unite  in  the  belief  that 
unlem  the  child  be  vcrv  large,  sucueiis  may  be  luukcd  fur  in  a  pelvis  which  mea- 
eure*  no  mure  than  two  inches  in  its  antero  posterior  diameter.  Still  it  should  be 
well  understofKl  that  a  contraction  so  great  as  this  renders  the  mnnipulation  of  the 
instrument  very  troublesome,  whilst  the  operation  in  long  and  difficult  and  the  risk 
to  the  patient  very  grcAt.  Ought  ic  therefore  to  be  decided  tlint  under  two  inches 
o«phaloiripfiy  is  go  scrioas  nn  undermkirig  that  the  Cicsarenn  operntiun  should  bo 
preferred  to  it?  Prof.  Pajot  protested  against  tliiH  opinion,  and,  undvterred  by  the 
difficulties,  declares  in  n  paper  published  in  the  Archives  Ginirales  de  ^idtciiie, 
that  be  considers  cephnlotripsy  as  pniper  not  only  in  n  pelvis  of  two  inches,  bat 
oven  in  one  of  one  ioch  and  one-eighth  of  an  inch,  and  admita  of  no  limit  save  that 
which  renders  impossible  the  introduction  of  the  instrument. 

But  we  ought  to  add  that  a  favorable  result  ntidHr  these  circumstances  would  be 
imposaibk  were  it  expected  to  extract  the  head  between  the  blade*  of  the  forceps ; 
M.  Pi^ot,  therefore,  after  crushing  the  skull,  unlocks  the  instrument  and  withdraws 
the  branchen  K'^paratcly  without  making  any  traction,  leaving  it  to  the  uterus  lo 
mould  the  bend  u^xm  tlit>  contracte*!  part  and  t^fiect  its  expulsion. 

M.  Jocquemier  had  nireitdy  examined  thix  ttide  of  the  question  when  ho  wrote  as 
follows:  "  The  agency  of  the  cephnlotrihe  forceps  is  ralher  one  of  compression  than 
of  exirnotion.  In  many  cawew,  it  is  capable  iif  cnixhing  the  head  when  it  will  be 
incapable  of  dragging  it  through  the  contraction.  Still,  untler  the  latter  circum- 
etanees  it  may  prove  of  grent  service,  and  either  attain  or  powerfully  concur  to  the 
■attainment  of  the  end  proposed.  For  when  the  instrument  is  withdrawn,  the  head 
it  really  wupple,  plaatio,  entiruly  rtMluuihle  In  every  direction,  which  is  a  unndition 
ooroplotely  at  variance  with  that  which  it  has  when  still  retained  within  the  jaws  of 
the  closed  instrument,  a  fact  t^*  which  Kufficiont  attention  has  not  been  paid.  If 
left  to  the  expulsive  efforts  of  the  wouvb,  it  may  still  be  iihle  to  pass  the  obstacle 
after  becoming  nmuldcd  tu  the  form  of  the  polvin  ;  extended  where  the  latter  is 
larger,  and  flattiined  wh^re  it  affords  the  least  space." 

The  cepbaloiribe  may  be  applied  at  once  upon  the  head  viihoot  previous  perfora- 
tiuu.  The  bead  is  then  crunhed,  and  the  cerehrni  matter  is  forced  from  the  cavity 
of  the  cranium  under  the  sculp,  when  thn  latter  remains  intact,  or  escapes  alt'ijjether 
when  it  happens  to  tear.  At  other  time.-<  the  brain  find:^  exit  through  the  orhibn, 
tbo  nostrils,  or  the  mouth.  Baudelooque  thought  this  kind  of  evacuation  was  all 
that  was  necessary,  and  even  regarded  the  preaervation  of  the  integrity  of  the  scalp 
aa  one  of  the  advantages  of  his  method.  What  we  have  said  of  Uersent's  experi- 
ments shows  that  tlie  reduction  of  the  sixe  uf  the  head  is  greater  when  the  cranium 
is  perforated  before  the  crushing;  therefore  craniotomy  is  n"W  nlntoiKt  r.^nys  per 
formed  before  using  the  cephulotribe;  and  as  it  is  certainly  the  preferable  course, 
we  do  not  hesitate  to  ndvise  it.  It  is  true  that  it  has  been  charged  with  favor* 
tog  the  formactt>n  and  projection  of  splinters  of  bone,  whose  points  are  liable  to 
laeeratc  the  maternal  tissues  ;  but  are  not  these  splinters  as  liable  to  be  formed 
when  the  head  J*  cru-dieil  without  provioui*  porfi>ration  ?  Wo  have  nlmidy  wit- 
DOaseU  a  great  number  of  cephalotripslcs,  and  observed  bow  very  rarely  this  incon- 
venience uccurrel.  The  matter  has  made  an  undue  impression,  and  the  argument 
drawn  from  the  production  of  spiculsB  seems  to  ns  far  more  availing  tn  theory 
than  in  praotioe      The  fact  is.  thai  the  wound  made  by  the  perforator  '\f  nlmost 
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xlwnvs  inrliiderl  WtwwMi  ihe  Wailcs  of  the  instnimenl.  wliith  uliielH  the  t-_ 

uiilln  (hey  kfvy  a\mn  ;  ■■«»  thai  if  projcrtiiiy  jHiinU  of  Inine  were  deliilwl.  u 

Ik'  iiinvc  vwy  1  )mn  lo  remove  ilieiii,  eitlier  with  the  hnml  tir  utifng  pinccra,  hbUtt*  umktm 

uiiv  ntiL>iiip(  uE.  extruL'tion, 

Therefore,  except  uDder  peculiar  cirotnni«LKii(;6!«,  the  cniniuin  xhoul'l  be  fterforBfal. 
after  which  ccphalotripej  ^huuld  be  perf<>rni«<i  undnr  Uie  name  cuaditionti  and  witb 
the  satne  preparatiuiis  a»  required  b,Y  nri  applicatiuii  of  the  coraniou  forceps  at  tin 
superior  etrsit.  The  rules  which  ehouM  guide  the  aurf^e^fu  in  the  iutrodactioa  of 
the  cephalotribe  are  preoively  tho«ie  pruncritHMt  fur  the  fitrcepii ;  thnrcfare,  the  io- 
dtrutnetit  iitwuhl  he  warmed,  greased,  and  each  branch  held  and  iiitrodiuwd  like  a 
branch  uf  the  t'orcepi),  in  order  to  be  placed  on  the  aidnn  of  the  miponor  itrait  vith 
DUt  re^rd  tJi  Ihe  dirticliuii  in  whinh  the  head  mtiU  \n^  Miixnd.  In  thin  >pplin»liott» 
however,  dtfficuUi^M  must  be  expected  to  bo  met  Kith,  due  to  the  faulty  oODrormft- 
liou  iif  the  ptOvin;  the  blades  are  liable  U>  be  turned  imide  end  are  »oiD«ciaaM 
tiritfted  around  so  ns  to  bring  the  coocavo  surface  outside.  Very  often,  long  eas* 
tinucd  triuls  are  required  before  xht-y  can  be  placed  regularly  io  poattioa.  No  fixM 
jught  over  t^j  be  UMsd,  for,  aa  the  instrument  is  heavjr  ruid  its  end  quite  Damnr. 
though  rounded,  the  uterui  might  ciisily  t>c  torn  by  riny  sudden  moremcDt.  The 
first  branch  is  generally  pretty  easily  applied  ;  there  is  more  trouble  in  fiodliig  4 
pMaage  for  the  tteoond,  and  it  is  Boniotimoji  necessary  to  withdraw  tiie  firat  bfBnelu 
and  invert  the  order  of  introduction.  When  the  head  is  firmly  pre«sed  down  apoo 
the  BDperior  strait,  a  free  dpnce  should  be  sought  for  through  which  to  slip  the  end 
of  the  instrument.  Qenerally,  howerer,  the  head  is  movable  and  reoedea  befofv  dm 
blades,  which  fail  ti>  grasp  it  unless  care  he  taken  to  hold  the  head  iiiouonl««  bjr 
nn  HN^istAnt,  who  doex  ho  by  nialciiig  titn>ng  pnuKuro  with  hit  haode  on  the  Hjim*- 
ga«lrii;  region.  At  other  tiuies,  the  pernmnent  contraction  of  the  uterus  upon  the 
head  oocoaiona  anotlier  kind  of  difErulty.  To  over^yoine  tlieni  all,  the  lie«t  plan  i* 
to  introduce  as  far  as  possible  the  bnnd  which  serves  to  guide  the  blade,  and  then, 
in  order  to  avoi<I  unnecpNHnry  suffering  to  the  woninn,  the  second  blade  can  b«  slid 
along  the  some  hand.  Thi»i  wa«  Ilatin's  plan  and  is  reeonimonded  by  ChAiliy;  we 
think  it  a  good  one  in  some  chrcs,  although  we  would  not  make  it  an  ordinary  raka. 

The  very  first  thing  to  be  done  ia  to  graisp  the  head  firmly  and  to  aruBh  it»  hut 
if  puBsihle;  but  to  effect  this  the  instrument  niuBt  be  miMle  tt>  enter Tary  deeyly. 
lest  n  portion  unly  of  the  hiDid  lie  Reiaeil  and  the  crushing  be  imperfect.  AIbmIoU 
authors  recommend,  besides,  thut  the  Imudlcs  of  the  cephalotribe  be  preMsd  rcry  &r 
back  against  the  perineum,  in  order  that  the  blinlcs  shall  have  a  forward  dixMliM, 
because,  as  is  well  known,  in  deformed  pelvos  the  sacro-vortehral  angle  projc«tian4 
presses  the  head  toward  and  against  the  pubis.  This  counsel  ought  not,  in  ■* 
opinion,  to  be  too  strongly  urged,  for  I  think  I  have  obimrred  tlint  when  too  daaaly 
followed,  the  vault  only  of  the  cranium  has  been  crushed.  I  ex  plain  Uus&iiw* 
by  supposing  that  in  moet  strongly  marked  oaaes  of  coutraoted  pelvis  tba  tmtmM  is 
often  doubled  up  in  such  a  way  thut  the  cranial  vault  corresponds  with  tha  aninftirr 
abdominal  wall,  whilst  the  bntc  and  neck  hiok  backward  toward  the  gacro-TenaWal 
angle.  Therefore,  in  pmclising  cephalotripay,  after  having  passed  tbe  bladfli  ia 
very  deeply,  I  have  nu  objection  tu  their  remaining  near  the  prumoDtury ;  ia  ■) 
doing  I  have  often  Kurceeded  in  crunhing  the  bntno  of  the  skull  and  fim  eeifiaal 
vertelira*  at  tlio  verv  lin*t  attempt.  Slill,  it  wetv  not  roawinuble  to  lay  dcTwn 
Tiileh  in  i-Cf^ard  to  thii^  [mint,  btx-aiiM  llie  ftetnn  i»  nt/t  alwnvb  .•iiniilorly  ailualcd  in  l 
ent'e  In  lli«  t'lRiiniferciioe  of  the  i»eIvU, 

The  iv|iliHtoinU*  i-  liK-keil  in  tbo  same  way  as  the  foreeiMi.  and  ihe  Hame  dUknL 
iif.s  in  doin^  it  :tru  liable  to  be  met  with.  The  crutthing  is  next  pnKvcdvd  widi  k^ 
lui-niiiu  [hv  huiHlIc,  t-huin,  litnip.  or  itcrew,  by  whi4.-h  the  nrinsi  vf  the  iteAranaaM  ai» 
bruiiuht  iM^thcr.  ThiM  Khiffe  nf  the  <i|M>rntion  ouKht  to  \v  execnlfvl  A^wlx  ani 
gmduBlK,   in    order  u>  (vn'v  oitl   the  cen-bral    mutter,   withoul   larvmiini:  tb*  i<aif. 
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r  projection  of  Hpicnla'  (if  )K>im  ihroiigh  t1i«  (HiintM 
aperatoMBRB  that  ttio  bead  hua  beeo  woll  scixed  and  emptied  of  its  coutonts  m 
C&r  &a  poifitile.  hy  obsorTtng  tbe  f^t^e  discharge  of  brain  externally.  The  degree  of 
ftpprozimntion  of  the  fmndlcH  altio  indiciitos  the  amount  of  6anon.in;E  of  the  skull, 
aud  he  often  hears,  or  trhnt  ia  otill  more  (significant,  foeU,  the  crepitation  which 
declares  the  crushing  uf  the  Iiodch.  l^ifEcuUy  is  ]iehle  tu  oooar  from  the  mobility 
of  the  head,  wliich  evades  the  instrument  b^  rining  above  it  or  escaping  before  oi 
behind  (he  blades.  The  Ue-ad,  ud fortunately,  slips  easilj  from  Uie  grasp  of  the 
inntrumenl  oti  act'^nunt  nf  the  iiiirrowneMM  of  itn  lilmles  iitid  their  being  no  Rlightly 
uurTcd  upon  the  Out;  on  this  aecount,  M.  Chaillj  recommends  that  aft«r  perfurar 
lion  the  excerobration  be  pprfurmed  by  a  forcops  which  fits  better  the  nmnded  form 
tif  the  head  tlian  the  cephnlotrihe;  the  latter  instrument  being  only  nscd  npon  an 
already  flattened  head.  The  plan,  however,  is  objectionable  on  account  of  the 
greater  number  of  manipulations  required. 

Wben  the  bead  is  grosp&d  at  last,  the  cephalo tribe  ia  to  be  closed  as  far  as  poMtble 
before  proceeding  tu  excrucUoD;  slipping  is  indicated  by  the  great  facility  with  whiob 
the  handles  can  be  brought  together  or  tho  instrument  wilhdmwn  ;  in  which  case 
there  is  nothing  to  be  doae  but  to  make  a  new  attempt  after  changing  the  direction 
of  the  blades. 

When  the  head  is  crushed,  which  will  bo  known  hy  the  degree  of  closure  of  the 
handles,  which  ought  to  be  almost  in  contact,  the  stnio  of  the  parts  ought  to  be 
carefully  ascortainod,  and  if  any  Hpiculia  project  remoTe  them.  A  few  tractiona 
will  next  show  whether  the  head  is  securely  held,  and  if  so.  the  delivery  will  be 
proceeded  with  by  drawing  gently.  Here  it  must  be  remembered,  that  although 
the  bead  is  Hattenod  between  tho  two  blades,  its  other  diameters  are  teugtlietied; 
and  as  the  cephalotribe  is  almost  always  applied  to  the  two  extremities  of  the 
iransverse  diameter,  the  elongiition  takes  plaoe  from  before  backward,  that  ia, 
from  the  pubis  to  the  sacro-Terlebral  angle,  making  it  almost  impoosible  to  bring 
the  head  down  into  tho  pclris  without  changing  its  position.  To  do  this,  the  in- 
strutnent  is  gently  turned  round  far  enough  to  bring  tho  lengthened  diameter  of 
the  head  into  correspondence  with  the  oblique  diameter  of  the  pelvis  ;  but  it  would 
be  better  stiU  to  turn  it  further  until  it  has  gone  one-fourth  around  upon  its  axis, 
since  in  this  position  the  flattened  purtof  tho  hoaii  corresponds  with  the  saero-pabic 
diameter,  which  is  almost  always  short,  and  the  Icncthoned  diameter  to  the  trans- 
rerso  one  of  the  pelvis,  which  is  generally  wide  euungh  to  allow  it  t<i  pass  without 
difficulty. 

In  the  majority  of  cases,  moderate  tractions  only  are  required  to  bring  the  head 
into  the  excavation.  It  ought  then  to  be  again  turned,  so  ns  to  bring  its  long 
diameter  in  an  anteru-p{)8t«rit«r  direction,  and  the  two  blades  are  drawn  out  in 
correspondence  with  ttie  two  iHohio-pubia  rami.  Should  difficulty  bo  encountered, 
a  few  trials  will  soon  indicato  the  b<!Ht.  ilireotion  to  be  given  them. 

If  the  head  ia  very  firmly  grasped.  it«  sixe  lessens  during  tho  tractions,  and  it 
moulds  itself,  so  to  ap«ak,  upon  the  shape  of  the  oontraote<l  part;  but,  unfortu- 
oately,  the  instrument  is  not  always  well  applied,  or  the  stricture  is  coni«idernbie, 
so  chat  in  spite  of  tho  utmost  care  the  cepbalotribo  loses  its  hold  nnd  slips  upon  the 
bead.  The  tractions  ought  tl&on  to  eeafs  at  once  ;  otherwise  there  would  be  danger 
of  tearing  the  soulp,  aud  the  Instruinetit  should  Iki  unlocked  and  withdrawn. 
Under  these  circumalances  the  expulsion  of  the  child  might,  it  is  true,  be  left  to 
the  efforts  of  nature,  but  we  think  it  preferable  to  proceed  at  onc«  to  a  second  or 
even  third  application  in  order  to  crush  the  head  completely.  Therefore,  the  in- 
strument ought  to  be  reintroduced  with  all  the  precautions  which  we  havu  given. 
Still  greater  earn,  indeed,  ibould  be  u!>cd ;  the  hand  must  be  introduced  very  deeply 
in  order  to  guide  the  blades,  whoso  ends  often  c<ime  in  contact  with  the  inequalitiec 
)f  the  bead  or  foldings  of  the  scalp  produoed  by  the  first  operation.     It  should  be 


1062 


OBSTETBICAL     0PURATI0N3. 


Att«ti)pte'lt  also,  to  Mixe  tbe  bead  in  a  new  posittun  in  order  to  crush  it,  lo  to  ■pcnk, 
in  every  direction.  Tbe  uafortunate  teudeiicjr  of  tbo  iDstrument  to  get  into  tbf 
gn-iove  wbiofa  it  made  tbe  first  time,  ie  one  of  tbe  grcnteat  difficultioB  to  be  coutended 
iritb.  ThcM  sucoeHsiTe  crasbingn  followed  by  tnictinns,  cooRtitute  the  oioal  method 
of  perfurming  cephiilotrip«y  an  wo  have  almost  nlwuvs  Mim  it  done  bjr  Prof.  Doboia. 
atid  i«  tht)  one  prelerred  bv  M.  Cbuilly  and  described  by  bim  in  ins  book. 

It  doea  not  appear  to  ub  that  moderuto  tractions,  even  tbimgb  tber  mav  be  kepi 
up,  are  likely  tu  be  injurioun ;  contusion  of  tbe  parts  being  nu  more  liable  to  occur 
ibun  when  the  bead  is  inipfilled  by  powerful  coutraetioDs  of  the  utcrua  Spiculie 
are  not  often  formed,  and  if  they  should  be.  care  will  be  taken  to  rcmore  them. 
The  plan  of  .lucccssivc  appHuiitions  and  tractions  is,  we  think,  a  good  one,  aod 
that  wbicb  wc  prefer. 

But  what  is  to  be  done  when  several  Applications  of  the  instrument  have  failed 
to  remove  the  bead?  Wo  think  ttiat  it  would  be  imprudent  to  repeat  tbe  attempta 
more  tbun  three  or  four  times,  and  if  nnsuccesHrul,  the  woman  Hliould  be  allowed 
to  rest  for  several  hours.  Tbe  uperution.  in  fact,  ought  t<.i  be  resumed  aa  often  as 
required,  without  being  continued  too  lun^  at  a  time.  WhiUt  the  patient  is  rest- 
ing, tbe  uterua  uDntrncca,  the  head  odapt-s  iteelf  to  tbe  opening  of  the  polvie,  and  a 
subsequent  attempt  is  often  more  successful  than  it  would  have  l>ccn  a  few  boors 
previously.  This  mode  of  proceeding  was  character! stlu  of  M.  Dubois'  praotioe, 
and  was,  so  to  speak,  the  secret  of  his  great  saccess.  Iloroia  cephalotrip>ij  is  com- 
parable to  titbotrity.  suocessire  operations  being  loos  dangerous  tban  lon^on- 
tinued  I'ffbrlo. 

Cepbaloiripsy,  as  just  described,  has  become  an  every-dny  practice.  M.  Pajot 
asserts  that  it  is  a  good  one,  and  of  undoubted  service  in  cases  of  modemie  eon- 
tractioo;  but>  says  be,  in  extreme  cases,  »<uch  as  range  from  two  and  livo-eigblhs 
ittobM  to  an  inch  and  one-eiglith.  the  upt>rulUm  is  unaoimouHly  conceded  to  b« 
oxtreroelj  dangerous;  eu  much  so  that  it  nmy  be  said,  witli  considerable  justice,  to 
b«  quite  as  bsKaniouB  to  the  niotfier  as  the  Ooasareau  operation,  and  that  without 
the  oompensatiun  ofTered  by  the  Intter,  of  tbe  possible  and  sometiniet  pnibablo  pre- 
servatinn  (if  tbe  life  of  the  child.  Below  two  and  five-eighths  inches,  M.  P^jot 
thiuks  it  dangerous  to  make  traction,  and  would  have  the  u{H<rution  repeated  with- 
out iu  As  in  cases  of  extreme  contraction  it  is  impossible  to  deliver  the  fcDtai 
without  mutihitiiig  it,  perforation  will  be  porfurmr^d  as  BOi>n  as  possible,  in  order 
Ui  favor  the  dilatation  of  the  orifice,  and  the  cephatotribe  will  be  applied  as  soon  as 
the  dilatiitiuii  i»  sufficient  to  allow  it  to  be  introduced.  M.  P^ot  desuribea  bis 
method  of  perropuiing  the  riperatioQ  as  follows : — 

"  Tim  lirnl  eruKliiiig  Iiaving  been  cjLucutcd  with  the  neces-tary  care,  and  tbe  head 
being  lirnily  licld,  I  attempt,  with  great  caution,  to  rotate  the  instrument  so  as  to 
make  the  reduced  dimen»>iims  of  the  bead  corruiipond  with  the  contracted  diameters 
of  tbe  pelvis.  I  try  then  very  geiiily  u»  turn  it  either  to  the  right  or  left,  as  may 
be  most  easy,  and  if  considerably  resisted  on  either  side,  I  abstain  from  aay  fur- 
ther effort.  Formerly,  I  was  more  perscTering,  but  experience  has  taught  me  that 
tbe  womb  almost  univorsally  snceeeds,  and  often  very  shortly,  in  moulding  th«  new 
form  giveu  to  the  head  by  cruHhing,  ti>  the  shape  of  the  canal,  at  the  same  time 
im(>arting  to  it  ibo  movement  of  rotation  performed  with  «ucli  difficuhy  by  the 
instrument,  the  effect  of  the  contraction  uf  the  womb  upon  the  entire  bulk  of  llie 
fflBtua  being  to  turn  it  more  certainly  and  with  Icfs  danger  than  the  ccphalotriue 
Would  dit.  When  the  head  is  crushed  as  much  as  it  can  be,  I  unscrew  the  instru- 
ment, unKiok  it,  withdraw  it  gently,  wUhoMt  having  exerdted  tbe  Icasl  traction,  and 
immediately  proceed  to  a  siHiund,  and,  if  the  case  rerjuires  it,  a  third  crushing 
teithotit  any  traction.  The  woman  is  tlien  put  to  Wd.  and  a  light  bn>th  prescribed 
for  her.  According  to  tJie  Htute  of  the  patient's  pulse,  the  general  Appearance,  hoi 
rguicl  or  exeilemeni,  as  al»A  ihf  wcnkncM  or  strength  of  ibe  mntnu-tioitE  ••(   Hie 
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wiiml>.  T  would  rp|»enl  itic  cnm(iiii«  «>|icnition  every  tvxt.  (Aivr,  or  /our  fifur*-,  nllitw- 
iDg  two  or  throd  i ntrnd not i unit  nf  the  instrument  for  each  time.  When  called  oarlj. 
I  have  Dot  jet  had  occasion  to  exceed  fuiir  of  the  stnj;e9,  whiUt  one  or  tteo  have 
Mimetitnea  been  eufBcient.  The  heail  hnving  been  thus  repeatedly  crushed,  the 
bodv  geoeraflT  prettentH  difEcultieii  wliii-h  ttne  or  two  eruxhings  iikuilIIv  suffice  tu 
overcome.  Such  is  the  metbud  which  I  Utiva  termed  *  JicpeaUd  Ctphaiotriptif  withr 
ovt  Traction:  " 

Whatever  plaa  bo  pursued,  when  the  head  has  uloarod  tbo  vulva,  ulif^t  tractloni 
ore  usaallj  sufficient  to  effect  the  delivery  ufthR  trunk  :  the  latter,  hi^vrever.  iH>me- 
times  reaifta,  and  the  crushed  head  affords  ii  very  insecure  hold,  so  that  it  it  ufteo 
titand  useful  to  lie  a  6tlct  lUtiunU  the  neck,  and  t^ndravor  tu  bring  duwti  the  araif<. 
an  much  for  the  purpose  of  lessening  the  size  of  the  shoulders  an  with  the  object  of 
usinfi  thEQi  for  purposes  of  traction.  When  all  those  manipulations  have  fniled, 
the  cephalotribe  is  again  iDserted.  in  order  to  urush  the  chest,  and  it  rarely  faap- 
peuB  that  one  or  two  nppHcAtioiin  do  nut  effect  the  def^irenl  reoolt. 

The  difficulty  caused  by  the  trunk,  ihereforo,  is  rarely  so  great  that  ii  cannot  be 
OTeroiime*,  but  iu  itpite  of  all  that  chu  be  done,  it  in  »i>meLiiues  impossible  to  ex* 
tract  the  bead  ;  and  thcti  the  women  either  die  undelivereil,  or  are  delivercil  by  a 
revort  to  turutag.  These  lost  facts  arc  certainly  worthy  of  meditation,  inid  have 
reoentiy  been  commented  on  by  my  friend,  Dr.  Bertin,  in  his  iuaugurul  thesis,  of 
which  I  have  some  knowledge.  Dr.  Bertin  thinks  that  moderate  tractions  only 
ought  to  be  mode  with  the  cephiilutribc.  and  should  the  bead  tiot  come  down,  he 
proposes  to  gt>  aftur  the  feet  and  effect  delivery  by  pelvic  version.  Undf>r  these 
oinumBtDncea,  the  latter  operation  hoa  undoubted  advantage*!,  which  are  recapitu- 
lattHJ  as  fulluw.f  in  tlie  thesia  whiob  I  have  mentiuneU :  "  Whi>ii  tlie  heail  is  once 
crushed,  as  it  in  pus^ible  t<i  do  by  one  or  two  npplicatious,  provided  the  blades  of 
the  instrumeDt  are  properly  placed,  and  eopeciallj  paiuied  high  enough,  all  those 
dangers  will  be  avoide<l  which  result  from  the  tuij  frequent  lutruduotiun  of  an  iron 
instrument  into  organs  which  nre  ooDgested  nnd  often  in  s  Stat*  bordering  uu  iu* 
Bammatiou.  There  is  no  cause  for  apprehending  those  disorders  which  are  liable 
to  be  caused  by  the  contusion  of  eiifc  purls  pressed  between  the  Hubjacent  bony 
canal,  and  the  debris  of  the  skull,  notwithstanding  the  integuments  which  ciiver 
liietu.  To  extract  the  child,  it  is  necessarj  to  get  a  tirm  bold  of  the  lower  limbs, 
which  luay  enable  us  to  guide  it  more  readily  through  the  contracted  pelvis,  and 
bring  it*  longer  diameters  into  oorrespoudeoce  with  the  longer  diameters  of  the 
maternal  passage.  Very  powerful  tractions  also  mav  ho  made  without  riek,  inas- 
much ax  the  nuither's  parLs  are  c<impre*iiited  only  by  the  soft  purt.^  iif  the  ftPluM. 
Yhe  hand,  being  no  longer  clapped  by  the  blades  oi'  the  instrumoTit,  is  at  liberty, 
through  the  imbrication  of  the  bony  frnfiinents.  to  mmild  it«elf  freely  upon  the  canal 
to  be  traversed,  and  >>bould  the  arms  \te  rai<(iKl,  they  frill  lie  oitunteil  iiUmgsidp 
of  a  head  which  has  been  llattoned  and  converttxi  intAi  a  nofl  laiil  movable  pouch." 
I  agree  with  Dr.  Bertin,  that  [)clvic  vorsinn,  resorted  to  after  i;«[ihalittripsy,  i<* 
destined  to  be  of  very  great  .service  ;  but,  anfortunatoly,  it  can  only  be  indicated 
io  exceptional  cases.  Thus,  it  would  be  impracticable  to  perform  it  through  ■■ 
pelvis  contracted  to  leMs  than  two  inches  (see  Firrsion),  nnd  oven  when  the  pelvis 
will  allow  the  hand  to  past*  readily,  it  is  liable  to  be  arrested  by  spasmodic  son- 
traction  of  the  womb. 

niiam  slatei  that  his  exjwrieuce  iu  the  Milan  clinic,  so  prolific  nf  nnm  nf  djrlrtfiw 
fr<mi  )ielvic  htenix^li,  bus  convinced  him  that  verHion,  iu  stenosis  under  7<t  mm.,  i^,  km 
H  rule,  a  very  lunl  pficLihire.  as  it  only  Huccee^lM  iu  a  few  cotMW. 

(.'ephah>tri|My  he  rt-gard^  tut  a  Ifiti'r  [)nK«tliire  in  HtenoniK  to  (hi«  degree.  Tlie 
nephnloinlie  which  hi'  u»e'<  iti  theae  cases  is  the  itmall  compreMiinj;  ron'e|)N  of  Ouyon. 
The  same  niles  for  the  applicaiinn  of  the  fini_-e|iB  or  the  comuHUi  i-ephrthrtrilw  are 
avtplicablv  to  tiuyon'H  iuatniini'nt.     It  i«  Miiopiy  inij><>rtuul  that  the  head  be  lield  lirmly. 
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TI(is  cepliBlcrtrilje,  mndft  »•  a  iwir  nf  f«nwi»,  liiit*  greater  lra<1i'>n  pnwer  thfin  the  cnm- 
iiiun  tiephal'Hril*.  bui  Mill  leave*  llie  liead  C(>miire*K*«I  in  the  iwlvi**.  ej»ii«'ially  if  cimi- 
(>i<e»«iou  liiiM  tieftt  ihoruDtftily  urn)  rcgiilnrif  miule.  In  Uiis  cnae  Uic  reiued^  is  lo  ntake 
extufbtiMD  liv  ftxintf  ihe  t-nn'het  or  lOiint  ho<jk  in  tlu'  fncc. 

Ciues  iif  rclHiiied  liuail  ifiLT  (Ifliu-liiiiL'iil  uf  iIm-  IxhIv  urill  W  trcnlcd  of  in  llie 
folldwit^r  iirlioU'  iwe  \*nuv  Ku'iS).  iiml  vre  have  nothing  spirciiil  l<i  nJtl  iu  thife  phice  to 
whil  is  lUvnt  Miid  on  the  mihjeit. 

Numerous  nhiectioiiK  huvu  been  raitted  to  the  opemtioD  of  cephBhitripsj ;  thus, 
indtpcrulvntl)'  of  the  dilfivuities  whioh  attend  it,  and  which  we  hare  pointed  out, 
it  i«  Kaid  that  the  length  of  time  which  it  often  deniftnda,  nnd  the  frequent  luaoipu- 
IntJona,  eihniiat  the  women  a.iid  render  tlieni  liable  to  very  severe  inflnminuttoni, 
beaideo  intliclin^  fiametiiiieH  fatul  trautnatto  losinns.  It  may  be  added,  that  some 
uf  the  patieutA  have  recovurt^d  with  vcsico-Taginul  fistulaH.  Can  any  better  reply 
b«  inade  Uj  these  chargCK  than  that  nobody  denies  the  gravity  of  the  operation,  and 
to  Bsk  what  better  can  bo  done  ?  Such  as  it  is,  cephalotripsy  is  often  and  unde- 
niably ttucceiuful  ;  Tleinming,  one  of  ita  latnal  detraotorti,  hinit(i>lf  publishes  st^ 
tistics  which  prove  better  than  any  HrjE;unitfnt,  the  wervices  which  it  is  capable  of 
rendering,  vix.:   that  out  uf  200  cases,  there  were  ICl  recmveriea  and  3'J  deaths. 

Dr.  ^Villiain  Jones  gives.  In  his  excellent  tiiecin,  the  fidluwing  results  cvlleotod 
by  bim  ia  the  hospital  of  the  Clinique  at  Parts,  during  the  years  1857.  1858.  and 
1S59. 

In  contractionn  of  the  pelvis  above  3f  inches,  out  of  three  cases  of  cephalotripsy, 
one  was  fatal. 
Frnni  .^}  inches  to  3|  inches,  out  of  seven  nporatiooa  one  fatal  eaM, 
Fn>ni  ^i  tnchcs  U>  2f  inches,  six  umrtt,  all  rccuverod. 
Below  '2^  irichea,  oi^^ht  ciises,  only  throe  saved,  and  Bve  deaths. 
We  thus  have  a  total  of  24  uperations.  giving  7  fatal  cawa  and  17  recoveries.     Il 
ia  iin|K»*Rible  to  overiixik  the  gravity  of  cephalotripsy  in  contractions  below  2| 
inches,  inasmuch  iis  fur  eight  opurations  there  were  five  deaths ;  whilst  above  2| 
inches,  fur  sixteen  operations,  there  were  fourteen  successful. 

Craniocia-im.  —  XutwlthHtaiiding  the  advantages  uf  cephalutrlp^y,  the  operation 
has.  thus  far,  met  with  little  favor  In  Kngland,  without  any  apparent  good  reason  for 
>o  decided  a  repugnance  in  a  couuiry  whore  craniotomy  ia  so  generally  rsuoguiaed. 
Besides  the  real  olijcctions  already  nieuti\>ned,  the  cephalotribtt 
Tis-lirt.  has  boon  condoniniHl  on  account  of  its  cousidorable  site,  and  ita 

intruduction  into  the  genital  parta  made  a  subject  of  ridicule. 
This,  however,  being  a  poor  argument,  wo  hope  that  the  preju- 
dice will  soon  disappear;  in  fact,  we  think  that  we  find  an 
evidcnue  of  coDceasiitu  in  the  iusti-uuient  devised  and  deacribed 
by  Simpson,  under  the  name  uf  the  Craniocttut.     (Fig.  15h.) 

The  uranioclasi,  altliough  much  smaller  than  tlie  cephalotribe, 
is,  like  it,  intended  to  crush  the  hones  of  the  head.  It  has  two 
branchcM,  which  cross  each  other  at  the  point  of  articulation; 
but  the  blades,  instead  of  being  curv^rd,  are  iiloutst  straight; 
one  of  them,  which  we  shall  term  the  male  blade,  is  solid  and 
very  thick,  whilst  tlic  other,  or  female  blade,  ia  provided  with 
an  elongated  fenestra  which  receives  the  male  blade  when  tlie 
instrument  is  closed.  A  firm  grasp  is  insured  by  the  form  of 
the  wooden  handles  attached  to  it. 

Although  a  ni<>re  complete  instrument,  the  oranioolasl  r» 
»eniblee  siich  bone  I'urceps  as  those  of  Me^tnard,  Stein.  Boer, 
nnd  DaviH.  U  in  UKed  as  follows.  CrunioUimy  having  bef>n 
perfcrriiej,  the  fsnialo  bla<Ie  ia  parsed  between  the  head  aud  the  pelvis,  and  the 
uiiiK-  Made  piiBhiil  into  ihi-  cranium   thmiigh  tlie   ii«rfi>nuinn  wliirh   was    prv\ii.iti»ly 
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Be.  Aftfr  locking;  tlm  iii«lruiuoiit,  euuugh  furco  iit  applied  to  the  haudles  (c 
tlie  part  ft«>iz<'(l,  aud  tu  diKJoiut  tbe  liones  bv  a  iwistin);  motiou.  Uep«aied 
ftppiiofttiouB  tu  ditTerent  jiurts  of  tbe  circumforeuce  of  tbe  craniutu  are  aluiust 
ftlwAji  requUiUj.  To  effect  extraction,  direct  tniction  in  auniuUDies  all  that  is 
roqoirod,  whilst  ot  others  it  is  nocowury  to  turn  the  oraoiocloeit  oevcral  times  Qpun 
itt  axis  in  order  to  roll  tfae  TftlU  of  the  bead,  made  soft  and  flexible  bj  crushiDf;, 
around  tbe  blades. 

Simpson  claims  for  his  !nstrtun(«nt  the  following  ndvantajfes:  Tbo  cranial  bones  to 
which  tbe  blades  are  applied  are  made  soft  and  flexible,  mi  ttiiiL  the  coDtruiHiona  of 
tbe  worn b  are  often  sufficient  tu  expel  the  bead.  No  bi^ny  fnii^iueiit  capable  of 
wounding  tbe  genital  parts  projectn  be^-und  tbo  scalp,  wbtcb  reitmiuM  uciiiijured 
and  completely  procects  the  mother's  organs.  The  size  of  tbo  bead  is  so  far  loit< 
Boned  aa  to  become  Ic^^  difficult  to  extract  than  tbe  irnnk  uud  shoulders.  Tbe 
crushing  of  tbe  lionca  of  the  head  always  leaves  sufficient  bold  for  tbe  instrument 
to  prevent  itn  slipping  during  extraoliou. 

Unfortunately,  expcriaients  upou  tliu  dead  body,  utid  operations  attempted  u[kiu 
ibe  living  bj  others  than  Simpson,  have  not  proved  so  satififactory.  In  tbo  tirst 
place,  it  is  not  easy  to  apply  the  iastrument^  because  of  the  absence  of  a  curvature 
correaponding  to  tbo  axis  of  the  pelvis,  and  it  is  so  abort  that  the  looking  bus  to  be 
effected  in  tbe  vagina  if  the  head  is  rather  high  np ;  now,  under  these  circam* 
Biauc««,  it  is  far  fruni  easy  to  effect  the  locking.  Tba  crushing  is,  besides,  very 
imperfectly  performed ;  although  tbe  bones  are  broken.  They  are  rarely  diDconnected 
fruoi  their  fellows,  and  still  form  with  them  a  renisting  struclure ;  spicul(e  of  ixme 
have  alvo  been  known  to  perforate  and  project  chrougti  the  scalp.  We  shall  extend 
oar  criticism  no  farllier,  having  said  enough  to  show  that  tbe  cophalotribe  has  tbe 
advantage  as  a  urut^bitig  instruiuuiit,  leaving  the  cruuioclast  far  behind  in  the  com* 
parison.  We  ought,  however,  to  state  that  tbe  latter  instrument  has  really  appeared 
to  us  to  take  a  very  firm  bold  of  tlie  bones  of  tbe  bead,  a  (jnality  not  to  bo  despised 
when  it  is  required  to  deliver  a  recently  crushed  bead.  In  a  certain  operation 
rendered  difficult  by  an  extremely  contracted  pelvis,  after  having  cruslied  the  bead 
in  every  direction,  we  were  brought  to  a  stand  by  the  difficulty  of  extracting  ic, 
the  <'upbatiitribH  liuviii;;  »everaL  tiineM  liMt  its  bold.  (\  Hraun'^  miKliliralion  ofSimp- 
tton'ti  cniniot^liLHt  lia.s  plact»l  it  Ijeyond  this  mtioiMu  of  Tamier.  lining  larger  and 
Ktronger.  with  more  ntrve  to  the  blade,  and  better  adapted  for  ntiikin^  (x>nipreKit»n.  the 
large  cranitwlnst  is  de»<tine<l  to  n>|>lni-e  the  cepbabitrilie  in  many  pliires.     (Pnif.  Cbiara.) 

The  Saw  Forceps. — After  making  trial  of  tbe  oepbalotrihe,  Van  Huevel  found 
&uU  with  it  because  it  lengthened  alt  the  diameters  except  the  one  sitoaied  between 
tbe  bladen.  Ho  therefore  concluded  that  it  would  be  very  difficult  fur  the  bead  to 
engage  if  it  were  above  the  superior  strait,  and  if  locked  in  the  pelvis,  the  elongation 
of  the  diameters  could  hardly  fail  to  bruiite  tbe  soft  parts  of  the  lesser  pelvis.  He 
denied  tbo  poiuiibility  of  being  nlicays  able  to  rotate  the  instrument  so  im  to  bring 
tfa«  lengthened  diameter  tu  correspond  with  tbe  normal  diameter  r>f  the  pelvis, 
obaerving,  alfto,  thut  the  bfad  can  riev^r  be  crushed  from  before  backward;  that  is 
tony,  in  the  direction  of  the  usually  contracted  diameter.  We  have  already  dis- 
posed of  these  objections,  which,  nevertheless,  induced  M.  Van  lluevel  to  inveui 
his  saw  forceps,  wbicb  may  bo  compared  with  the  cepbulotribe,  aUhuugh  differing 
from  it  in  its  mode  of  action.  With  this  new  instrument  he  divides  the  head  be- 
tween ibe  blades  nf  a  forceps,  so  as  tu  enable  him  to  withdraw  the  piffceH  separately 
without  violence.  Tbe  least  traotiun  detachea  Ibom,  and  they  neither  bruise  our 
Wound  the  genital  parts. 

Tbo  saw  forceps  is  compo.H«d:  1.  Of  an  ordinary  forceps,  each  blade  of  which 
beare  internally  two  tubes  llultencd  in  opposite  directions,  and  soldered  together, 
tbe  side  of  one  against  the  surface  of  tbe  other,  so  that  their  Uoritonial  sec- 
tion reprsMnts  aa  overturned  H.  They  are  bent  from  without  Inward,  like  the 
ft>n»i>s  itself,  but  are  set  in  a  straight  line  fnim  beluw  upward)*.     Tbe  interMol  of 
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the  tubes,  placed  lenf;tliw[fle  of  the  bladeB,  moloeci  a  strip  of  «iee1  which  couilucu 
tbe  snw  ;  Uic  external,  which  is  directod  oorou  the  iiiBtrument,  lodges  ths  prwluDgo- 
tiuD  of  the  chftia.  Thejr  curumuuicato  by  a  hirgo  ulit,  ubich  dividon  thn  internal 
iiod  i>xt«rnal  whIIs  of  the  former  tbrougbont  its  length,  and  the  ioteniat  side  oulj 
of  tlic  latter.  The  forceps  articulatca  by  entuhluturc,  with  a  movable  pivot ;  npoa 
the  Uiise  of  the  latter  turus  a  support  perforated  with  a  bole,  Id  which  ii  inianed  a 
(•n>ovud  kt'v. 

2.  Of  a  clock  chala,  toothed  as  a  saw  In  tbe  middle  of  its  leogth  for  the  spooe  of 
right  imd  a  half  inches,  and  providetl  with  transverse  handteti.  one  of  which  can  b€ 
utihtKiked.  This  trhain  poflites  through  the  upper  opening  of  two  steel  stripe,  which 
nre  f1t>xtble  nbiive,  and  thicker  and  toothed  below,  nnd  which,  bj  entering  the  inter- 
oai  tul)«c,  conduct  Llie  naw  betm'een  tlia  Idiides  of  the  forcepN. 

3.  Of  along  kej,  with  groovea  and  (Mtllar,  tike  that  of  lleurlolmip'a  instrument 
fur  orualiing  calouli,  entering  into  the  hole  of  tbe  uuppurt  upon  the  baiMS  ul  the 
iirtiuulur  pivot,  and  Utting  into  the  teeth  of  the  couductiug  strips.  Tliu  extremitj 
of  tlie  handle  in  eplit,  nnd  icrves  to  turn  the  pivot  of  the  forceps,  as  also  for  draw- 
ing uut  Nepfiralulv,  wiib  one  of  the  two  points,  the  strips  from  their  sheathe. 

Setting  aside  teclmical  details,  Van  llaevel's  iostruuient  may  be  described  as  a 
forceps,  each  branch  of  which  hitu  on  its  inner  face  a  gutter  running  from  one  end 
tn  tbe  other,  and  of  two  strips  of  ^leel,  both  having  an  eye  at  one  end  through 
whii'li  a  chain-xaw  po-'wes  (just  like  a  thread  with  a  neiMllti  at  each  end).  After  the 
forceps  are  applied,  the  two  slips  to  which  the  chain-saw  is  attached  are  pu«lted 
into  their  respective  grooves.  The  saw  is  thus  brought  into  contact  with  the  head, 
and  embraces  it  to  a  greater  or  less  exteat,  according  to  the  distance  to  which  the 
otecl  slips  are  pushed  in.  Motion  in  given  to  these  slips  by  meana  of  a  grooved  key, 
which  fit*;  into  the  teeth  with  which  ttie  slips  are  provided. 

The  mode  of  opernting  is  described  by  Vud  UuctoI  as  follows.  The  instrumeut 
shouhl  only  he  applied  when  the  woman  cannot  be  delivered  either  naturally,  or 
with  the  assistance  of  the  vectis,  forceps,  or  by  tnrning;  the  neck  of  the  vomb 
shi'uld  also  be  dilated,  and  the  membranes  ruptured.  Before  operating,  a  bed 
should  he  prcparcil  wiih  a  straw  mHttresa,  and  a  mattress  folded  double ;  bolsters, 
pillows,  napkins,  and  bedclothes,  mnke  up  this  part  of  the  pntvision.  The  woman 
lies  upon  her  back,  with  the  hips  brought  down  to  the  edge  of  the  mattress  ;  the 
legs  nnd  thighs  are  flexed,  and  held  upnrt  by  two  aids,  one  on  either  aide.  Thtt 
forceps  are  warmed  slightly,  and  greased  eittirnally. 

SuppiiBB  the  hood  presents,  no  matter  in  what  position.  The  operator  takea  fcii 
plaue  before  the  woman,  and  inserta  firxt  on  the  left  side  of  the  pelvis,  the  malft 
brimch,  introducing  it  as  for  an  posniblc  into  the  uterus,  and  one  uf  the  assislaota 
holds  it,  whilst  the  other  is  passed  in  on  the  right  side.  When  the  forceps  is 
nrticuhited,  a  few  trnctions  are  made,  in  order  to  he  certain  that  the  head  is  well 
Keited.  The  surgonn  gives  tbe  handles  of  the  instrument  to  the  anistant  on  his 
right,  whilst  he  surrounds  it  with  a  ligature.  Then  immersing  the  ends  of  the  010- 
ducting  bUdcs.  armed  with  ibe  saw,  iu  oil.  he  introduces  both  of  tbem  into  their 
respcutive  sheaths  until  they  touch  the  head  of  the  foetus.  lie  next  passes  the  key 
beneath  the  left  thigh  of  the  {latient,  and  engages  tbe  grooved  end  iu  the  opening 
r>f  the  support;  the  asjuistHiiC  tnkos  its  handle  In  his  right  hand,  and  turns  the  key 
slowly  on  its  axis,  whilst  the  operator  put«  the  saw  in  motion.  Care  should  be 
taken  U}  prevent  the  chtiin  from  twisting,  and.  as  far  as  possible,  to  make  the  trac- 
tJuns  in  the  direction  of  the  guiding  tubes.  Unless  t1ie  key  is  turned  very  slowly, 
the  saw  will  be  arrested  by  prrKxiug  t<K>  Ftrongly  upon  the  bones  uf  the  head, 
Jhould  this  ocuur,  the  as»>if^tHnt  must  reverse  the  motion  »f  lite  key  slightly,  and 
afterward  ooutinue  the  manoeuvre  until  the  operatii-u  is  completed. 

When  the  sevtiuu  is  Hulslied.  the  key  is  taken  out,  and  the  handle  of  tbe  chain 
nnhookcd.  thnt  it  mnv  be  withdrawn  :  the  conducting  blades  ar«  aim  rcmore<t,  and, 
flaally,  the  branches  of  the  instrument  itaelf,  after  their  disarticulation. 
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M  this  jtage  of  the  operation,  if  tbe  woman  is  not  eihaniited,  and  expuUive  paini 
make  thei:  appearance,  the  re^t  in  left  tu  naturn,  being  oareful  Ui  anofirtain  the  dia- 
positioD  of  (he  S4*gniont8  by  iho  touch.  A  part  of  Ihfi  brain  escapea,  the  sawn  tdffii 
(iTfirride  each  other,  the  two  porlionfi  of  the  cranium,  enpecially  the  posterior  -  one, 
become  flattened,  io  oonacqucooe  of  their  being  traversed  by  flexible  eotures,  and 
the  fccius  it  eveiituaUy  expelled.  Wbcn,  on  the  contrarj,  the  wDuiao's  i!ir«ugth  is 
exiiiinaled,  the  detachett  puriion  of  the  head  is  aeixed  with  the  aburtiou  forceps  or 
ti.  pair  of  pincers,  and  tberevith  extracted.  Should  it  happen  that,  in  consequence 
•if  ibe  blades  of  the  forceps  not  having  been  introduced  far  enough  into  iLe  pelvis, 
the  dirision  was  nut  thoruughly  eflfeeted,  the  adheBiom*  ^ht^uld  be  broken  up  b; 
means  of  twisting  and  utitfr  UKjtions  cummuiiioaCed  hy  the  pincers;  ap  soon  as  the 
(legntent  is  detached,  botli  it  and  the  remaining  parts  will  paxH  without  difficulty. 

However,  shoald  anj  trouble  be  experienced  in  extracting  the  fragments,  there 
is  no  reason  why  another  i^eulioi),  different  from  the  first,  should  not  be  mude,  by 
giving  another  direction  to  the  forceps.  The  already  divided  cmnium  can  be 
depressed  without  difficulty,  and  therefore  cannot  prevent  the  diagiHinl  npplicatioii 
uf  the  branches.  This  second  operation  leaves  the  skoU  divided  into  four  unequal 
portions  capable  of  being  ooiopreued  in  any  direotioa,  and  extrueted  without 
difficulty. 

U  ia  not,  however,  always  necessary  to  unlock  the  instrument  in  order  to  with- 
drav  it.  for  after  the  head  iei  sawn  through,  it  is  sometimes  only  necessary  to  make 
a  few  tractions  with  the  instrument  to  cause  a  completely  detaiihed  segment  of  the 
bead  to  be  delivered;  occasionally,  aUo,  tbe  entire  head  is  withdrawn.  If  the  resist- 
ance be  greater,  the  instrument  muHt  he  unlooketl  n»  mentioned. 

The  saw-forueps,  though  very  often  used  in  Belgium,  baa  been  rarely  tried  in 
France,  and  even  then  has  failed  in  skilful  bands.  I>r.  Terrier,  however,  defends 
it  in  his  inaugural  (hesis,  in  which,  after  mentioning  twenty-nine  of  Vun  Uuevel's 
cjiACK,  twenty-three  uf  which  were  successful,  he  reports  fifteen  cases  derived  frucn 
Drs.  Simon,  Marinus,  and  Wasseige.  Eleven  of  the  fifteen  were  entirely  successful, 
two  died  in  cousequenco  of  lesions  existing  previous  to  the  entrance  of  the  patients 
into  the  boapiml.  and  two  from  peritonitis  oovosioned  by  the  long  duration  of  the 
labor.  It  is  plain  tbut  theiie  facts  prove  tlie  saw-forceps  tu  he  a  gvud  instrument 
and  comparable  with  the  ccphaloiribo,  though  they  do  nut  prove  it  tu  he  superior. 
To  extend  the  comparison  between  the  two  instruments,  it  may  be  added,  that  tbe 
saw-forceps,  like  the  cepholotribe,  requires  a  certain  Said  for  action  ;  iitt  blades  to 
their  widest  part  measure  one  inch  and  five-eighths,  and  Uiuse  operators  who  hare 
used  it  rnunt  frequently  do  not  venture  to  advise  it  in  contractions  below  an  inch 
and  three-quarters. 

A  gr^at  objection  to  the  saw-forceps  is  ite  great  ooat.  its  oomplexity  and  the 
minuLiae  which  have  to  be  attended  to  during  the  operation.  Tfie  muvemt<nt  uf  the 
cbaiQ'caw  is  not  acootnplished  very  easily,  and  it  is  liable  to  be  jammed  or  broken. 
Another  serious  objection  is,  that  it  requires  an  experienced  assistant:  iif  the  motion 
of  the  conducting  blndes  should  accord  perfectly  with  that  of  the  ohaiu,  it  is  noces- 
sary  that  both  uperntors  should  act  tn  unisuii.  Finally,  the  greatest  defect  of  all 
in  the  Kaw-forfops  is  its  inefficiency  an  an  extracting  instrument  and  the  frequent 
necessity  for  using  bone  forceps,  in  spite  of  all  tbe  objections  to  their  employment. 
Nevertheless,  there  la  cause  for  regret  that  the  pmctical  une  of  the  instrument  la 
not  better  known  in  France,  as  want  of  experience  ppcvftntu  o«r  estimating  its 
adranlages  or  disadvantages  ut  their  just  value.  (Kxtracted  from  the  T^aitt  d'Ao 
couM^m^tt/ of- Lenoir,  S6e,  and  Tarnier.)  ) 
67 
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ARTICLE  III. 

BKCTIOK  OF  THE    NECK    AND    BODY. 

We  shall  not  describe  decapitation  performed  atW  tht  body  has  been 
delivered,  because,  wbeu  it  becomes  necessary  to  perform  it  voluntarily,  the 
process  ia  ae  simplo  as  possible,  whetlier  a  scalpel  or  sclsaors  be  used  for  tbe 
purpose. 

But  this  is  Dot  the  only  cas6  in  which  the  separated  head  is  left  beliind  in 
the  uterus,  lor  it  will  presently  appear  that  a  similar  cource  is  adopte<l  ia 
certain  trunk  presentations;  or,  tlio  same  thing  may  happen  from  igiio- 
runce  or  stupidity.  In  all  ciises  the  head  has  to  be  delivered,  and  its  extrac- 
tiou  is  exceedingly  painful  when  the  pelris  is  much  deformed  ;  for  it  thea 
presenta  by  its  base,  thereby  rendering  perforation  more  difficalt.  Under 
such  circumstances,  it  has  been  recommended  to  attempt  to  turn  the  head, 
so  as  to  hring  some  portion  of  the  cranial  vault  to  the  superior  atrait,  wliich 
of  course  should  be  done  whenever  po^^siblc.  The  excessive  mobility  of  the 
bead  singularly  favors  the  slipping  of  the  perforator,  and  exposes  the 
mother's  parts  to  laceration.  The  best  way  of  preventing  this  accident,  is 
to  direct  an  assistant  to  place  both  hands  over  the  h^Trngastric  re£;ioD,  and 
fix  tlie  head  there  by  making  considerable  pressure  at  lltat  point. 

But  the  difficulty  is  not  hrmight  to  an  end  by  (ho  [^lerforation  of  ths 
cranium,  for  even  then  the  embiyotomy  forceps  will  often  become  necessary  if 
the  contraction  is  excessive;  and,  owing  to  the  mobility  of  the  part,  its  applica- 
tion is  very  imperfect,  and  it  is  likely  to  slip  at  the  first  tractive  effort.  The 
trouble  in  gelling  hold  of  the  head  is  not  merely  dependent  on  its  mobtlily. 
because,  when  the  ineliuatluu  of  che  superior  strait  is  very  great,  it  is 
situated  above  the  pubis,  and  therefore  cannot  be  reached  by  the  instrumeut, 
nhich  is  nccciisarily  directed  posteriorly,  in  consequence  of  its  moileratc 
curvature. 

It  was  to  this  that  I  attributed  the  failure  of  the  attempts  made  oa  one 
occasioQ  by  M.  Puul  Dubois,  at  the  Materuite.  The  Professor,  being  worn 
out  by  several  hours  of  fruitless  manipulations,  had  the  kindness  to  permit 
my  assistance.  I  introduced  the  right  hand,  and  got  hold  of  the  lower  jaw, 
which  I  attempted  to  draw  down,  but  without  any  better  success,  as  the  base 
of  the  nraniura  was  antsted  by  the  symphysis.  I  found  that  the  failure  of 
my  tractions  was  owing  to  the  fact  of  their  being  directed  too  far  down- 
wards and  forwank.  I  then  substituted  a  blunt  hook  for  the  finger,  and 
Bxed  it  on  the  lower  jaw,  whc-n,  by  depressing  the  handle  of  the  instrument 
posteriorly,  so  as  to  make  it  operate  downwards  and  baokwurd.s  I  wan  ^ynu 
fortunate  enough  to  get  the  bead  into  the  excavation,  from  which  it  was 
readily  delivered  afterwards. 

Moat  of  the  difficulties  met  with  in  this  case  might  certainly  have  been 
prevented,  by  using  the  instrumont  just  described,  invented  by  myself. 

Divisiun  uf  the  neck  or  body  is  generally  performed  within  tlio  genital 
pasf>ag<»,  the  operation  being  sometimes  tlic  only  niean^j  by  which  the 
Operator  can  prepare  the  way  for  delivery  in  l>ody  presentations. 

Version,  in  fact,  is  not  always  prnctirablo  in  trunk  prcsenlationa ;  for 
iujjDince,  where  the  membranes  have  been  rupLutcd,  and  the  waters  di^ 
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charged  for  some  time,  and  the  shoulder  is  low  down  in  the  excaraiton,  the 
forcible  contracttnn  of  tlie  uterus  may  render  introduction  of  the  hand 
and  version  of  the  fmtus  absolutely  impossible.  In  such  a  case,  we  have 
nothing  to  do  but  to  nait  for  sjxmtauenua  evolution^  if  the  child  ia  living; 
but  as  dooii  as  it  i^  dead,  wc  must  promptly  relieve  the  mother  from  the 
dangerous  consequences  of  a  prolonged  labor. 

To  amputate  the  arm  under  Buch  circumstances  u  altogether  useless, 
because  its  pre:ience  cannot  incommode  the  operator;  and,  besides,  it  may 
at'terv  urds  prove  very  serviceable  by  favoring  the  tractions ;  it  ia  on  the  body 
we  have  to  act,  and  of  the  various  plans  suggested  for  the  purpose,  those 
described  by  Cclsus  and  Dr.  Lee  arc  the  only  ones  that  appear  practicuble. 
in  cases  of  this  kind*  Celsus  had  recourse  to  decapitation ;  and  1  have  known 
this  plan  to  be  employed  by  M.  Dubois  on  several  diiferent  occnsiona.  lie 
acut  in  the  following  manner:  Having  ascertained  the  exact  situation  of  the 
child's  neck,  he  introduces  the  whole  hand  into  the  uteruK  (the  left  one 
when  the  head  is  at  the  right  side,  and  the  right  one  when  it  is  ut  the  left  j, 
and,  hooking  the  index  tiuger  over  the  cervical  region,  he  endeavors  to  draw 
it  downwanls,  so  as  to  make  this  part  more  accessible;  should  the  finger  not 
prove  suliicieut,  the  hluut  hook  is  advan- 
tageously substituted  for  the  same  purpose 
(see  Fig.  159).  A  pair  of  long  scissors, 
having  thick  and  very  sharp  blades,  and 
moderately  curved  on  the  side,  so  as  to 
correspond  with  the  axis  of  the  pelvis,  is 
then  guided  up  to  the  inl'ant's  neck  along 
the  palmar  surface  of  the  hand  previously 
introdnced ;  then  the  blades  arc  opened  a 
little,  and  a  small  portion  of  the  neck  is 
cut,  then  a  second,  and  tlius,  by  repeateti 
small  incisions,  its  whole  extent  is  grad- 
ually divided.  When  the  decapitation 
is  completed,  he  draws  on  the  arm  which 
is  usually  found  in  the  vagina,  in  this 
way  extracting  the  trunk  wilhuut  much 
difBculty;  and  afterwards  ho  delivers  the 
head  in  the  manner  above  stated. 

The  decu]>lttttiun  i»n(it  alwiiys feasible, 
at  least  we  could  not  succeed  in  effecting 
the  section  iu  a  case  to  which  we  were 
called  by  Dr.  Leveillc.  The  head  and 
neck  were  so  high,  and  the  uterus  90 
strongly  contracted,  that  it  was  not  [>o8sible  to  get  the  hand  and  scissors  far 
enough  up  to  embrace  the  neck  pro|jerly;  after  several  fruitless  attempts, 
we  determined  to  perform  the  operation  recommended  by  Doctor  Lee,  but, 
before  doing  so,  concluded  to  try  the  pelvic  version.  The  right  hand  was 
passed  in  as  far  as  the  breech,  but,  it  could  not  reach  the  feet ;  the  forefinger, 
curved  like  a  huok,  grasped  the  buttocks,  uud  whilst  thid  hand  was  pulling 
on  tlie  breech,  the  side  of  the  fcctus,  which  bad  already  engaged  iu  the 


Mod*  cf  iinlr^K  Ut«  blutkl  huok  Ib  lb*  tniak  pr» 
■enuittfOi,  to  brinff  down  Ih*  am  k. 
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excftvauoo,  vu  poalMd  spwuda  and  to  tlie  right  by  tW  fi^en  of  tfce 
other  hand  Bj  qwnCiBg  is  tJuc  Buuaiier  for  five  or  nx  muunoi  w*  vtn 
fortuuate  eiMwgh  to  bring  down  the  pelTic  extresittjr,  and  Uuig  ten&iaate 
the  labor  &ToraUy  as  raganb  t^  autthet,    Tbe  l/bg-tn  pnwmmj  adiu^ 

UDoana]. 

[Decapitalioa  tmty.  m  wfaUt  of  foiCDJBf  ail  tJie  iadicmbma  vfc«a,  ia  a  mm  at 
pn»eniiiUun  of  iba  U4j,  H  m  BBpoMable  to  tara.  It  haa  baaa  ihimiil  «•  « 
aocouni  of  tti«  diSenhy  of  peribmi^  it,  aad  varioiM  iaMr«M«ala  ban  baaa  dtvixd 
with  the  Tjew  of  maHag  St  wmim.  AnuU  fcaife  tbapad  Uk*  a  prasiag-book.  tx*4 
in  a  \img  and  ftUung  baadl^  Maj  faa  aaad ;  or  aloo  a  >p«nal  ioatonBOot  rtetmrnrntiti 
hj  M.  A.  Baadetoc^BB.  towoValhoi,  Wiia  ,  aha  bwaalad  a  atrt  of  hiMt  htak  wkh 
»  cuncealed  Uada  in  ila  waiaii^,  vkaoh,  after  tiw  iaHiawiial  ii  appfiad  t>  tfct 
oeck,  bacones  d«Ca^od  aad  oeren  it  tike  a  gailletiao^ 

Tan  der  Eck«B  prapoatJ  enuiag  tkroogh  Ae  »e^  widi  a  etai»'«aT.  For  aj 
own  part,  I  bad  nada  bj  Ckarriita  a  bloat  book,  ia  iauaatko  w£  BeOo^a  ODOod. 
After  tb«  houk  is  applied,  tba  opring  faam  ikroagfa  it  bobtad  tto  Mefc  aad  ooaoi 
out  at  th«  Tulra.  A  oord  io  Ihaa  otlafihiil  to  it  vUeh  will  iaoiado  tba  aack  wfaoo 
the  hook  and  ^wiag  ara  witbdrawa.  Mj  idea  was  a»  aM  tbe  tbrrail  for  tbe  por- 
poM  of  drawing  ttuoagh  tbe  diaia  od'a  Uaear  feraator,  bj  which  la  eftci  tbe  din* 
*ion  of  Uie  ntck.  Tba  oohf  dtfieahjr  weald  be  feood  ia  IJm  pa«^ag  of  tbe  fpring 
amund  tbe  neck,  bat  I  aie  ao  wall  oatiiiad  that  it  voobl  oAib  be  iai{if«ciieable.  that 
I  believe  the  plaa  eoold  be  adopted  ta  a  few  epeeial  eaaae  ooJj.  Plraf.  INuol  denMd 
a  blunt  hook«OQiainiagagi«eTeaad  ^pediritb  a  leaden  faaU,towbieb  iaattaebed 
a  piece  of  whipcord  Ijiag  ie  tba  giaoea.  Tbe  book  being  iatrodoead,  tfaa  eord  is 
loosened  and  the  Icmdco  ball  m  aeppeaed  to  drag  it  bj  ite  weigbt  iato  tbe  Tagioa. 
a(W  haring  passed  b^indibeebUd.  To  rfeet  the  diTJaJoa.  M.  VajoU  |W apiuf  ming 
the  oord  ttA  a  saw  bj  graeytag  Ibc  ends  aad  drawing  alternately  apoa  oaa  cod  and 
the  other  with  a  rapid  SMtioB.  Tbe  tbicad  ie  paased  thrwgh  a  woodea  ■pecalam 
tn  order  to  protect  the  va^aa.  It  mm^  be  umhSumi  that  it  ie  a  rather  cnriotts  wav 
of  effectint^an  operataMof  tba  kiad.  jaktbapoaaUlityef  doiagiteaaaal  be  denied, 
laaannch  as  it  baa  bam  nfrntaOj  aiwpliihed  bj  H  Fijot  on  the  dead  bodjr  in 
lb*  preeeooa  of  hie  papa*.  Tba  difieal^,  bowatar,  deee  aot  lie  here,  but  in  the 
passage  of  the  ball,  whiob.  I  tbiak.  wewU  be  fcaad  ao  canar  tbaa  ia  tbe  ease  uf  the 
spring  jast  BOW  epokea  oC 

Of  all  the  iamliBiBeals  tieaUiiad  fer  tbe  jiaiptaa,  dial  of  M-  Jaoqoeraier  is,  in 
my  opinion,  the  beet  sdsptefl  to  the  etjoW  ia  view,  aad  the  mobI  readilj  applied. 
It  ooasists  oi  a  blant  hook  with  a  woodae  haadla.  Tba  book  is  loeladed  for  its 
whole  extent  in  a  sheath.  Hook  aad  baadk  are  oanswirted  with  a  groore.  in 
which  ftlide  a  •cries  cf  oeaaerted  blades  wbiefa  are  pot  ia  ateAJoa  br  raisini^  ai>d 
depressing  altaraatclT  the  littk  haadla  to  whieh  tWf  are  attaehed  through  tJie 
metiiun  of  a  rod  ranaing  the  eatire  tei^itb  ef  the  beak.  M.  Jae^entrr  operates 
as  follows:  Tbe  hook  inserted  witfa  its  sheath  beiatg  passed  aroaad  th*  neck,  he 
introditon  the  bUdes  into  tbe  groores  aad  pasbas  tbca  ao  by  BMaae  of  the  hanJIe 
until  tb#T  pnjeet  Croai  the  ooacarit/  of  the  book.  A  toaad-fee  notlao  then  beini; 
onmmunicated  bj  tbe  little  baadte^  aooa  dirides  Ifae  ooft  parto  dawa  to  tbe  epioal 
oolumn.  The  aperabir  now  withdraws  the  hladsa  aad  sabstitoiss  for  them  a  »w 
of  the  f«me  me.  With  iu  the  boaas  an  eat  Ihtoagh  witbaal  Iraable.  and  it  \»  wiili- 
drawn  in  order  to  ooiBpleto  the  sBBliaa  of  tbe  oeft  paito  wilb  iha  eattine  btAde^ 
which  are  again  plaoed  ia  tba  iaatoaaaat  fcr  tha  paiiiiia  Both  the  instrumeDl 
and  iu  manipoUtMa  ar^  as  is  aeea.  sfuabsi  eoasplimted.  bat  it  perforas  well 
ja  the  dead  bodj.  aad  doabdaas  woald  be  sernnable  ia  pcactaee. 
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l)r.  I>»e's  method  consists  in  aeparating  the  arm  from  the  body,  as  also  in 
p^rforatiag  iht  thorax  and  abdomon ;  then,  by  fixing  the  bli  nt  hook  on  the 
pelvis  or  lower  part  of  the  spine,  he  makes  use  of  sufficient  force  to  bring  the 
child  down  double,  and  thus  eflecta  its  delivery  bya  mechanism  very  similar 
to  the  spontaneous  evolution.  Perhaps  it  would  be  better  to  follow  Davis'a 
plan,  and  divide  the  trunk  in  two,  and  afterwards  extract  the  parts  sepa- 
rately.' This  method  should  never  be  resorted  to  except  when  the  section 
of  the  neck  is  impossible. 

la  a  case  in  which  version  could  not  be  eflbcted,  M.  Parmat  resorted  to  a 
process  somewhat  resembling  t-hat  of  Dr.  Jjee's,  except  that  he  did  not  first 
amputate  the  arm,  this  very  properly  seeming  to  him  an  altogether  useless 
preliminary.  Making  use  of  the  blunt  hook  which  terminates  the  handle 
of  the  forceps,  he  passed  it  beyond  the  false  ribs,  and  then  turning  it  forcibly, 
so  as  to  bring  its  extremity  in  coutact  with  the  integumeiiU  of  the  fuelus,  he 
perforated  with  it  the  walla  of  the  abdomen,  if  unable  to  reach  the  ribs,  so 
that  in  withdrawing  it,  it  hooked  into  the  lower  border  of  the  thoracic 
parieles. 

Then,  by  means  of  tractions  with  the  branch  of  the  forceps,  he  succeeded 
in  communicating  to  the  trunk  u  motion  similar  to  that  which  it  performs 
in  epontaueous  evolution.  The  head  and  shoulder  ascended  gradually, 
whilst  the  pelvis  approached  the  vulva  and  was  fiaally  delivered. 

This  quite  simple  method  is  certainly  preferable  to  Dr.-  Lee's,  and  in  many 
cases  might  be  substituted  for  the  decapitation  of  the  fcetus. 

1  M.  ?*yan,  of  Aix,  reaorled  lo  UaTts's  operation  in  oao  iuataiice,  whero  ihe  Lrunk 
WM  lew  down  in  ihe  exoaT&ttoD:   but  the  plan  certainly  did  not  originate  wiili  liim. 
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I'REFACE  TO  APPENDIX. 


At  the  request  of  the  Publishers  I  Imve  [)rf|mretl  thin  ap[>eiulix  (n 
Cazeaux  odcI  Tarnier's  Theory  and  Practice  of  Oh.'^tetrics.  It  is  designee! 
to  include  a  imndwr  of  suhjwis  which  have  l)een  omitted  or  Imt  lightly 
touchod  upon  in  the  work  itself,  or  which  apjwar  e«|»ecial!y  interesting 
and  useful  to  the  profession  at  this  time 

In  doiuf^this,  while  it  has  been  my  objeet  to  brinj;  each  topic  as  near 
as  possible  down  to  date,  I  have  not  intended  to  treat  of  each  exhatist- 
ively,  hut  rather  to  present  them  in  a  practical  manner,  taking  pains  to 
discuss  each  question  more  particularly  from  the  point  of  view  o(  most 
interest  to  the  general  practitioner. 

While  the  general  tenor  of  recent  profeseionul  opinion  has  Itcen 
followed  in  the  several  articles,  the  expressed  views  of  the  most  eminent 
obstetricians  have  received  full  attention  and  are  largely  qnolwl,  proper 
I  credit  being  given  by  foot-notes  wherever  the  references  appear. 

I  trust  that  this  addition  to  Cazeaux  and  Taraier  will  add  (o  its  vahic 
and  usefulness,  and  will  commend  it  to  the  profession  as  a  most  exhaust- 
[ivc  and  systematic  treatise  on  obstetrics. 

The  chapters  on  Hygiene  and  Dietetics,  on  Anesthetics  and  Narcotics, 
[on  Antise[)sis,  and  on  Obstetric  and  Gynecic  Jurisprudence,  have  been 
j>rc|)ared  under  my  supervision,  by  my  assistant,  Dr.  Brooks  Hughes 
[Wells,  to   whom    I  am    also   indebted  for  much  valuable  aid  in  tno 
[oollectiou   of  material,  proof-readinjj  and  correstwndencc. 

20  West  45th  St.,  New  York.  PAUL  F.  MUND£ 

Ai-Bit,  i<wi;. 
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THE  HYGIENE  AND  THEUAPKVTICR  OF  PREGNANCY. 
LABOR,  AND  THE  PUERPERAL  STATE. 

TiiK  object  of  thi«  pajwr  being  only  to  (Hbcum  thoao  pnrtH  of  the  Hiibject 
which  are  omitted  or  only  liglitly  touched  upon  in  the  bo<ly  of  the  work, 
the  therapeutit-a  of  the  no-calleil  "  dwcases  of  pre);naufy"  will  not  be  treateti 
of.oxctpt  to  give  to  the  rea<ler  i*onie  hygienic  or  thcrapentic  measures  which 
my  experience  ha*  led  me  to  consider  reliable. 

Though  a  strict  line  of  dii^tinetion  cannot  be  drawn  between  them,  we  will 
endeavor,  first,  to  consider  the  general  dietetic  and  hygienic  measures  most 
useful  and  necestsary,  from  the  time  of  conception  to  the  coniplelinn  of  jiuet- 
puerjierai  iu%'olutiou,  and  tliea  will  ^peak  of  the  therapeutic  measures  and 
agents  of  most  imptirtancc  in  the  treatment  of  certain  pathological  coudt- 
tioDU  which  may  arise  during  this  period. 

Hygiene:  oJ  Pretpiaju^. 

In  the  gravid  ?tate.  from  the  moment  of  conception  to  the  time  of  birth, 
the  normal,  t»r  rather  the  physiological,  so  frequently  approaches  or  even 
stealthily  over8te[>!5  the  tiouudary  iieparating  it  frum  actual  diseai^e  that  the 
conservation  of  its  proper  hygiene,  and  the  intelligent  treatment  of  the 
pathological  conditions  which  nvay  arise  call  for  a  degree  of  diagnostic 
Acunien,  and  a  measure  of  (luicknesa,  accuracy  and  self-reliance  on  the  part 
of  the  phy:«icinii  which  is  not  always  or  easily  attained. 

Your  patient  should  be  made  to  understand  and  feel  that  both  her  own 
welfare  and  that  of  her  unborn  child  may  greatly  dejteud  uu  the  proper  use 
by  her  of  certain  hygienic  and  dictetie  measures. 

Cleanliness  may  be  said  to  be  the  first  of  tlice,  and  cleanliness  in  its  very 
widest  sense;  \\\q primm  I'lfp,  the  kidneys,  the  lungs,  the  skin,  should  each 
be  given  every  facility  possible  that  can  aid  in  the  ta.sk  of  removing  the 
waste  and  effete  matter  from  the  nystem.  The  almost  ever  present  tendency 
to  conntlpation  Bhniild  bo  cumbHted  and  counteracted,  if  p(»«tiblp,  by  the 
regulation  of  the  habits  and  diet.  Thi:*  latter  should  be  plain  and  nutri- 
tious, and  should  ctinsift  partly  of  fruits  and  coarse  bread  made  from 
nnlwdted  flour.  This  not  being  sufficient  we  ehould  uee  mild  laxatives, 
preferably  some  of  the  natural  or  artificial  saline  waters,  the  conipmiud 
liquorice  powder  or  other  simple  aperient.  The  physician  should  not  place 
too  great  reliance  on  the  statenient.s  or  opinion  of  the  patient  in  regard  to  the 
condition  of  the  bowels,  as  deception  may  be  intentional,  or,  as  sume  women 
consider  that  a  stoul  (uice  a  week  is  all  snflicient,  may  proceed  from  ignor- 
ance, but  should  juiige  for  himself  by  the  careful  noting  of  the  subjective 
symptoma;  the  ooatrd  tongue,  the  foul  breath,  the  dull  and  discolored  con- 
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jijiu'tivu,  llie  frontal  heiulucbe,  the  capriciuus  appetite,  llie  <liaordere<l  dig(>»- 
liuji,  all  iiiiitiiig  ill  telling  a  story  uo  one  can  mistake. 

1'lie  kidneys,  the  most  important  emunetory  orgtuis,  taxed  at  this  time  to 
iheir  utu)iii<t  by  the  altered  viiscuhir  tension  and  changed  qiialily  of  (he 
niatcruui  bluod,  aa  well  an  by  the  large  aiuount  itf  excrenientitious  materia) 
which  it  contains,  should  not  have  their  burden  in{;rea9e<l  by  the  neg^lcet  t4> 
keep  the  oilier  eliuiiimtive  organs  of  the  body  honestly  at  work.  Gluttony 
t^hnuld  be  avoided  as  much  as  ile  oppoeite.  The  body  should  not  be  exposed 
(o  cold  ur  wet,  for  this,  by  (rausing  a  renal  cougestion,  ia  especially  apt  at 
this  time  in  be  ttie  feather  which  luniti  the  scale  toward  disease,  always 
Ferious  and  odeu.  pereisteot.  The  urine  should  he  tested  for  the  presence  of 
albumin  every  second  week  during  the  latter  uionlbs,  that  the  consequences 
of  ilfl  presence  do  not  confront,  us  nnaniirea. 

Cleajiliness  of  the  ekin  by  frequeut  tepid  spongings  or  baths  enables  its 
glands  to  work  freely,  and  thus  to  relieve  the  kidneys  from  a  part  of  the 
strain  imposed  upon  theui. 

Plenty  of  frc-j>h  air  and  snnlighl,  by  enabling  the  oxidation  proccs?c«  to 
go  on  more  rapidly  and  |»erfect]y,  ore  of  the  first  importance  ;  the  palient'd 
rooms  should  be  as  perfectly  ventilated,  both  by  day  and  by  night,  and  as 
free  from  any  Koiiree  of  impure  enmnations,  as  is  {lofisihle;  Rhv  8houId  not 
vieit  a  crowded  Iei!lure  luill.or  theatre,  or  church,  or  any  place  uhere  the 
air  is  Impure,  not  only  from  the  pre»euce  uf  au  abuornially  large  percentage 
of  carl)on  dioxide,  but  alsK)  from  the  nameless  exhalations  from  the  breath 
and  skill,  which  wc  recognize  aa  eimeuoB  OD  coming  from  a  pure  air  into  a 
crowded  room. 

Exercise,  avoiding  that  which  is  violent  or  excessive,  should  be  iiu^isted 
upon,  (he  utiua]  household  duties  should  not  bo  relinquished,  and  the  woman 
should  be  reijuired,  in  addition,  to  bo  in  the  open  air  a  certain  part  of  each 
day.  In  the  lallcr  months,  should  a  diffidence,  born  of  her  cunditioii,  keep 
her  from  going  out  in  the  ilaytinic,  send  her  with  her  hu^lmnd,  for  a  walk,  in 
the  eve4iing.  That  moderate  exercise  exerts  a  beneficent  influence  on  the 
course  and  lermiuailon  uf  pregnancy,  is  plainly  seen  in  the  MatcrMilii-7>,  where 
a  part  of  (ho  "waiting  women"'  remain  idle  in  the  wards,  while  the 
remainder  are  employed  as  help,  and  have  light  work  *)f  various  kinds:  !o 
perform,  the  latli?r  almost  invariably  rtmuUiing  in  a  much  mure  heallhy 
condition  during  their  pregiumcy,  ami  enjoying  a  shnrter  and  mare  easy 
labor,  their  children  also  seeming  to  powsess  more  vitality. 

Kxcilcmeut  of  all  kinds  an<l  anxiety  should  bo  prevented,  as  far  sa  is 
pOEfiible;  sexual  intercourse  should  be  prohibited,  as  having,  by  iucreasiug 
the  congestion  of  the  gcnitiil  tract,  a  possible  tendency  to  produce  aburtinn, 
esjwcially  at  what  would  have  been  the  periods  of  the  menstrual  flow  ;  suffi- 
cient sleepshoiild  he  procured  ;  Ihe  clothing  should  be  warm  and  cilmfortablc 
nnd  lou!<e- fitting,  and  »-houlcl  be  enlarged  asthebrea^t-^nnil  abdomen  increase 
in  size,  CO  that  there  be  no  constriction  or  pressure  of  thew  jiarL«.  M'here 
the  abdomen  is   pendulous  or  flabby,  the  jiatient  may  wear  an  abdominal 
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supporter  with  adrantage.  During  the  first  few  raontbs  of  pregnaucy  the 
aterus  should  be  exnmiiieJ,  especially  where  retroversioa  or  prolapsiu  lias 
ezi£t«<l  befure.tuflee  that  the  ulcriucaxU  i3  nurmol.aod  in  the  latter  mouths, 
to  make  »urc  that  the  presentation  is  not  fdiiltr. 

Tuivard  the  Jatter  pan  uf  pregnancy  the  iiipplca  should  bo  cxamitied,  with 
rcfereuee  to  the  cure  of  poeaihle  fisBures  or  tenderness,  or  the  remedying  uf 
a  depressed  condition,  much  trouble  and  suffering  heing  olhm  Havud  by  a  few 
»iiuple  precautidUH  taken  at  thi^  time.  If  tlie  uippleH  be  Hat  or  depressed, 
their  condition  may  often  be  much  improved  by  liiltng  them  up  by  the 
fingera,  or  by  inverting  the  bowl  of  a  clay  pipe  overtliom  and  drawing  them 
out  gently,  daily,  by  suction,  the  dress  being  worn  so  that  no  pressure  conies 
over  them.  If  there  be  even  a  suspicion  of  tenderness  or  6ssure,  some 
astringent  lotion,  as  brandy  and  watfr,  or  Goulard's  extract,  should  be 
applied  every  other  day  for  u  mouth  before  the  expected  confinement. 

Of  Labor. — When  labor  begins,  the  fears  of  the  patient,  especially  if  a 
primipara,ahould  be  allayed ;  she  should,  in  general,  be  told  that  everything 
a  all  right,  though  any  e3E)>ected  complication  e^hould  bo  stated  to  the  frientls ; 
no  definite  ])roguu!^is  m  to  the  reeiilt  or  time  of  lerminaliou  of  the  labor 
should  bo  given,  a  delphic  ambiguity  ia  our  answers  to  these  questions  being 
most  desirable.  The  patient  should  have  any  light  food  she  may  desire  ;  the 
bowels  should  be  thoroughly  cleared  out  by  au  enema  of  oil,  or  an  ounce  or 
80  of  glycerite  of  ox-gall  and  warm  soapsuda;  the  latter  combinaiiou  being 
a  raoflt  efficient  mea.iure.  The  bladder  should  be  rt^'gularly  emptied  at  short 
interval.-* ;  the  hair,  if  long,  should  be  braided,  and  a  Ioom  wrapper  put  on, 
80  that  the  patient  may  be  ia  readine-ss  fur  the  tacideuts  attending;  the  advent 
of  the  second  atagci.  We  have  suppo?ed  that  before  this  the  accoucheur  has 
informed  himself,  by  abdominal  palpation  (see  Article  III),  of  the  position 
and  pre^ntaiion  of  the  foDtue,  and  by  digital  examination,  per  vaginam,  of 
ihe  condition  of  the  maternal  soft  ports  and  the  probable  absence  of  any 
deformity  or  obstruction  in  the  pelvic  walU.  Other  necessary  attentions  to 
the  mother  an<!  child  during  and  ail*?r  labor,  have  been  exhaustively  treated 
of  in  the  body  of  the  work  (page  3dd  el  teq.).  to  which  we  refer  the  reader. 

Platenial  Expranon. — I  must  take  exception  to  the  method  advocated,  of 
delivering  the  placenta  by  forcible  tractiou  uii  the  cord  (page  381  rt»€(j.), 
aft  antiquated  procedure,  which  ia  now  only  employed  by  ignorant  mldwlves 
or  by  irresponsible  persons  falsely  claiming  to  be  physicians. 

The  method  which  I  employ  in  my  practice,  and  which  I  have  used  for 
years  with  the  best  result*,  U  as  follows:  When  the  child  is  born,  a  drachm 
of  fluid  extract  of  ergot  ia  given,  and  gentle  friction  made  by  the  hand  on 
the  fundus  until  the  cord  ceases  to  puUate^  when  the  conl  is  doubly  ligated 
aiidout,and  the  child  given  to  the  nurse;  the  hand  is  then  (ita  place  having 
been  supplied  by  that  of  the  nurse  during  this  short  interval)  rcplace<l  over 
the  ulerufi,  and  gentle  friction  continued  until  tliu  uterus  cuutracld  uniformly ; 
68 
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as  Boon  aa  thb  occurs,  the  uterine  sphere  is  grasped  by  the  whole  left  h&nd, 
or,  if  neceesary,  hy  both  hands,  and  gently  eompreeaetl  toward  the  axis  of 
the  brim;  if  the  placenta  is  not  then  felt  to  escape,  as  shown  in  the  imue- 
diate  decrease  in  the  size  of  the  uterus,  the  friction  is  recominoni.'Otl.  and 
expression  again  tried,  until  the  afterbirth  \a  expelleil.  Unless  it  viduntarily 
emergea  between  the  labia,  I  have  fouuil  it  much  l&'S  painful  to  the  patient 
nnd  liitiguing  to  the  phy.'^ician,  to  draw  gently  on  the  cord  aa  souu  as  the 
palpating  and  exprcs.'«ing  hand  shows  that  the  placenta  has  esi'Jtpeil  from 
the  cavity  of  the  uterus,  and  thus  guide  it  over  the  perineum,  where  it  is 
received  by  the  right  hand  and  gently  withdrawn  with  a  twisting  motion,  so 
08  to  make  a  cord  of  the  membranes,  rather  than  attempt  to  force  it  out  of 
the  vagina  by  supra-publc  pressure. 

As  Roon  as  the  placenta  has  been  removed,  gentle,  steady  friction  is  kept 
up  over  the  fiindiia,  with  occasional  expression  of  ooagula^  until  jxrnianent 
contraction  enaues,  which  may  occupy  huif  an  hour,  or,  in  doubtful  cases,  u 
longer  period.  Then,  if  necc:i8ary,  a  compress  la  laid  over  the  fundus  and  a 
binder  applied,  this  latter  article  being  used  more  as  a  comfort  and  support 
to  the  woman  than  because  it  is  absolutely  necessary  for  her  subscfjuent 
recovery. 

In  Bome  cases  prolonged  gentle  friction  of  the  uterus  ia  indispensable  to 
secure  the  detachment  of  the  placenta,  before  which  detachment  even  the 
most  forcible  expressive  power  will  I)©  in  vain.  It  can  be  reatUly  ascer- 
tained by  the  palpating  liaud — and  often  the  eye  can  see — whether  or  not 
the  placenta  is  detached,  one  or  the  other  uteriuo  horn  projecting  above  ita 
fellow — evidently,  the  remainder  of  the  uterus  contracting,  while  the  pla- 
cental site  remains  pas8ive>.  As  soon  as  the  latter  also  contracts,  the  uterus 
will  a^ume  a  smooth,  spherical  contour,  and  then  expression  will  prove 
effective.  This  friction,  with  occasional  trials  of  expression,  may  io^t  fifteen 
minutes  or  more,  though  I  have  seldom  found  it  to  exceed  the  quarter-hour. 

In  case  the  gentle  traction  upon  the  cord  should  fail  to  extract  the  placenta 
from  the  vagina,  one  or  two  iingors  may  be  passed  into  the  rectum,  and  the 
placenta  thus  dislodged. 

The  advantages  of  placental  expression,  as  above  described,  are  obvious, 
and  may  be  briefly  enumerated  as  follows:  The  avoidance  of  the  introduc- 
tion of  the  hand  into  the  vagina  and  uterus  and  of  forcible  traction  on  the 
cord,  and,  therefore,  of  possible  septic  infection,  tearing  out  of  the  cord  and 
sudden  inversion;  further,  the  prevention  of  hemorrhage  and  the  speedy 
expulsion  of  tlie  pliiccuta  by  propulaiuu — the  natural  mechanism. 

Disadvantages  there  are  none,  except  those  mentioned  bolow,  and  injuries 
to  the  uterua  from  careful,  steady,  not  too  violent,  expression  have  not  been 
known  to  occur.  It  may  be  well  to  tM>UDd  one  note  of  warning,  nnd  that  is, 
not  to  make  unequal  pressure  on  the  uterus,  particularly  on  the  relaxed 
placental  site,  which,  if  the  remainder  of  the  organ  chance  to  be  flabby, 
might  possibly  produce  partial  or  complete  inversion. 

The  same  obstacles  to  the  expressiua  of  the  fuftud — hypersestbesia,  infl&m- 
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matory  afleclious  «r  ube^ity  of  Ihe  nbrltiminal  walls — will  naturally,  also, 
interfere  with  pluceiital  expression  t«  a  grt-att-r  or  less  L-xii-nL  The  cliief 
ohstticle  til  expre»(ion  of  the  placenta  lh  il^  pathologictil  uiiiiercncii,  wliieli, 
pace  the  a<loptiou  of  expreaeiuu,  baa  become  very  much  less  frequent  than 
'j^R&erly.  Anuthcr  obstacle,  not  uucomiuonly  taken  for  actual  adherence, 
tttfaJImsnKKlic  contraction  at  the  internal  03  or  at  either  horn  of  the  uterus — 
the  placenta  lying  loose  above  the  Ci3ii  strict  ion — which  caunut  l>e  overcome 
by  expression,  it  being  generally  neoegsary  to  dilate  the  constrictiim  au^l 
remove  the  placenta  manually.  Positive  adhesions  must  be  severed  by  the 
hand  in  utero;  expression  will  not  succeed.  The  expreKsion  of  the  placenta, 
in  a  case  of  greatly  premature  delivery,  may  occasionally  fail,  either  because 
the  orgnn  is  very  small  and  lax  or  the  child  is  Head. 

A  precaution  wliich  should  never  be  omitted  is,  to  inspect  the  placenta 
irome<lialoly  alter  ita  delivery,  particularly  the  maternal  surface.  Should 
any  eutylcdnns  be  founfl  missing,  search  should  be  made  for  the  abttent 
portions  by  introducing  the  hand  into  the  uterus,  whei'e  they  will  hi;  found, 
either  adherent  or  loi>sc. 

Immediately  after  the  removal  of  the  placenta,  the  uterus  will  be  felt  by 
the  paljmting  hand  as  a  firm,  hard  ball,  of  the  size  uf  a  cbild'^  head,  some 
three  or  four  inciies  above  the  pulics.  Frequently  one  circnmecribt;d  portion 
or  other  of  the  fundus,  corresponding  to  the  prominence  previoualy  felt,  will 
DOW  be  found  depressed  and  soft,  showing  a  slightly  invtrted  site  of  the 
placenta.  This,  which  Fritsch  calls  a  "  normal  physiological  paralysis  of  the 
placental  site,"  soon  disappears  with  the  uniform  contraction  of  the  uterus 
imluced  by  gentle  friction,  wliich  should  be  continued  for  frmu  o  quarter  to 
half  an  hour  after  delivery,  until  the  danger  from  hemorrhage  is  past 
Not  uncommonly  relaxation  of  the  uterus  takes  place  several  hours  after 
labor,  and  oozing  of  bloml  occurs  into  the  uterine  cavity,  distending  it 
frequently  to  double  its  normal  size.  I  huve  repeatedly  expressed  clots  of 
the  size  of  a  fi^t  from  the  uterus  three  or  four  hours  after  labor.  But  this 
was  at  a  time  when  I  was  not  in  the  huhit  of  giving  ergot  simultaneously 
with  the  birth  of  the  hea<],  as  I  now  do.  The  advi^^ability,  therefore,  of 
palpating  the  ab<lomen  of  every  pnerpera,  at  intervals  within  twelve  hours 
after  delivery,  is  apparent.  I  always  instruct  the  nurse  to  wat(;h  the  i^iw! 
and  tension  of  the  uterus,  and  show  her  how  high  the  fundus  should  normally 
stand ;  in  the  alxnence  of  a  nurse,  the  patient  herself  may  be  taught  to  feel 
and  watch  over  her  utcru?. 

Of  the  Puerperal  Staie,^ — For  the  first  few  hours  after  labor,  the  woman 
should  have  only  fluid  nourishment,  such  as  milk  or  broth;  but  after  this 
time  elie  may  have  almost  anylhing  she  desires  in  the  way  of  food,  except 
articles  of  known  difBcult  digestion,  her  diet  being  made  as  nutriliiKis  a-i 
poflsible — chicken,  beef,  eggs  and  milk  being  its  staple  articles.  At  the  same 
time,  care  should  be  taken  not  to  disorder  the  digesltoa  by  over  deeding. 

>  Sm  P«c«  121  tf  My. 


107G 


APPENDIX. 


Tlie  bowela  may  be  left  alone  until  the  third  day,  when,  if  they  have  uot 
movtfl,  a  cnlhnrtie  j^houlil  Iw  given;  lifur  this,  they  should  be  kept  regular. 
It  i»  nui  uecessary  L^i  give  the  limc-wuro,  uuusuiius  dose  ul*  ca«tiir  oil ;  other 
retucilitis  mure  ])1eaHiint  nre  c^jiiHlly  efHcieut.  CoBStipatioo  ofleu  pruduces  a 
ride  of  temperature  and  a  feeliug  of  general  wretchedness,  which  may  easily 
be  mistaken  for  an  indication  of  more  eerious  trouble  until  a  cathartic 
rcmovca  the  syiuptoms,  clearing  the  iuteetiual  canal  and  the  diagnosis  at  the 
eamc  time. 

The  urine  should  not  be  drawn  except  where,  after  trials  the  woman  id 
found  unable  to  piU9  it  henwlf,  this  trial  bein^  n^pestetl  each  time  before  the 
inetrunjent  is  usi**!,  ur  wher«  a  [ierine:il  laL-eratiun  has  been  cliwed,  in  which 
latter  case  the  catheter  may  be  i)a.'*»ed  for  a  couple  of  days.  The  bladder 
should  be  frequently  evacuated  during  the  first  twelve  hours  after  labor,  as 
its  even,  nioilcrale  distention  at  thi.-i  time  markedly  iiicreajtcs  the  lendeocy  to 
uterine  relaxation  and  consequent  oozing  of  blood  or  accumalation  of  clols 
in  its  cavity. 

I  ohject  to  the  routine  use  of  the  catheter  after  lab«»r,  advocated  by 
many  authorities,  fjr  two  reasons:  first,  that  it  is  often  unnecessary,  and 
second,  ou  acw)uut  of  the  danger  of  causing  cystitis,  of  which  1  have 
seen  aouie  instaucei^,  by  carrying  irritating  or  iufectious  material  iain  the 
bladder. 

You  may  say  that  thiit  can  be  avoided  by  perfect  cleanliacs»,  and  so  it  can 
be,  but  it  is  difficult,  and  often  impossible,  to  impress  on  the  mind  uf  the 
nurse  or  ottendant  what  this  cleanliness  i:*,  or  the  necessity  f.tr  itg  accom- 
plishment, and  the  jih)*siciau  himself  can  hurdly  bo  present  every  time  the 
patient  wishes  the  urine  drawn,  and  aee  that  the  getjitals  are  carefully 
wttdlied  and  proper  precautions  observed  in  the  passage  of  the  catheter,  this 
being  dune  by  inspection,  in  order  to  avoid  introduction  of  lochia  into  the 
blaildor,  and  not  by  touch,  as  formerly  taught. 

A  binder,  applied  with  ni*Hlerate  lirinncjis,  and  reaching  from  about  the 
tenth  rib  to  bt;low  the  trochanters,  is  a  source  of  much  cumfort  to  the 
patient,  and  is  of  benefit  by  supporting  the  relaxed  nbduminal  walls,  and  hy 
tuuiutaiuiug  a  certain  increnso<l  amount  of  intra-abdominal  pressure  assist- 
ing the  contraction  of  the  heavy  uterus.  The  binder  usually  should  not  be 
worn  more  than  eight  or  nine  days. 

AlU-r-pains  are  best  prevented  by  keeping  the  uterus  well  contracted  by 
the  U!>e  of  ergot,  and  most  surely  relieved  by  morphia  an«l  camphor,  nr 
stupes  of  chloroform  liniment.  Krgot  also  ia  valuable  in  hastening  iuvolu- 
tion  (SCO  below). 

The  proper  management  of  the  breasts  at  the  onset  of  lactation  is  of  the 
greatrat  importance.  T  do  not  believe  in  the  common  occurrence  of  the  so- 
cnlled  "niilk-t'cver,"  which  niauy  regard  as  a  natural  or  essential  ctmditlon 
when  the  secretion  of  milk  begins,  for  where  antisepsis  (Y)  in  its  details  is 
euccessfiilly  carried  out,  and  the  breasts  are  uot  nlhiwed  to  become  over-dis- 
tended and  painful,  the  temperature  duriivg  the  whole  lying-iu  ])criod  elii>uld 
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not  go  ttlmve  99'.  Tlie  quealiun  which  uuw  demauda  our  Ktteuliun  w,  what 
id  thv  proj)er  oiauQgeiuent  uf  tlic  bn^std? 

Alhiut  oue  year  ago  Dr.  riiil.  A.  Harris,  of  Paterson,  N.  J.,  in  ft  paper  on 
"  The  Treatment  of  Mastitis  by  Bandaging  and  liest,"^  directed  the  utten- 
liou  of  tlio  proiec^iori  iti  geueral  to  tlie  advantage  nt'  iiy^teinaLic  pru»iure  iu 
(he  treatment  of  tlirt>atencd  or  existing  mammary  abscefu  or  inflammation, 
and  cooelutiively  showed  iho  good  results  which  could  be  ubLuiued  by  this 
irealment. 

At  ihta  time  tlie  some  principle  of  Bupport  and  pressure  was  undergoing 
cv<ilu(i>in  nt  the  New  York  Maternity  Hospital,  whern  fur  many  years  aup- 
|K(rt  had  been  given  to  pendulous  breaats  by  a  strip  of  mualia  pinucJ 
oruuiid  the  chest.  From  this  was  gradually  developed  the  treatment  now 
used  there,  which  is  as  ftllows:  After  labor,  if  the  patient's  raaram.'c  are  at 
all  heavy  or  pendulous,  a  brewU.  binder  is  ajiplied,  by  which  the  breasts  are 
lifted  upward  and  toward  the  midille  line,  only  slight  tension  of  the  binder 
being  require*!  fur  this  purpose.  When  the  8[*cretiiin  of  millc  begins,  if  the 
breasti)  bceome  very  full  and  tender,  the  pressure  is  increiwe<],  and,  if  added 
heat  and  tenderness  tell  of  prtiljable  beginning  iultamniatory  trouble,  the 
binder  is  applie<l  as  tightly  as  it  can  lie  drawn,  and  is  not  removed  except 
when  it  becomes  soiled,  until  nil  is  right.  Should  the  tiipplets  becumo  sosaro 
that  it  is  not  considered  pruper  to  allow  the  child  to  nurse,  they  are  touched 
with  the  silver  Btick,  dusted  with  tannic  acid  aod  the  binder  is  put  on  tightly 
and  lefl  in  place  until  the  nipples  are  healed.  If  only  one  nipple  is  sore,  it  is 
found  m(».st  convenient  to  bind  up  both  breasts,  leaving  a  small  hole  or  flap 
which  can  ba  pinnc<l  up  after  nursing,  opposite  the  sound  nipple.  When 
the  child  is  still-buru,  or  it  is  wished  to  prevent  or  diminish  the  secretion  of 
milk  for  any  cause,  the  binder  is  at  once  applied  ttt/hffi/,  a  piece  of  lint 
soaked  in  a  solution  of  atropia  sulphate  in  glycerine  (gr.  ssto  ^j)  having 
first  been  placed  over  the  breast,  and  allowed  to  remain  us  long  as  nuiy  be 
Deoessary.  The  atropia  solution  may  mmictlmes  cause  slight  dryness  of  the 
fitoeefl  and  dilatation  of  the  pupil,  but  is  a  very  neat,  elegant  and  efiicient 
preparation.  No  rnhhvuj  or  maniptihtion  of  the  breast  is  al](i'We<l  nmJer 
amj  circumstances,  the  milk  when  in  excess  flowing  nway  spontaneously 
under  the  pressure  of  the  baudage. 

This  compression  of  the  nianiniaj,  under  the  circumstances  just  men- 
tionwi.iuvariahly  relieves  the  8yraptt)ms,9o  that  an  inflamed  or  t^iippurating 
breast  is  rareiy  seen  whore  this  method  of  treatment  is  properly  curried 
out. 

The  binder,  as  now  uwd,  was  devised  by  Mi?8  Marion  Murphy,  the  Fuper- 
Ttsing  nurse  uf  the  Maternity.  A  strip  of  cheap,  unbleachetl  muslin  (cheap, 
looselv  wfiven  cloth  fits  the  figure  better  than  that  wliirh  Is  firmer),  a  yard 
loug  and  eighteen  inches  wide,  is  folded  once,  so  as  to  form  a  squaro,  and  a 
piece  cut  from  the  folded  edge  (as  ia  Fig.  160,  a\  hegioning  about  five  inches 
irom  the  top  and  extending  two  inches  into  the  cloth  ;  this  edge  is  thea 

'  ^m.  Jomr.  OfuL,  Vol.  xvUf.  |WU,  |>.  t. 
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folduil  over  in  the  same  direction  again  about  seven  inches,  and  . 
piece  cut  from  the  new  fold  (.Fig.  lGU,A;aa  at  tirst,  but  tN^^uning  nineiiidMt 
from  the  tup  and  extending  a  trifle  over  two  inches  inut  the  cJolii.  bo  that 
vheu  unfolded  it  would  "be  represented  by  Fig.  HU.  When  this  baotiage  is 
applied  the  breuHtd  are  at  first  lilted  upward  and  inward,  toward  the  mediaa 
lino,  a  little  cotton  or  oakum  being  plactnl  betwc-en  thciii,  and,  iu  some  caae^ 
around  them,  if  the  bondage  i»  to  be  applied  tightly,  none  bc-iiig  requirt^  if 
it  id  merely  put  on  fur  support ;  the  edges  uf  the  cloth  are   then  turned  io 


Ficin. 


Fio  Ifln, 


"^ 


I    FROlIT   V/  tACK  W     FHOHTJ 


and  pinned  in  the  median  line  (Fig.  162  a  h),  always  from  below  upwanl,  tl»e 
parU  over  the  eboulders  (Fig.  162,  c'r")  being  pinned  last.  A  little  practice 
ia  required  to  enable  one  to  apply  thia  binder  effectively  and  neatly.  Its 
advantages  are,  that  while  just  as  efficient  as  the  ruller-bantlaire,  even  when 
the  latter  is  moAt  skillfully  applied,  it  can  be  put  on  more  easily  and  quickly, 
the  patient  is  not  disturber),  not  having  to  sit  up»  it  never  bctsumes  di»> 
placed,  ia  neater  and  mure  comfortable. 

TuERAPEimCB. 

Erfjot. — [ii   regard  to  the  danger*  following  the  use  of  this  drug  as  to 
oxytocic  in  oondiliims  of  uterine  inertia  occurring  before  tlie  birth  uf  ibe 
child,  Burner,  in  hi.s  recent  admirable   work,  expresses  my  opinion  most 
graphically  when  he  snys:  "  Before  whipping  up  the  uterus   to   lucreMcd 
exertiun,  wo  must  be  satisfied  that  there  is  no  obstacle  in  front  so  great  that 
reoj^ouublo  increase  in  driving  force  will  not  overcome  vithout  injury.     We 
must  be  sure  that  tiiere  is  no  marked  rigidity  along  the  parturient  tract,  no 
distortion  or  contraction  of  the  pelvis,  no  disproportion  or  malposition  uf  iht 
fa'tus,  or  other  obstructive  complication.     This  postulate  is  not  alwuTBemy 
ti)  obtain  ;  find  error  or  nme:it(MiIalion  may  entail  WTiaus,  even  fatal  cnofl^ 
quences.     This  is  odo  objection  to  ergot.     Thcreare  many  others.    ThecwCi 
once  entrusted  to  ergot,  ia  likely  to  ho  beyond  our  control.   Wc  have  pvhM 
a  bnUal  power  like  that  given  to  Frankenstein.     Ergotism,  likestrychaiw. 
will  run  its  couree.    If  it  acts  too  long  or  Uyo  violently,  you  cannot  help  it 
You  may  try  epichontocic»«,  but  these  may  fail.     The  ci^<ilic  contractiuno^ 
the  uterus,  when   characteri:*lica]ly   developed,    resembles  tetanus.     Tbrn 
woe  to  the  nvother  if  any  obstacle  should  delay  the  pa^ftage  of  the  child,  aoH 
wt>e  to  the  child  if  it  he  not  quickly  born.    The  ergotic  contraction  doom* 
observe   the   physiological  character  of  alternating  diastole,  systole  Vi^ 
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rep4»c,  conditlou.s  necessary  to  tlie  orderly  circulaUoD  of  the  blood  through 
the  uterus,  placeuta.,  aud  tiuctua." 

Barnes,  »\n},  cou$ider«  it  au  imperative  rule  not  to  give  ergot  during  the 
placental  stnjje,  saying  tliat  it  ia  likely  to  prevent  the  very  ubject  in  view. 
by  exciting  irregular  or  tetanoid  coutractioris,  which  lock  up  tlie  placenta 
and  render  attempta  at  iU  extraction  abortive  and  dangerous.  Here,  how- 
ever, I  canuut  agree  with  him,  tks  my  rouliue  practice  id  always  to  give  ergot 
imniediutely  aller  the  birth  of  the  child— the  piuccnta  U>ing  expressed  as 
described  above,  and  in  an  extensive  experience  I  have  yet  to  note  any  ill 
result  from  it^  u.««  in  tfiis  mnnncr,  though  much  that  is  gnml ;  not  iki  much 
in  the  prevention  of  immediate  hemorrhage  ua  in  the  iuiiuriug  of  permanent 
and  thorough  contraction  of  the  uterus. 

I  am  in  the  habit,  iu  cases  where  I  fear  subinvolution,  of  giving  a  pill 
containing  one  grtiiu  each  of  ext.  ergot  and  quinine  and  une-fuurth  grain 
of  ext.  nuc.  vum.  three  to  four  times  daily  during  the  tirst  two  weeks,  or 
even  longer,  if  the  presence  of  bhiody  oozing  shdws  that  involution  is  not 
taking  place  projxTly. 

Iron  and  strychnia  may  often  bo  advautageuubly  combined  with  ergot  where 
the  patient  is  wnakand  anajmic  The  danger  which  ftomc  mention,  of  causing 
super-involution,  I  have  never  seen,  and  I  do  not  thick  that  it  will  ever  occur 
if  attention  U  given  to  the  degree  uf  involution  rcacheil,  and  the  ergot 
stopped  when  the  uterus  is  reduced  to  nearly  ltd  normal  size. 

In  pn«t-partum  hemorrhage,  vhere  the  stimulus  to  cimtraction  is  wanted 
at  once,  ergot  should  always  be  administered  hypodermimlly,  as  wo  cannot 
afford  to  wait  fiJWn  lu  twenty  minutes  for  its  effect  when  given  by  moutli. 
A  good  plan  is  to  inject  five  or  ten  grains  of  Squibb's  solid  extract,  dissolved 
in  twenty  minims  of  water,  when  the  hemorrlmge  is  threatened.  This  acts 
promptly  and  certainly.  Pain  at  the  point  of  injection  ia  apt  to  be  com- 
plained of  subsequently,  which  is  easily  relieved,  if  necessary,  by  fomenta- 
tions of  lot.  plumb,  et  npii,  hut  seldom  anvthing  more  serious — al>scesa  rarely 
being  developed  if  the  injectiuu  wtut  made  deep  into  the  subcutane^iua 
cellular  tissue,  or  even  into  the  nmscles. 

Chloral. — In  the  therapeutics  of  the  first  stage  of  labor  a  most  useful  agent, 
one  which  will  relieve  false — though  gtimuhiting  true — pain-*,  which  will 
(piiel  uervous  or  hysterical  irritability,  will  procure  refreshing  sleep,  obtund 
the  sensibility  to  pain,  assist  the  dilatation  of  the  os  when  the  cervix  refuses 
to  yield  tii  the  fijrce  of  normnl  [mins,  and  will  aceomplii*h  these  enils  with 
no  harm  and  with  but  Inpignificuut  danger  to  the  patient,  ia  chhritl,  properly 
administered.  Also  in  the  second  stage — when  we  require  that  which,  while 
it  i>ro<Iuces  a  partial  amesthesia,  dora  not  lessen  the  force  of  the  uterine  con- 
iractionp,  and  does  not  cause  in  the  third  stage,  <»r  after,  any  incre,ased 
liability  to  uterine  inertia  and  liemorrhage — chloral  is  efficient  and  safe.  In 
the  vomiting  of  early  pregnancy  we  have  found  it  efficient  in  the  drop  doses 
noted  above,  and  in  the  medical  treatment  of  eclampsia  it  is.  when  combined 
with  other  agents,  a  must  valuable  uccetssory. 
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AUogothcr,  we  floe  that  we  can,  by  its  use,  fulfill  a  wide  measure  of  tbe 
therapeutic  iutlicatiutut  uf  preguaiicy  and  labor. 

While  cblonil  can  be  ailiniiiistered  to  such  an  extent  as  to  prixltice  iur- 
gical  aii^esthosia — so  timt  evea  nmjnitniioiis  and  llie  Cii^areiiu  Kection  bave 
been  duue  with  the  patient  undiT  its  influcnne — ftuch  prniMtlures  are  <l:iu- 
geruu%  aud  may  lead  even  to  fatal  results — death  being  caused  by  the  direct 
pani]y:^ut  action  of  tbe  drug  upun  the  heart,  itd  movcmenla  ceafilrig  to 
diastole.  While  in  obstetric  practice  no  death  has  occurred  that  can  be 
directly  attributed  to  the  action  of  chloral,  still,  as  fatal  cases  of  poisoning 
liavo  iK'en  reported  from  its  u-fe  in  other  condition?,  it  U  well  to  be  aeiiUHinted 
vith  the  symptoms  which  result  from  an  ovordo^'e  and  tlie  best  mcanaof 
combating  them.  Death  has  resulted  in  an  adult  from  a  dose  nf  twenty 
grains,  and,  on  tbe  other  band,  a  patient  ho.-*  recovered  aAer  taking 
ounce.  The&e,  however,  are  tbe  extremes.  "  From  other  cases,  it  api)ean 
tolerably  plain  that  most  people  would  reis)ver,  especially  with  apprujirialc 
treatment,  from  a  single  dose  under  8grma.(gr.  120),  hut  anything  above  ihatg 
quantity  taken  at  one  time  would  be  very  dangerous,  aud  doses  of  10  grniu 
(150  gr8.)i  ft'xl  above,  almost  always  fatal.  If,  however,  8  grms.  were  take 
in  divided  do?es  during  the  twenty-four  hour?,  it  could  bo  done  with  safety.**'' 

With  safe  do-^es,  tbe  hypnotic  state  is  not  so  intense  that  sleep  cannot  be 
easily  warded  off";  in  dangerous  doses,  the  narca^ia  ia  uncontrollable,  llie 
appearance  uf  the  subject  being  strikingly  like  that  observed  in  alcoholic 
intoxication. 

Personally,  I  have  only,  out  of  a  largo  number  of  cases,  seen  one  where 
the  Byniptonis  were  at  all  alarming.  The  patient  bad  taken  sixty  grains  and 
appeared  decidedly  drunk,  nut  being  able  to  walk  and  being  almost  ci>a)- 
pletely  anic'tthcLie.  She  was  given  five  grains  of  caffeiuo  citrate  and,  tho 
heart's  action  being  good,  was  allowc<l  to  sleep.  In  three  hours  the  eflert»1 
hod  entirely  pa.s!M;ii  away.  Should  ve  be  so  unfortunate  aa  to  produce 
poisonous  effects,  we  should  at  once  employ  emetics,  and,  these  failing,  the 
stomach  tube.  Strong,  hot  cofiee  should  be  given  by  tbe  stomach  or  in  an 
euema;  the  body  should  be  kept  warm;  the  patient  should  be  roujied  by 
shonting,  f>hakiiig,  striking  with  a  wet  towel,  etc.,  niul,  in  more  serious  case?, 
small  liypixlermics  of  strychnine  sulphate  or  nitrate  should  be  given  and 
repeated,  aud  artificial  respiration  practiced,  if  necessary.  Amyl  nitrite 
has  been  rect»mmeuded,  and  small  doses  of  any  of  the  nitrates  might  bo  given 
liy]''idt,'rniiral)y. 

In  the  many  cases  whore  I  have  used  this  drug,  I  have  almost  invariably 
Rucneedml  in  attaining  the  end  I  wished,  and  have  seldom  found  it  necessary' 
to  give  mnre  than  forty-five  or  sixty  grains.  I  have  seen  cases  where  fifteen 
grains  w:i9  all  that  was  ncetled,  and  once  have  given  one  hundreil  and  five 
grains  before  the  patient  became  quiet.  lu  some  instauecif,  where  the  patient 
is  cf  an  excitable  disposition,  a  noisy,  semi-delirious  state  is  caused  by 
moderate  doses;  this  condition  is  relieved  by  increasing  the  dose. 

•Blftli:  •' Pobona, thair  niTticu  anil  Deteolion,"    Wm.  Wood  A  Co.,K  Y-,  1S83,  p.  138. 
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I  have  manr  tiraca  introduccfl  my  hnnd  into  the  uterus  to  remove  mcm- 
brsDea  or  frugnicutif  uf  pIuceDta  afler  the  patient  had  tuken  ft>rty-five  graias 
ill  liivtdcd  doses,  and  the  net  has  scarcely  beca  noticed  by  tho  woiuaii.  The 
ogoiiy  of  the  expiiUivo  paius  itt  so  very  much  Icfaciuvl  by  tlie  dru;;,  used  aa 
dt-Ticribwl  bulow,  that  it  id  si'ldom  uocessary  to  give  an  additiuuat  au:esthetic, 
except  for  serious  uperatioDS,  or  where  we  wish  to  have  complete  relaxation 
of  tlie  uterine  musclf.  In  thiscaso,  ether  would  be  preferable  to  chloroform, 
because  of  its  aliiuulating  elTect  ou  the  heart,  lu  a  minority  of  caseti,  chlural 
seems  to  diuiini«h  Bunicwbat  tho  forco  of  the  uterine  coutractiona ;  in  mure, 
it  has  nu  appreciable  ctfcct  on  tlicm;  while  in  most  iuHtanccs  it  aeems  to 
make  them  struugcr,  and  certuiuly  inLTca^JCS  their  cliicacy. 

I  oouHider  the  best  mwle  of  ita  exhibition  to  l>e  by  mouth,  giviuj^  a  fifleen 
or  twcuty-grain  doee  once,  for  the  removal  of  pseudo-paius;  fiflcen  grains, 
repeated  every  hour,  or  long  as  may  be  necessary  to  Ic^ica  nervous  irrita- 
bility and  to  relieve  the  nagging  puitiH  of  the  first  stage;  the  same  dose, 
at  half-hour  or  twenty-minute  intcTvals,  in  conjunction  with  repented  hot 
douching,  to  lessen  rigidity  of  the  cervix — these  measures  ahuost  never  failing 
to  cause  the  cervix  to  beomie  very  soon  and  aud  disteiuible,  Just  before 
the  beginning  of  the  scoond  stage,  especially  in  primiparje,  It  is  atlvisabto  to 
give,  unless  there  bo  eon  tra-lndi  cat  ions,  un  additional  dn<(e  of  tif^oon  grains, 
or  even  mure,  so  as  to  produce  a  decided  degree  of  partial  auiesthcsia  during 
the  expulsive  effort. 

This  method  of  exhibiting  the  drug  may  sometimes  produce  nausea,  and 
when  thi:i  m  the  case,  or  when  we  suspect  an  irritable  condition  of  the  stomacli, 
it  may  advantageously  be  given  per  rectum,  iu  the  form  of  an  enema,  in  tho 
same  doees  as  by  month.  Tho  enema  may  be  a  simple  atiiieoufl  solution,  or, 
better,  the  drug  may  bo  beaten  up  with  gfucl,  nr  with  a  raw  egg  and  a  little 
milk,  and  whisky  or  brandy,  If  indi«ite<i ;  the  whole  U)  nu'wtxne  about  two 
ounces.  Kane'  reconimcnds  the  addition  of  ten  minims  each  of  tinct.  of 
opium,  digitalis,  and  belladonna  to  each  thirty  grains  of  chloral.  I  have 
found  this  combination  to  l>e  excellent  in  cases  wliere  I  have  u.'^ed  it.  The 
addition  of  from  one-eighth  to  one-third  of  a  grain  of  sid]ihnte  of  morphia 
increa>>t^  markedly,  iu  ucarly  all  ca»es,  the  hypnotic  and  aaieathetic  eSecta  of 
the  chloral. 

Chloral  ha-s  also  been  found  a  valuable  agent  in  the  remedial  trentinent  of 
puerperal  eclampsia,  especially  when  combined  with  large  doses  of  morphia; 
it  should  be  given  in  one  dose  of  twenty  grains,  and  should  not  be 
repeated,  as  it  is  here  apt  to  prodnco  dangerous  symptoms.  The  morphia 
should  be  given  in  large  dmes  (l-l-l  gr.),  and  hypodermically,*  aud  thin 
apparently  hazardous  treatment  seems  not  only  safe  but  efficient. 

In  threatened  aborllun,  chloral  often  acin  in  a  most  happy  manner.  It  is 
beat  used  combined  with  rest  and  morphia,  aud  may  bu  given  iu  ten  or 
fifleen-groin  doses  every  hour,  as  may  be  neuessary  and  safe. 

*  Ami.  Ja^.  »/ ^M.     18*1.     Vol.  XIV,  p.  281. 

*  0.  i.'.  I*.  (.'Urk,  uf  Otift^t,  N.  Y.,  ruay  bu  ukt  to  ba  Uu  plonMr  In  tbU  mMbod  of  ^*lD|  morpbl* 
In  cduapil*. 
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A  saturated  solution,  gireu  iu  one-tlrop  da^ej  every  flve  minutes,  so  long 
as  may  be  ncceaaary.  up  to  Qtlecn  doses,  is  oxccedin|;ly  ctficaciou»  in  relieving 
the  nau»cu  aud  vumitiag  of  early  pregnancy.  One-drop  doses  of  comp. 
tinct.  of  iodine  will  nisn  bo  found  u:^eful  in  this  condition. 

It  uiuiit  be  uiider8t»i>d  thut  chlurtil,  in  thu  tinsca  recommended  abore, 
should  only  be  given  when  the  patient  is  under  tbe  immediate  supervUion  of 
ibe  physician. 

Morphia. — Morphia  as  an  amxlyne,  hypnotic,  and  an li phlogistic  agent — 
thia  latter  etiiKcially  in  the  iufliimmattuus  uf  serous  cavities,  stands  unex- 
celled.    Ills  n«>t my iulention  Imro  tudiscu.-^  the  minutiaiof  it^  action,  or  the 
pros  and  cotu  concerning  its  use,  but  to  stato  briefly  under  what  circumstances-J 
ami  bow  nu,  as  obstetricians,  should  Ui«e  tbe  drug. 

Iu  threaleneil  abortion,  morphia  in  full  doses,  cc>mbined  with  perfect  rest 
in  tliG  recumbent  position,  aud  cold  applications  to  the  hypngastriiini,  is  the 
most  ixiwerful  agent  we  possess  to  lessen  tbe  irritability  and  cungeslion  uf 
the'  uterus  jiud  prevent  the  im|wnding  dislodgmeut  of  tbe  ovum. 

It  is  also  a  reliable  means  of  checking  tbe  pseudn-]>niuH,  wbicb  »>  fre- 
quently come  on  Ju»t  before  term,  tbuugh  I  prefer  chloral,  oflentimts  com- 
bine<l  with  an  ai^nt  to  clear  out  the  lower  bowel,  for  this  purpose. 

When  the  os  is  rigid,  and  dilatation  slow  and  painful,  so  that  the  patient 
bccouies  exbaustad  And  the  uterus  unable  lunger  to  contract,  this  drug  is 
again  of  great  value,  procuring  for  the  sufierer  refreshing  sleep,  during 
which  nature  can  renmrslial  her  fbroBS  aud  gala  streugtb  to  carry  the  labor 
to  a  sucees^ful  terrainution. 

It  is,  however,  in  pelvic  in6nmmation.  especially  peritonitis,  that  morphia 
is  most  imlispeuaablo ;  here,  with  llie  first  appCAr&nco  of  the  symptoms,  it 
should  bk)  given  in  amount  suiBcieut  to  relieve  |>niu,  aud  ibis,  with  uppro- 
jtrialo  locul  treatment,  may  be  all  that  is  necessary;  if,  however,  the  disease 
sliould  become  general,  it  should  be  given  boldly,  the  dose  being  measured 
only  by  tbe  crtVct — enough  being  used  to  relieve  pain,  todimint^ih  peri)<talsis. 
and  Lo  keep  tbe  ^latieut  iu  a  Bumuoleut  condition — aud  cuutiuued  until  iba 
danger  is  pus»ed. 

Tills  method  of  controlling  general  peritoneal  inflammations,  by  the  exhi- 
bition of  lieroic  doses  of  luorpbia,  now  julinitted  to  be  one  of  our  best 
metliods  for  its  treatment,  was  tirst  instituted  by  Dr.  AJonzo  Clark,  who 
achieved  must  gratifying  results  from  itd  use. 


Quinim.^ln  addition  to  its  systemic  tonic  effects,  its  Bpeoific  action  in 
malarial  disciute  and  its  |M>wer  of  reducing  temperature,  we  have  in  quinine 
an  ageut  which,  if  not  always  certain  iu  itd  oxytocic  efifeots,  is  safe,  and,  in 
the  majority  t<f  cascj,  efTcctive  iti  its  action. 

Iu  my  experience  it  has  nearly  always  markedly  stiraulatcl  flagj^ing  pains, 
and,  in  any  case,  has  increased  the  energy  «f  uterine  ooutrnctiun^  when  once 
labtir  has  begun.     As  an  abortifacient,  I  do  not  think  it  has  any  markeii 
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power,  except  vthcn  given  in  overwlielmin;^  doaes,  and  where  abortion  ia 
thrcutoDed  oa  a  con:iequeuco  of  malarial  toxaemia  it  hiLs  been  proved  to  bo  odo 
of  ibe  most  eflectivo  tiicaus  fur  diiniaidbiii^  ihe  uteriuo  irri lability.^  I  have 
always  found  that  I  pri>duced  as  marked  osyuicic  effects  from  doees  of  from 
teu  to  fifteen  grains  by  tunuth,  or  fifteen  or  twenty  by  rentura,  as  from  the 
exbibitiuu  of  larger  aiuoiiutti,  and  Uave  seldoiu  found  it  neoeasary  to  repeat 
the  doae.  Tlie  hyilrochlorat«  or  hydrobnMuate  are  the  lujat  efficient  and 
least  disagreeable  in  their  after  etTects,  though  more  expeusiivc  than  the 
Hulphate. 

When  aqueous  solutions  of  quinine  and  chloral  are  mixed,  a  white,  pasty 
precipitate  Is  thrown  down — a  fact  to  be  remembered  when  prescribing  these 
two  drugs. 

Qo»}fpu  Jiadic.^A  ilccoction  of  cotton-root  has  long  enjoyed  a  reputation 
amuug  the  negroes  of  the  8«uih  an  an  alwirtifaeient  and  oxytocic.  From 
some  of  the  etalemcnls  published,  there  wuuld  seem  to  bo  good  rea^n  for 
regarding  it  as  energetic  as  ergot.  I  have  never  emphtyed  it  as  an  oxytocic, 
and  it  is  neeiiless  to  say  never  as  an  aburtifacient,  though  in  uetrurrhagia 
from  subinvolution  nf  the  uterus  I  have  used  it  exteusively  and  with  the 
best  re^tults.  Indeed,  a  favorite  prescription  of  mine  fur  the  condition  just 
refern^l  to  contaiiui  equal  parts  of  H.  extr.  gossypii  radix  and  cxfr.  ergotaa 
tl.,  with  a  ):<iuullcr  proportiunuf  cannabis  iudiea.  The  dose  of  the  colton-rooL 
is  from  half  a  drachm  tu  a  driiehin  of  the  fluid  extract  of  the  root  every  two 
to  three  hours.  The  decoction  nf  the  root  is  made  by  boiling  four  ounces 
of  the  inner  bark  in  one  quart  of  water  until  reduced  to  uue-bal£  The  dose 
of  this  is  a  wineglassful  every  twenty  tu  tliirty  minutes. 

Vucum  Album. — The  fluid  extract  of  mistletoe  has  properties  much  resem- 
bling tluise  of  ergot,  though,  while  it  produces  energetic  contractions  of  the 
muscular  fibres  uf  the  utemti,  it  does  nut  tctanize  ihem,  and,  cun»et|ueiitly, 
may  be  given  when  ergot  would  be  dangerous.  Though  not  as  reliable  as 
this  drug,  I  have  used  it  with  great  benefit  in  dmes  of  from  one-half  to  one 
drachm  every  half  or  three-quarters  of  an  hour,  up  to  three  or  four  doses, 
iu  cases  where  the  uterine  contractions  were  sluggish,  or  to  cheek  menor- 
rhngia  from  subinvolution  in  cases  where  ergot  disagreed.  It  wlnmld  be 
mentioned  that  the  inspissated  extracts  of  gossypium  and  viscum  album  act 
equally  well  in  sup[H)siturie8. 

Vibunitim  prunifolium:  V.  opulis. — Black  Haw  is  supposed  to  have  a  spe- 
cific action  on  the  uterine  muscul&r  fibre  diametrically  opp4>sed  to  that  of 
ergot  and  other  uxytoeies,  namely,  a  soilative  eflect.  Elxperieuce  has  shown 
that  it  is  one  of  our  most  valuable  epichuntocias,  its  special  indi<»tions  being 
in  threatened  abortion,  in  premature  labor  and  in  ilysmcnorrhwn  of  the 
spasmodic  variety.     I  consider  it  a  standby  where  the  symptoms  are  not  very 

*  Cuiplwll :  Gtm^oU.  XVmm.,  Vol.  V,  15SU,  p.  3SS  «i  m«. 


APPEXDIX. 

bttnal  abortioD — and  uiiiig  it  in  connection  with  rest 

„^  -.^.L  ^«iUeu  the  most  satislttctur/  reaulta. 

iiu  id  particularly  applicable  in  those  caaes  where  niorpbia  is 
i:uu;i4  >uUioatc«l,  aii<l,  though  rather  unpleasant  to  the  ta^te,  is  well  Imrne, 
wvu  l>r  ibtt  luuBt  (lt>]iciit«  stoiuachit.  It  may  be  given  iu  diMes  of  a  ilrochni, 
i*vt:r>  liiiMii  to  thifiy  luiouted,  up  to  a  half-ounce. 

CbauM  H^dntcfihrute. — I  have  found  this  drug  chiefly  useful  a<t  a  sedative 
aifvuL  in  the  uauaea  and  vomiting  of  early  pregnancy,  where  it  produces  aur- 
Itfiauig  «ilbc4B,  given  in  a  doi^e  of  from  one-twentieth  to  one-tenth  of  a  grain ; 
A  very  «tqgaiit  means  of  adminUtcring  it  being  In  the  gelatine  capsules  now 
prt-'parud  by  pbarmacist^.  Iu  obstinate  prurltui}  vulvie  a  four  per  cent,  oleate 
tiH.-aIly  applied  will  oilen  relicre  whc^u  all  cImj  faiK  The  oleate  in  al^u  useful 
in  iht)  treaiuient  of  Bs^ured  nipples.  Aa  a  local  anaesthetic  in  labor  I  do  not 
Itelivvc  it  to  \ye  of  much  value,  the  surfaces  involved  being  too  extensive, 
and  its  vlfcct  too  £j|)erticial  and  evancitceut. 

Hiiofctjamine  Sulpfurte. — Hyoscyamus,  in  obstetric  practice,  hns  been  used 
Hi)  a  local  anodyne  application  to  InHamed  and  painful  breasts,  with  practi- 
cally the  same  cd'ects  as  those  obtained  by  the  use  of  belladonna,  aud  its 
alkaloid 'a^  a  sedative  aud  a»  a  "vegetable  strait  jacket"  iu  acute  {)ost- 
pueriieral  and  other  firmA  nf  mania.  I  had  not  lieard  of  it^  use  during 
labor  until,  recently.  Dr.  Wells  spoke  to  me  of  a  case  where  be  had  used 
the  liyoflcyaminc  ituljihiite  as  a  sedative  and  aunstbetic,  with  good  results,  a 
marked  oxytocic  effect  being  noted. 

The  pattejit  was  a  young  and  healthy  primipara^  but  waa  exceedingly 
excitable  and  hysterical.  The  first  stage  prngrcwied  slowly,  the  uterine  con- 
tractions being  painful  ami  inofKcient.  When  the  os  was  about  thrpo-fourtlw 
dilated,  the  patient  having  been  in  labor  about  twenty  hour^,  sbe  became 
perfectly  freDzic<l,  shouting  and  screaming  in  an  insane  manner,  and  throw- 
ing herself  about  so  violently  that  ihe  assistance  of  several  persons  waa 
necesMiry  to  prevent  her  from  doing  herself  severe  bodily  injury.  It  was 
known  that  she  did  nut  bear  morphia  well,  and  thirty  grains  of  cblorul  pre- 
viously given  had  produced  such  cardiac  deprestiion  thut  it  was  not  ci<n«id< 
end  eafe  to  give  licr  more,  and  having  a  wlutioii  cif  hy'>3cyamiue  sulphate 
(Merck's)  with  him,  Dr.  WelU  injected  a  tenth  of  a  grain  hyptMiermically. 
In  between  five  and  six  minuteit  the  excitement  had  subsided,  the  pupils 
became  dilated,  voluntary  muscular  motion  waa  enfeebled,  the  face  began  to 
show  the  characteristic  hynscyaniitic  tlush,  antlsoon  the  patient  passn]  into  a 
deep  sleep;  the  respirations  became  full  and  alow,  aud  the  pulse,  which  had 
been  rapiil  and  ratlur  weak,  slow,  ttmiig  and  regular.  The  eifert  on  the 
uterine  muscle  was  watchcil  with  much  interest;  the  contractions, slightly 
increase*!  in  frequency,  became  much  stronger  and  much  more  ctficient.  so 
that  at  the  end  of  an  hour  the  patient  was  delivereil  of  a  fine  boy,  weighing 
8  lbs.,  8  oz.    There  was  no  hemorrhage,  the  placenta  and  membrane^}  were 


TUEnXPECTICS— ELECTBICITY. 


1085 


spontaneously  expellcil  fifteen  minutes  after  the  birth  of  the  child,  the 
utoru3  immciiiatcly  couirocting  firmly  and  permanently.  The  patient,  re- 
mained absolutely  autc-thctic  during  the  delivery,  and  for  nearly  an  hour 
alter,  when  the  efTecU  of  the  liyoecyamine  be^an  to  pass  away,  though  she 
slept  roost  of  the  time  for  thrc«  hours.  She  awoke  feeling  refrt'Ahet],  wm 
perfectly  rationid,  but  would  hardly  believe  that  Hhe  hud  been  delivered, 
until  ehe  was  shown  her  child.  There  were  no  unplta^innt  after  effecLa  what- 
ever, except  a  slight  jmralysi:}  of  ocular  aixoiumudaiiou,  lasting  about  &\x. 
hours.    Convalescence  was  norma). 

Dr.  'NVcIls  was  led  tu  give  tlie  drug  in  this  case  from  his  observation  of  its 
good  efiects  in  acute  post- puerperal  mania,  and  diil  not  know  of  ita  ever 
having  been  used  during  labor.  From  its  known  slightly  stimulant  eflect 
on  uustriped  muscular  fibre  he  hud  expected  that  it  at  least  would  not 
weaken  the  iDuscutur  contraction  of  the  uterus,  but  he  wa«  agreeably  8ur- 
prined  at  t!ic  marked  oxytocic  effects  noted.  As  tho  strength  of  the  drug 
varies  somewhat  it  is  well  to  a^ure  ourselves  of  the  activity  of  any  particular 
specimen,  by  the  use  at  first  of  smaller  doses,  they  being  repeated  if  neces- 
sary. 

The  salts  of  htfoteine,  especially  the  hydrobroraate,  from  results  observed 
in  other  departments  of  medicine,  will  probably  prove  useful  in  many  cases 
where  chloral  is  now  used,  and  certainly  deserve  trial.  They  may  be  used 
in  doses  bogiuuing  with  one-sixtieth  of  a  grain,  increased  cautiously,  as  may 
be  necessary. 


EUcirieibj. — Ko  one  in  this  ago  of  progress  can  daro  to  say  where  or  when 
the  limits  of  electric  power  or  application  will  be  reached.  In  medicine,  aa 
well  as  in  thu  other  branches  of  scientific  research,  new  uses  and  ]]ro|>erties 
are  omtinually  being  discovered.  To  tlie  obi^tetrician  its  study  is  of  con- 
siderable interest,  practically  ah  well  n:j  theoretically,  and  though  its  known 
uses  in  tliis  department  arc  many  and  valuable,  more  probably  remain  to  bo 
discovered. 

One  of  the  greatest  objections  to  its  use,  and  one  which  has  practically 
confined  it  to  the  oflico  or  hospital,  is  the  bulk  and  weight  of  the  apparatus 
necessary  for  its  production ;  both  of  these  disadvantages,  however,  have  been 
of  late  considerably  rciluced. 

It  requires  no  special  talent  and  no  prolonged  study  of  its  mysteriGS  to 
enable  an  obstetrician  who  is  competent  to  correctly  diagnose  his  patient's 
condition. and  deduce  therefrom  the  proper  iudications,  to  employ  electricity 
with  safety  and  benefit. 

Tlie  apparatus  need  be  neither  complicated  nor  very  exiiensive,  a  reliable 
lliftradie  ap{>aratus  and  a  portable  galvanic  battery  of  from  tM-enty  to  thirty 
(cells,  with  current  interrupter  and  rcverser,  electrodes  and  cortls,  being  all 
that  is  necessary. 

Of  electrotles  we  need  five;  two  round,  flat  fiponpes  about  two  Inches  in 
diameter,  &stened  on  metal  disks  which  are  screwed  into  universal  wooden 
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handles,  to  which  tUo  conducciug  conh  are  attache<l;  to  bo  uaed  for  externitl 
applicatiou  over  small  purtioas  of  the  ftkin  of  the  ab,lomen  or  bock.  A 
large  Hat  8|H>ago,  six  by  throe  inchcii  ia  siz3,  covered  oa  ono  eiilo  by  rubber 
cluth,  which  slightly  projecti  boyond  ihc  edge  of  the  spouse,  aud  provided 
with  protectee!  meial  atiaohmciU  fitr  tlie  citnnectiog  cord,  to  be  used  where 
wc  wish  a  larger  mirfacc  to  be  included  in  the  current.  A  bracelet  eJectrode 
for  attachment  to  the  wrist  when  the  hand  is  used  as  an  electrode;  and  a 
metal  electrode  with  a  ball  about  one  inch  in  diameter,  attached  to  a  steel 
sound  covered  with  clastic  catheter,  and  ftirniahcd  with  a  screw  iiir  attach- 
nient  to  the  universal  handle ;  this  is  used  for  applications  to  the  cervix  and 
vaginal  vault,  and  through  them  to  the  uterus  and  aducxa,  aud  should  be 
covered  with  tight-fitting  chamois  leather,  which  should  be  renewed  for  each, 
case,  the  covering  preventing  the  cscharotic  effect  observed  at  the  negativei 
pole  of  a  galvanic  current  when  the  current  is  strong  and  continued  for 
some  time  (over  sixteen  cells,  and  longer  than  five  niiuut^L-^).  The  sponge 
electrodes  may,  for  purposes  of  cleanliness,  have  a  piece  of  canton  flannel 
tied  over  them,  which  may  be  changed  at  each  time  of  use.  These  elcclnnha, 
while  being  used,  should  be  kept  well  moistened  with  warm  water,  to  which 
a  little  salt  has  been  added. 

It  should  be  remembered  that  the  fresher  the  fluid  in  the  battery  the 
more  powerful  will  be  the  current,  and  the  oftener  and  longer  the  buttery  is 
used,  the  weaker  it  becomes,  so  that  more  cells  have  to  be  used  to  proiluce 
the  same  effects.  When  the  constant  current  produces  pain  it  is  too  strong 
or  is  doing  harm,  and  should  be  reduced  in  strength  or  stoppeil. 

Either  the  galvanic  or  faradic  current  may  be  employed  with  about  equal 
results  in  the  following  conditions:  vnmiiintj  of  pre<jr\ancy,io  induce premti' 
ture  labor,  to  dedroy  the  life  of  an.  cxtra-ut-crine  geitaticn^  a»  an  ox^ocie  in 
normal  or  complicated  labor,  in  mtbinvolnfion. 

In  the  vomitluy  of  prrynaiv^  the  electric  current  may  be  used  with  consid- 
erable advantage  whore  the  condiiiun  causing  it  is  purely  neurosal  in  char- 
acter. A  moderately  strong  current  is  necessary,  which  may  be  applied  in 
eaeh  of  several  ways;  thus  a  current  nmy  he  passed  directly  through  the 
Wly,  one  electn)ile  being  plaet'd  over  the  epigastric  region  and  the  other  on 
the  back,  or  both  electrodes  may  be  placed  a  little  dlatunce  from  each  other 
on  the  nhdonien  over  the  stomach,  or  one  electrode  may  be  placed  at  tho 
angle  of  the  jaw  and  the  other  at  the  epigastriura,  or  both  may  be  applied 
to  the  spine,  or  one  placed  at  the  epigflstrium  and  the  other  rubbe<l  over  the 
course  of  the  spine,  the  current  b<;ing  either  continuous,  interrupted  or 
reversed.  I  have  found  the  last  method,  with  the  galvanic  current  slowly 
interrupted  or  reversed,  to  produce  the  best  results.  Lente  was,  so  far  u  I 
know,  ono  of  the  first  to  employ  faradism  for  this  puriwse. 

In  th«  induction  of  premnture  labor,  electricity  is  used  with  a  certain 
measure  of  succss  and  perfect  safety,  though  it  oflen  fails  to  accompliiih  ita 
end.  The  applicntinn  is  made  by  placing  the  vaginal  electrode  against  llie 
cervix  and  the  small  8p>ngc  on  the  abdominal  wall,  over  Che  fundus,  using 
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a  pretty  strnng  galvanic  current  slowly  interrupted.  The  external  electrode 
iihuuUl  bf>  moved  abuut  with  u  pawiug  ruutiou,atid,  to  preveut  the  formation 
of  an  eschar,  llie  position  of  tlie  cervical  one  changed  occasionoily.  The 
current  should  be  paii^ed  ft>r  about  fiAeen  minutes,  and  repeated  five  or  fix 
timet*,  each  Lime  a  UttleRtrungcr,  at  intervals  of  a  few  hours.  Thia  treatment 
causes  the  cervix  to  dilate  and  regular  uterine  contractioDS  to  set  in.  The 
faradic  current  may  also  be  u^,  but  docs  not  eccm  to  produce  ns  good 
results;  it  would  eeem  to  be  indicated  especially  when  the  cervix  has  already 
been  dilated,  to  incite  etronger  uterine  coutractiouK. 

The  electric  treatment  of  ectt/jtie  g&Aaiion  la  discussed  in  Article  XTV,  to 
which  the  reader  is  referred. 

A»  an  Onjfocic. — Though  I  have  used  it  but  little  for  this  purpose,  for 
reasons  above  stated,  there  \%  but  flliglit  doubt  in  my  miml  that  electricity  is 
the  best  and  most  nmnageahle  of  oxytocic  agents.  It^  value  iu  the  treatment 
of  conditions  of  uterine  itiertia  has  been  recognized  for  some  years,  though 
but  superficially  referred  to  in  all  modern  works  on  obstetrics. 

It  is  well  known  that  when  paueed  through  the  uterine  niufcle,  it  adds  to 
its  strength  and  tone,  increa>^ing  the  vigor  of  ita  contractions,  thus  favoring 
a  more  rapid  dilataliua  of  the  os  and  shortening  the  time  of  labor;  and  that 
in  post-ijartura  hemorrhage  from  an  at^Hiic  uterus,  it  is  the  most  certain  and 
valuable  agent  which  we  can  UHe,stuppiug  the  hemorrhage,  by  producing  an 
almost  instantaneous  uterine  contraction. 

Baird,*  in  an  elaborate  paper  recently  published,  giving  reaulf*  obtained 
by  him  by  the  use  of  faradisra  in  some  2'20  cases,  claims,  in  addition,  and 
proves  pretty  conclusively,  that  electricity,  properly  used,  will  lessen  the 
pain  of  the  uterine  contracti<m8.  and,  by  preventing  an  undue  e^cpenditure 
of  nervous  force,  diminbth  shock  and  exhaU'^tion  in  cases  of  debility  from 
any  cause,  thus  leaving  the  patient  iu  the  best  condition  to  secure  speedy 
and  favorable  convalescence. 

From  our  present  experience,  a  viable  fcetus  does  not  seem  to  be  afiected 
injuriously  hy  the  faradic  current  if  the  current  bo  not  exceasively  strong  or 
pa»»cd  directly  through  its  head;  for  thia  latter  reason,  we  should  avoid 
placing  an  electrode  against  the  head  or  in  the  vagina. 

The  beet  method  of  hs  application,  the  one  described  by  Baird,  is  as 
follows :  The  patient  is  placed  in  the  dorsal  position,  and  the  cords  attached 
to  the  electrodes;  one,  the  large,  flat  sponge,  being  applied  to  the  sacro- 
lumbar  region  ;  the  other,  the  brawlet,  attached  to  the  wriat,  first  covered 
with  a  ntt[ikin  wet  with  warm  water,  vf  the  hand  with  which  the  application 
is  to  be  made.  The  battery  being  dow  set  in  action,  the  circuit  is  closed  by 
the  application  of  this  hand,  also  wet  with  warm  water,  to  the  abdominal 
parietes.  The  appIiaUiou  made  in  thia  way  enables  the  operatitrto  correctly 
estimate  the  strength  of  the  current  which  he  is  applying,  and,  the  hands 
being  more  sensitive  to  the  current  than    the  abdumiual  walls,  as  lonr 

1  Am.  Jmtr. «/  ObM.,  Tol.  xvlU,  ISU,  p.  837  *(  M^ 
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as  he  continues  the  operation  through  his  hand  thf-re  will  be  no  danger  of 
producing  any  unpleasant  effect  upon  his  pnlient ;  on  the  contrary,  u  current 
ns  strong  as  can  ordinarily  be  borne  by  tlie  operator's  banj  will  prwJuce  i 
pleasant  and  soothing;  effect.  Ho  caa  a1»o  note  the  exact  condition  of  the 
uterus,  the  chauges  which  occur  in  its  contour,  aud  the  amount  of  iDcreastt^ 
which,  occurs  in  iu  contractions ;  he  is  enabled  to  {x^rform  uterine  manual 
preasure,  and  ehould  it  be  necessary  to  use  both  hands  for  thl^  purpose,  it  can 
readily  be  done,  each  haud  then  conveying  the  current  to  or  fruni  the  uterine 
walls. 

It  U  alnnys  bust  to  begin  with  very  mild  currents,  and  to  incream  them 
gradually  to  the  required  strength.  The  application  of  tho  haud  should  be 
continuous  until  a  sufficient  amount  of  sedation  is  produced  (from  five  to 
thirty  minutes),  when  itahould  be  removed  in  the  interval  between  thecontrac 
tions,  the  circuit  being  closed  again  when  the  pain  recura.  When  all  rejla 
pain  hwt  been  aubducdf  and  the  patietd  restn  well  in  ih«  intervaU^  keep  Oie  cir- 
cuit tloted  only  during  the  Ume  occupied  by  tha  rhythmical  oonlracttotis  of  tha 
idenu.  The  danger  of  destroying  the  electro-muscular  coniraciiliiy  of  the 
uterine  fibre,  which  we  wish  to  strengthen  and  stimulate,  and  which  would 
probably  be  parnlyicd  did  we  keep  the  circuit  closed  continuously,  is  eflV-clu- 
ally  guarded  agaiufit  by  the  intermittent  application.  Dr.  Baird  haa  used  it 
in  this  manner  for  twenty-four  hours  in  a  case  of  tedious  labor,  "and  during  i 
all  this  tiiiiQ  it  furnished  to  tho  nerves  and  muscles  all  the  elements  of' 
increased  «ifenfjih  and  rcet,  as  was  fully  e\'inocd  by  the  ability  of  the  patient 
to  withstand  her  pains,  and  by  her  enruesit  desire,  oflcn  reiterated,  not  to 
allow  her  to  have  a  pain  without  cli:«ing  the  circuit." 

When  the  operator  is  tired,  or  it  is  necessary  to  support  the  perineum,  the 
nur^  can  malte  the  applications. 

At  the  begiuiiiiig  uf  tiie  second  stage  the  current  is  increased  in  force  m| 
much  as  the  pntit-nt  can  bear  with  comfort,  and  it  will  be  found  that  the 
stronger  the  current  used  in  this  stage,  short  of  producing  spasmodic  con- 
tractions of  tho  abdomiutil  muscles,  the  better  it  will  suit  the  feelings  of  tho 
woman.     Wlien  the  perineum  is  well  dilated,  the  force  of  the  current  should 
be  moderated,  and  when  there  is  reason  to  fear  danger  to  its  integriiyJ 
withheld  entirely,  so  as  to  give  time  for  its  safe  dilatation.     Afler  the  be 
has  escaped,  the  circuit  is  to  bo  closed  mo^t  of  the  time,  until  the  third  i 
is  completed,  which  will  usually  be  in  a  very  few  minutes.     Tn  all  of  Dr.^ 
Baii'd's  cases  the  placenta  has  been  expelled  in  from  one  to  ten  minutes  from 
the  birth  of  tho  child,  with  very  slight  traction  upon  tho  cord. 

In  euhinvolution^  which  may  exist  from  three  to  six  months  after  a  oon* 
tinemcnt  or  aborlioUi  the  uterus  is  abnormally  large,  sofl,  succulent  andj 
vascular;  both  its  muscular  and  vascular  elements  reijuira  contracting,  and  ' 
the  circulation  needs  stimulation,  in  order  to  hasten  the  uurniul  retrograde 
metamorphosis.    Therefore,  tha/aratiw  current  is  especially  indicated.    Bui 
if  the  subinvolution  is  less  recent,  and  the  uterus  has  become  somewhat  denM^ 
and  hard,  the  constant  current  will  act  very  well  in  promoting  absorption  of 
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the  adventitioua  element?.  The  rapidly  mtprnipted  ot>jiitarU  current  will 
oftfln  be  found  more  usfful  than  the  ftiradic  in  these  cases. 

As  subinvulmioii  is  usually  aoe-onii>aiiied  hy  iiienorrhagia, or  even  metror- 
rha^ft,  it  ia  best  nnt  to  irriUito  the  eniiutiietriiim  hy  iiounding ;  hence,  intra- 
uterine elect rizatiuu  should  be  avuideil,  the  current  being  passed  tlimugii  the 
ball  electrode  applie<l  to  the  cervix. 

Frc()ucnl,  niihl  hiitings  are  necessary,  except  where  there  is  men orrh agio, 
when  the  strongest  tUradic  current  unlyshnuld  be  given,  in  order  to  produce 
as  powerful  a  contraction  of  the  uterus  an  possible.  Udually,  however,  tbe 
effect  will  be  gradual,  and  only  little  by  little  will  the  uterus  diminish  and  the 
profuse  iluw  decrease. 


II. 


I 


I 


POSTURE  IK  OBSTETKICS. 

A  errDT  of  |>osture  in  ha  relations  to  obstetric  practice  will  naturally 
include  those  positions  that  sometimes  may  lie  advantageously  given  lo  the 
patient  us  acceasory  or  directly  curative  measure!*  in  the  treatment  of  certaiu 
malpositions  of  the  fcptUH,  tlia  various  Httituile.^  in  which  delivery  may  be 
aecompli!tlie<I  and  the  postural  treatment  of  the  puerperal  slate. 

An  intelligent  understanding  of  the  raii/nale,  use  and  effect  of  various 
postures  in  certiiin  abnormal  couditiuu.s  will  often  euublo  us  to  6nd  the  means 
of  remedying  others  by  the  same  or  similar  measures.  Tbu.^,  when  the  head 
at  the  superior  strait  is  nut  properly  or  sufficiently  flexed,  lying  in  any  puisi- 
tiou  between  the  normal  and  face,  we  can  often,  by  merely  placing  the  {tntieut 
in  the  lateral  decubitus  on  the  side  toward  which  the  occiput  points,  ciiu^e 
the  wished-for  flexion  to  occur. 

With  the  rhiu  piwterliir,  the  mother  may  be  plawd  ujvoii  the  liands  and 
iciiees,  and  kept  in  thu  somewhat  awkward  position  during  aeveral  pains, 
when  examiiiaticm  will  often  reveal  the  vertex;  the  ro^/oiia/isof  the  pn>ce- 
dures  being,  that  we  place  the  mother  in  such  a  position  that  the  weight  uf 
the  child  transmttte<.t  to  the  base  of  the  skull  tends  to  press  it  toward  the 
side  where  the  occiput  lies,  ami,  therefore,  to  give  it  the  position  of  flexion. 
These  poeturea  may  be  used  advantageously  in  conjunction  with  manual 
eiforts  at  cephalic  replacement. 

In  shoulder  presentations  the  decubitus  on  the  side  towanl  which  the  head 
19  displaced,  the  pelvis  at  the  sitme  time  being  somewhat  elevatetl,  will 
often  allow  us  to  perform  cephalic  version  after  the  manner  of  Ilieks  with 
remarkable  case,  and  even  in  neglected  cases,  where  podalic  versitm  would 
seem  to  be  the  only  resnurec,  we  can  often,  by  placing  the  patient  in  the 
genu-pectoral  position,  and  thus  causing  the  weight  of  the  fcetus  and  the 
abdominal  contents  to  aid  instp.ad  of  oppose  onr  movements,  bring  the 
head  to  the  brim;  and,  indeed,  severul  cases  are  reported  where,  in  shoulder 
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pivsontalione,  ^ponutneoua  veraiou  has  occurred  aiUr  placing  the  patieat  In 
lilts  [Ki^ititin. 

Agftiu,  wlien  tho  uteruti  lies  iu  such  a  poeition  of  lateral  obliquity  that  the 
cdiitnictiotid  uL-l  at  a  disadvuiiUi^,  I'nrciiig  tlie  head  more  Afipiiiisi  (lie  |Hdvlc 
walls  than  downward,  vro  can  romody  iho  «;oiidlliuii  by  iho  appropriate  lateral 
tlccubitu»,  th»  change  fruiu  buck  tti  side  aJwayii  producing  marked  improve- 
ment in  the  efficiency  of  the  pnin«i. 

When  our  examining  finger  detects  through  the  unruptured  membruics 
the  pulsating  Utnp  ut*  the  uiuhilieal  cord,  piifitural  treutmeul  in  of  the  greuuzst 
value  and  ehould  always  bo  nivortcd  to,  the  paticut  being  placed  au  that 
gravity  removes  the  weight  of  tho  child  and  abdominal  vi^vra  fram  tlic 
pelvic  brim  and  tendd  to  cause  the  cunl  to  slide  hack  iuto  the  cavity  of  tbe 
uterutt.llieso  ends  lieing  best  acconipH^ied  with  the  patient  in  the  kneivhrenat 
pavilion,  the  reposiiiun  being  aided  by  gfntly  moving  the  abdv>mcn  to  uud 
fro.  This  position  should  also  be  awumed  when  the  membranoa  have  rap- 
turoft  and  whore  instrumental  reposition  becomes  neces^try,  it  rendering  it 
much  more  certain  and  facile.  After  re|x«itiou  has  been  acoiimplished,  the 
woman  may  again  resume  the  tlurs;)!  or  lateral  ilet-ubitus,  the  Lraii^itiou  being 
made  <luriiig  a  pain,  when  the  head,  forced  againiit  the  pelvic  upiriiing,  pre- 
vents the  fre^h  prolapse  of  the  fuula.  To  Thomas  belongs  the  credit  of 
popularizing  this  method,  he  having  first  uswl  it  iu  1^58. 

During  the  lirst  stage  of  labor,  uud  uuiil  the  us  ut  nearly  fully  dilated,  or 
the  head  low  down  iu  the  pelvic  cavity,  the  jiurturient  may  safely  he  left  to 
follow  her  own  whims  in  regard  in  pottture.  When  the  fir^t  ti-ading  pain* 
appear,  slie  U  apt  to  sit,  and  in  such  a  position  tbiit  she  can  press  with  tbe 
hands  upon  the  sacrum  or  sides  of  tbe  pelvis.  As  the  conlroctiona  bteome 
more  fretjucnt  and  stronger, elic  becomes  restless  and  walks  about, on  the  ap- 
proach of  a  puiu  ^ra^^pitig  a  support,  ktuiiug  forward  and  sometimes  pmeiog 
the  abdomen  against  any  convenient  object,  as  a  table,  or  chair  back,  or  the 
fiKitboard  of  the  bed.  She  should  be  allowed  and  encouraged  to  move  alxmt 
in  thi^  way  until  the  first  stage  is  nearly  cotiiplete,  the  changing  pisitinn 
being  less  irksome,  and  the  weight  of  the  child  most  ndvantageouHly  dispijaed 
to  favor  dilatation.  The  pains,  also,  are  more  active,  seeming  to  bo  stimu- 
lated by  the  movements  of  the  mother.  When  tho  os  is  entirely  dilated  id 
a  primipara,  or  three-fourths  to  four-tiftlw  in  one  who  bus  Ihtrm-  children,  as 
a  very  fe\v  pains  may  now  complete  the  labor,  she  should  he  placed  so  as  U) 
brat  facilitate  tho  expulsion  of  the  child. 

The  customs  and  tradiiiuiiit  of  various  peoples,  ancient  or  m>>dern.dviUwd 
or  savage,  as  to  what  thi:i  best  position  may  he,*  form  a  very  curious  and 
interesting  study:  Ktan<ling  ertHrt;  hanging  mure  or  less  suspended  fmm  a 
tree  or  rope,  or  the  neck  of  sttnie  friend ;  sitting  erect  on  a  cushion,  stool  or 
sti>ne;  tKiuatting;  kneeling  on  the  knees  and  hands,  knees  and  elbows,  knees 
and  breast,  or  with  the  body  bent  backward;  sitting  semi-recumbent  on  the 
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gruuud  or  on  some  support,  as  a  Btonc  or  stool,  or  on  the  lap  or  between  th© 
titighs  of  ail  assistant,  on  the  obiitetrical  cbair;  lying  Bemi-recLiiiibent;  lying 
horizontal  un  the  back,  side  or  ^tumach.  All  these  ptjeitinu:)  aii*l  utlicrs  are 
used,  tbu  various  scmi-rcnmibcnt  ones  bt-iug  fur  niuro  cuninioiily  urluptctl 
than  the  erect  or  huriznnla),  except  ibroiighiuuL  Eiirnpe  ami  tlie  Uuited 
States,  where  the  horizontal  or  Intend  decubitus  is  nearly  univorsiil. 

In  England  the  women  are  almost  always  delivered  mi  the  Itft  j«i(le,  even 
in  iiiiitrunieutal  cases,  the  stippodcd  advaut^iges  being  that  the  paiient  is  lei^a 
exposed,  and  that  the  periucuin  can  be  more  easily  \7atehcd  and  supported. 
In  this  euuulry  and  on  the  continent  of  Europe  tho  dorsal  poisition  is  most 
favored.  In  »o  Jar  as  exposure  is  coucerued  1  caiiuul  &ee  that  there  is  much 
difference,  with  the  patient  properly  clothed  with  drawers  and  stucklngs, 
l>etween  the  dorsal  and  lateral  iKf^iiuous,  except  that  the  patient  In  the  latter 
cannot  see  the  extent  of  her  naked netss  or  the  uiaiiipulalious  ^^hich  niay  be 
necessary.  In  regard  to  the  advantages  claimed  for  the  respective  poditions, 
digital  ejtplorutiuu  may  be  performed  with  the  patient  in  either  with  eijual 
taeility,  while  ]mljiatiou  and  ausciiltatiou  of  the  fu^tul  heart  can  be  niut'h  more 
easily  and  tharoughly  accomplished  in  tbo  don^al  decubitus.  When  the  head 
reaches  the  pelvic  tioor  the  IcJt  lateral  p/>sition  is  thought  by  nmny  to  be  the 
most  favonible  one  for  attempting  measures  for  thesupptirl  and  preservation 
of  the  perineum,  the  advance  of  the  head  being  more  easily  regulated  and 
the  degree  of  perineal  tension  mnns  cxatrtlv  appreciated.  To  the  beginner 
in  obstetric  practice  the  regulation  of  the  advance  of  the  fi.etal  heail  secraa 
more  easily  accomplished  in  this  position,  but  the  physician  soon  leama  to 
attain  his  jmrposo  with  equal  iacility  and  certainty  with  the  patient  in 
either  decubitus.  The  thigh  muscles  are  more  relaxed,  and  tbo  abdominal 
muucles  act  to  a  somewhat  better  advantage  in  the  lateral  than  in  ibe  hori- 
zontal dorsal  decubitn-s  but  iu  neither  so  well  as  iu  the  dorsal  tsemi-recumbetU 
position,  DOW  to  be  described. 

This  position,  or  its  various  modificntiorj?,  so  often  assumed  by  the  women 
of  savage  peoples  wlio,  not  being  botind  by  the  tradition  and  rtatraiuts  of 
civilization,  follow  their  natural  iustincta  in  physiological  acts,  is  one  which 
any  obstetrician  has  seen  many  times  assumed  lu  theagony  of  expulsive  effort, 
when  tho  patient  grasping  any  person  near  or  resting  on  tho  hands  or  elbows, 
raises  the  shnuldera  and  upper  part  of  the  bmly  from  tho  bed.  Many  times, 
in  labors  which  were  slow,  the  pains  being  inefficient,  and  where  turning  the 
patient  from  back  to  side  has  not  produced  any  effect  in  increasing  their  force 
(otleulimea  a  change  iu  posture  will  increase  tho  pains),  causing  the  patient 
10  sit  or  recline  with  the  btxiy  at  an  angle  of  tlurty  or  forty  df;;rces  has 
produced  an  almost  immediate  termination  of  the  labor.  And  again,  where 
the  pains  were  strong  but  not  efleclive,  the  woman  has  begged  to  be  alioued 
to  git  up  or  kneel,  and  permission  being  given,  tho  child  has  been  born  at  once. 
Even  where  it  has  been  considered  advisable  to  apply  the  forceps,  the  child 
has  been  expelled  as  soon  as  this  posture  was  osHumcd.     I  might  cite  numer- 
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tnis  iniitancca  of  tho  benefits  rcsuUing  from  thm  piiBLtlon,  but  enough  b&£ 
been  w»iJ  lo  show  iny  nietuiiug. 

There  uccd  be  no  unuHuul  cxpoflur«.  the  position  is  comfortable,  tbe  psiiH 
seem  lo  be  Je:*s  severely  ielt,  llie  ihigli  iiiuseles  are  very  perfectly  reliuced, 
the  aUlrjiuhial  iuusl'Il's  cau  cuntraet  mure  forcibly  ami  to  bt;tter  advautage> 
iiuj  tlic  weight  of  the  cliJId  ami  superiinputied  vucera  aid  the  Dterioe 
cuntraetiona*  My  prefcreo«:e,  for  ino*t  cjisea,  aod  fur  the  reaaou;?  given,  is 
in  favor  of  the  dormU  semi-recumOvnl  po&ilion,  tlie  fahouldcrs  and  body  being 
raided  to  an  an^lo  of  about  thirty-iivo  or  forty  degrees,  which  can  easily 
be  done  by  raislug  the  mattrev^d  ou  tlte  back  uf  an  overturned  chair  placer) 
under  it  at  the  head  of  the  betl,  or  by  other  simple  means  which  readily 
suggest  themselves. 

Every  physician  should  accU!*tora  hhnself,  however,  to  examine  and  tn 
deliver  patieutii  uu  either  the  back  or  i)idc>  it  often  l>ei[ig  tu  bisj  iutensi  to 
deliver  tho  woman  in  whatever  position  she  may  have  been  accustomed  lo 
in  former  coulioementd  ;  and  uficn  iu  tedioua  labors  a  ciiange  in  poetan 
ia  both  pleasant  and  renting  to  the  mother  and  stimulating  to  the  paioa. 
Should  the  patient  bo  delivered  on  the  aide,  the  dorsal  decubitus  should  be 
ai$»^umed  atler  tlie  coiitpletiuu  uf  the  seeoud  tillage,  for  in  thuL  position  tbe 
rttiiiuiiiing  cnntenti*  of  the  uteni»  are  more  easily  expelled,  either  by  uatund 
cHbrta  or  hy  Crede'a  method,  the  uterus  is  morecimvcnieutly  and  easily  held 
and  cumpresred,  and  Itemorrhage  more  surely  guarded  against. 

Any  one  who  has  held  a  tiaccid  uterus  after  delivery  for  any  length  of 
time  with  the  patient  on  the  side,  and  again  with  her  on  the  back,  will 
appreciate  forcibly  the  truth  of  thcae  remarki^,  aa  well  ai  the  advantage  of 
the  dorsal  decubitus. 

In  iiistrnmental  deliveries  or  where  podalio  version  is  to  be  performeil.the 
woman  should  lie  flat  u|K)ti  her  back  with  the  nates  just  at  the  edge  of  the 
bed,  and  tbe  legs  either  held  by  a->si!itants  ar  supfmrted  on  chaira.  Though 
the  forcepa  could  aa  easily  he  np|>lied  and  traction  as  easily  made  in  tbe 
lateral  position,  ahdomin:d  nmnljiulations.  which  are  often  of  the  greatMt 
value,  can  only  be  awkwardly  and  imi>erfeetly  jierformed  with  the  subject  ia 
tliia  decubitus. 

After  labor  the  woman  should  bo  kept  strictly  in  the  recumbent  posiitidii 
fur  a  number  uf  day8,  generally  from  seven  to  nine,  or  until  the  uterus  hai 
become  involuted,  so  that  it  no  longer  is  felt  above  the  pubL^,  l>eiog  alli'veil 
to  lie  on  tbe  buck  and  on  either  side  alternately,  the  choice  uf  the  jxisitivti 
being  oftcntlmea  influeuced  by  some  preexisting  displacement  of  the  titenu. 
the  pueri>cral  period  being  peculiarly  favorable  for  ila  treatment:  tbiw* 
when  we  know  that  the  patient  had  before  gestation  a  retroversion  or  flexion 
of  moderate  degree,  wo  c-an  oft*:n,  by  caut^iug  her  to  lie  alternately  on  ritlwr 
side  ami  not  on  the  back  white  tho  uterus  is  largo  and  heavy,  rectify  tht- 
inul position,  and  by  fitting  a  pes^ry  before  tbe  patient  walk)<,  and  lettiug  ha 
near  it  for  eeveral  months,  we  occasionally  get  a  j>ermaneui  cure. 
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When  the  retnwHsplaoement  has  been  von'  inarkcil.  It  h  advisable  tu  ket?p 
thtj  pulieul  iu  l)io  lateral  n.-L*utubmjt  pusitiuu,  preft;rably  dre^etl  ami  ou  a 
louuge,  BO  as  to  avoid  tbo  evil  results  of  coiilincmcDt  to  bod  for  a  long 
time  uud  uutil  the  utcrut)  baa  become  iuvuIutcHl  tu  such  an  exti-ul  that  il 
will  nut  bend  nvt-r  the  poetorior  bar  of  the  peitsary  when  the  patient  walks 
about,  ns  it  ii  extremely  apt  to  do  while  it  is  large,  Bofland  flabby,  involution 
being  accelerated  by  ergot  at  the  luiinu  time  that  the  vaginal  walls  are  luude 
mure  tolerant  by  the  u^e  of  a^triugeot  tauipuus  and  iujeciioua.  A  pe&isary 
should  be  fitted  as  soon  as  possible  and  worn  fur  months. 

lu  anle-displacetncuts  the  patient shuiild  be  encouraged  tu  lie  on  her  back, 
and  a  suit;il)lu  jieseary  fittcil  after  leu  or  twelve  days. 

Where  there  is  a  tendency  to  desconsue,  the  patient  should  bo  kept  in  the 
horizontal  pusAition,  and  where  the  displacement  h  marked,  2*bould  have  the 
hips  aomewhiit  elevated.  She  should  not  bo  allowed  to  stand  erect  or  walk 
until  involution  i.-^  wi^ll  ai:]vance4l,and  iu  thi.'f  case,  Hit  in  the  other,  astringent 
tampons  and  duuchea  prepare  the  way  for  the  |>e&sary,  whi;:h  probably  will 
bo  needed. 

Dr.  Goodell,  of  Phihtihlphia,  ullowa  hie  patients  to  get  up  on  the  fourth 
or  &l\h  day  after  coutiuenient,  nn<l  states  that  he  firtds  no  evil  ci>n3e<{uence« 
I'esultiug  from  the  practice.  I  believe  that,  while  in  many  cases  no  harm 
might  re<iult  from  so  doing,  in  othtirs,  allowing  the  patient  to  walk  about 
while  the  uterus  is  still  so  large  and  heavy  would  be  a  very  rUky  pro- 
ceeding, tending  strongly  to  incretise  any  existing  displacement,  and  even  to 
produce  one  where  none  hatl  existed  before. 


REPOSITION  OF  THE  OBAVTD  UTERrs  BY  POSTURE  ANI>  ATMOSPHERIC 

PRESiirRE. 

In  the  month  of  January,  1876,  a  patient  came  to  me  complaining  bitterly 
of  symptoms  which  pointed  towards  a  displacement  of  the  gravid  uterus.* 
A  vaginal  examination  revealed  the  uterus  in  n  state  of  acute  retroflexion, 
the  enlarged  body  and  fundus  ot-cupying  the  cavity  of  the  sacrum,  and 
firmly  compressing  tlie  rectum  ami  the  cervix,  situated  under  the  symphysis 
pubis.  Below  the  fundus  was  the  enlarged,  exquisitely  sensitive  Ufl  ovary. 
The  sixe  of  the  uterus  and  the  soft,  doughy  feel  of  the  b<.Kly,  indicated 
a  pregnancy  of  about  ten  weeks;  while  the  tenderness  of  the  organ  on 
pressure  clearly  showed  the  necessity  for  speedy  interference  and  the  repoi»i- 
tion  of  the  dislocation.  The  symptoms  of  incarceration  were  not  present, 
that  condition  generally  not  arising  until  the  end  of  tiit;  fourth  month,  and 
although  the  existence  of  a  retroflexion  fortunately  prevented  the  com- 
pression of  the  urethra  by  the  cervix  uteri  and  the  consequent  partial  or 
total  retention  of  urine,  which  would  dnublle^  have  been  present  had  the 
case  been  one  of  retroversion,  still,  two  cases  of  miscarriage  during  the 
tenth  and  twelfth  weeks,  in  which  the  reposition  of  the  retrovertcd  uterus 
a  lever  pessary  after  the  commeucemeot  of  the  metrorrhagia  proved 
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unavailing:,  bad  eliown  mo  the  danger  uf  alwrtiou,  even  at  ibat  early  p< 
unk-ss  the  disjilaccment  was  soon  reduced.  I  at  once  placed  tlie  patient  in 
the  geiiu-pcetoral  position  and  iutruduoed  two  fiugera  of  my  right  band  into 
the  pfjsterior  cul-de-sac  of  the  vagina;  this  not  succeeding,  I  parsed  the 
same  two  Bugt^rs  into  the  reeturn,  and  enth'uvured,  fur  ahnut  five  minutes,  to 
dislodge  and  pubh  the  body  of  the  uterua  above  the  brim  of  the  peli'U,  but 
without  BiK'ce^'^.  The  coniplainis  of  the  patient  and  the  fact  that  ber  bowels 
had  not  moved  for  peveral  days,  induced  mo  to  desi?t  from  my  efforts  and  to 
send  the  patient  hume,  with  iutatructiona  to  thoroughly  evacuate  the  bowels 
and  to  return  the  next  day  with  an  empty  bladder.  She  did  po,  and  I 
renewed  niy  etrort*  as  before,  but  having  used  an  much  force  aa  I  dared,  and 
having  caused  great  pain,  X  found  that  I  had  not  succeeded  in  elevating  the 
i\)ndus  at  all,  and  that  the  cervix  still  retained  ita  original  posiliun  above 
the  pubic  arch.  Having,  in  a  number  of  cases  of  retroflexion  or  version  of 
the  gravid  uterus,  succeeded,  without  difficulty,  in  replacing  the  organ  in  the 
manner  indicated,  I  thought  that  there  must  be  some  special  rcui*on  for  my 
want  of  success  in  this  case — perhaps  adhesions,  which  were  po^ible,  since 
the  patient  could  not  date  the  displacement  to  any  sudden  accident  ;  and  it 
might,  therefore,  have  esiated  fur  some  time  before  the  present  impregnation 
took  place,  I  determined,  however,  to  try,firat,  whether,  by  drawing  the 
cervix  away  from  tho  pubis  and  toward  the  floor  of  the  pelvis,  I  ctmld  not 
disltMlge  the  fundus  and  rciluce  the  dislocation  by  simultaneous  digital 
pressure  per  rectum.  This  I  had  already  tried  with  the  finger,  but  witboot 
avail.  The  patient  being  stiU  in  the  genu -pectoral  pimitiun,  I  introduced 
Sims'  speculum  into  the  vagina,  and  pulled  up  the  perineum  sharply,  intend- 
ing to  seize  the  cervix  with  the  double  tenaculum,  when  I  suddenly  noticed 
that  the  vagina  was  distendi'd  with  air,  like  a  balloon,  in  the  middle  <»f 
which  appeared  the  cervix.  On  looking  i^jr  the  body  of  the  uterus,  I  found, 
to  my  surprise,  that  it  had  disappeared,  that  the  sacra!  excavaticu  wm 
empty,  and  that  the  ob8tiimte  retroflexion  of  the  gravid  organ  had  been 
unwittingly  and  painlessly  reduced.  The  patient  immediately  expressed  her 
sudden  and  entire  relief  fmm  the  previous  di<;tressing  eymptoma,  and  I 
hastened  to  secure  the  uterus  by  introducing;  a  pro|>er  Albert  Smith  pessary, 
which  the  patient  wore  with  perfect  satisfaction  and  comfort  until  the 
beginning  of  the  fifth  month. 

The  explauatiou  of  this  jiheiiomenon  is  perfectly  simple  and  obvious.  The 
forcible  elevation  of  the  perineum  opened  the  introitus  vagina),  and  gaw 
entrnnco  to  a  volump  of  air,  the  pressure  of  which  had  already  been  pushing 
up  the  perineum,  slightly  drawn  inward  by  the  downward  gravitation  of  ibe 
abdominal  viscera,  and  the  pressure  of  which,  when  admitted,  iiistantaoe- 
ously  distended  the  vaginal  pouch  and  replaced  the  uterus — a  mechanism 
identical  with  that  on  which  the  action  of  Sims'  siwculum  was  founded. 
However,  I  did  not  remember  seeing  this  method  of  reposition  of  the  retro- 
displaced  uterus,  gravid  or  unimpregnated,  recommended  in  any  of  the  works 
on  obstetrics  or  gynecology*,  and,  on  looking  over  thube  at  my  disposal,  such  u 
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SeftDZODi.  Schroedcr,  Byford,  Cazeaux,  I^eif-hman,  Thomas,  Barnes,  Hewitt,  I 
found  that  while  all  reconiinend  the  usuul  muuipulutiuud  for  the  reiJiictiou 
of  retroflexionB  and  retroversions  of  tlie  utiimpregnated  and  gravid  utoru;*, 
&s  by  fiufrers  iu  the  rectum  or  vagina,  or  by  oir  or  water-bugs  in  these 
passages  ( Favrol) ;  or  by  preying  the  fundus  up  with  a  drumstick  or  ivory- 
headed  cane  in  Ihe  rectum  (Byford) ;  or  by  drawing  down  the  cervii  with 
one  hand,  while  the  other  pushed  up  the  fundus,  the  patient  generally  being 
iu  the  knce-cbe»t  or  semi-prone  position  ;  and,  while  all  these  authoni  agreed 
that  the  reposition  of  the  uterus  with  the  sound  was  always  attended  with 
more  or  less  danger  and  pain,  still,  not  one  even  as  much  as  hints  at  the 
employment  of  atmospheric  preasuro  fur  this  purpose.  Even  Sims  himself, 
whose  attention  might  naturally  have  been  supposed  to  be  directed  to  thi»i 
manner  of  replacing  retro -de  vialionp,  from  the  manner  of  the  di*crivery 
of  the  principle  of  action  of  his  speculum,  entirely  ignored  the  method, 
recommending  the  repoaitiim  of  the  retrn-di ^placed  uterus  by  the  fingers  and 
three  eponge-holdcrs,  or  by  the  uterine  elevator.  I  afterwards  found  that 
T.  A.  Emmet  had  noted,  in  nn  article  which  appeared  in  the  American 
Journal  of  Oh»titnc»,  February,  1869,  entitled,  "  Surgery  of  the  Cervix,  in 
Connection  with  the  Treatment  of  Certain  Uterine  Diseases,"  a  ca*c  where 
he  had  replaced  the  retroverted  non-pregnant  uterus  in  a  similar  manner  to 
that  above  described.  During  a  di-^cussiun  on  a  paper  by  Dr.  Fred.  H. 
Gervis,  on  "  Retroversion  of  the  Grnvid  Uterus,"  at  the  meetings  of  the 
London  Obatetncal  6i.>ciety,  in  Xuvember  and  December,  1884  (Ohtitet 
Jour.,  G.  B.  &  / ,  December,  74,  and  January,  75),  which  was  the  latest  pub- 
lished general  discussion  on  the  eubjrct,  Barnes,  Wynn  Williams,  Aveling, 
Gallabiu,  Braxton  Hicks,  Palfrey,  Godsfm,  Edis,  Hay  and  others,  related 
thi'ir  experience  in  forty-eight  ca»es.  eight  of  which  were  fatal,  and  the 
treatment  employed  and  advocated,  but  not  one  word  of  air-pressure  as  a 
rcpositor  do  I  find  among  all  the  nirthods  recommended.  It  is  evident  that 
none  of  the  gentlemen  named  had  ever  hearil  of  it  in  that  connection. 

On  January  6tb,  two  days  after  the  reposition  of  the  displacement,  as 
above  described,  the  latest  number  of  the  Berlin  ^ciVra^e  iwr  Gcburishiilfe 
tiHfi  Gynakofogic-  (Vol.  IV,  No.  1 )  came  into  my  hand.<!>,  and  looking  it  over, 
I  noticed  an  article  entitled,  "A  Hitherto  Unrecognized  Obstacle  to  the 
Reposition  of  the  Retroflexed  Gravid  Uterus,"  read  by  Dr.  S*>lger,  of  Ber- 
lin, before  the  Obstetrical  Society  of  that  city,  May  11th,  187'),  in  which, 
after  enumerating  the  various  well-known  obstacles  to  the  reposition  of  the 
retro-diisplaced  gravid  organ,  such  as  distention  of  the  bladder  and  rectum, 
projection  of  the  sacral  promontory  and  impaction  of  the  fundus  in  the 
sacral  excavation,  and  retro-uterine  adhesions,  mentions  a  new,  hitherto  not 
recognized  impediment,  viz.,  the  normal  intra-abdominal  pressure,  and 
relates  his  experience  in  a  ciwc  of  difficult  reposition,  in  which  he  made 
exactly  the  same  observations  as  I  had  done,  although  in  a  slightly  different 
manner,  identical  with  the  original  oh3er\'iitiou  of  Dr.  Sims.  In  one  case 
of  irreducible  retroflexion  of  the  gravid  uterus  at  the  end  of  the  fourth 
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moDtb,  in  vliich  8o)ger  vaiiilr  eadeavured  to  replace  the  organ  by  the 
fiogers  ami  the  colpeuryuter,  in  thu  knee-clieat  position,  he  seized  the  cervix 
with  the  double  tenaculum,  to  draw  it  nway  from  the  pubis,  and  while 
examining  with  the  fnigor  to  see  whotber  tbc  tenaculum  was  in  the  right 
place,  the  cervix  and  tenaculum  suddenly  made  a  spontaneous  evulutiun, 
and  tlie  ccr\-ix  was  found  high  up  in  the  sacral  cxcuvuiiun,  from  which  the 
fundus  had  disappeared. 

8olger  concluded  that  this  voluntury  reduction  was  owing  to  the  inftueooe 
of  the  negative  intrn-abdominal  pressure  in  the  knee-che«t  poeition,  and  was 
reminded  oi'  a  case  of  severe  incarceration,  in  which  violent  eniesis,  in  the 
kcce-chest  poailioD,  brought  about  the  spontaneous  replaoemeot  of  the 
uterus.  Still,  he  was  not  completely  satb^fied  with  thta  explanation,  which  I 
regard  Rfi  the  true  one,  and  it  was  nut  till  about  a  mouth  j>reviou8  thai  a 
new  case  afibrded  him  an  opportunity  for  ascertaining  what  he  considered 
the  true  rationale  of  this  phrnomcnon.  After  repeated  unsuccessful  eiforte 
to  replace  the  ri'trotlexud  uterus  of  three  and  a  half  muntlia,  in  the  knee- 
chest  poeition^  with  the  fingers  iu  the  rectum  and  vagina,  Solgcr  again 
introduced  his  fingers  into  the  vagina,  for  the  purpose  of  drawing  the  cervix 
au-ay  from  the  Bymphy!*ie,  when  he  beard  and  felt  the  air  rush  into  the 
vagina  between  Win  fingers,  which  at  once  f<)und  themtselves  iu  a  large  bal- 
loon-like space,  bounded  above  and  belaud  bv  tlio  sacrum.  The  retroflexion 
was  completely  replaced  I  This  unexpected  and  surpriaing  result  he  altri^ 
bnted  to  the  overcoming  of  the  intra-ubdominal  pressure,  equal  to  at  least 
one  hundred  pounds,  by  the  atmospheric  pressure,  which,  taking  the  antero- 
posterior diameter  of  the  BU|>erior  pflviu  strait  at  only  8  cm.,  or  3",  at  fif- 
teen pounds  to  the  square  inch,  amounted  tf»  more  than  one  hundred  piiunda, 
aided  by  a  negative  intra-ab(ton:innI  pressure  not  exceeding,  according  to 
Scfaatz,  10  cm.  hydraulic  pressure,  and  the  weight  of  the  uterus  it^lf.  He 
recommendn  to  replace  all  retroflexions  of  the  gravid  uterus  by  placing  the 
patient  in  the  knee-chest  position  and  admitting  air  to  tlie  vagina.  Only 
in  case  of  this  manipulation  failing  to  be  successful,  13  the  employment  of 
manual  or  inslmnu-ntal  prp=fiure  justifiable. 

Solger's  explanation  of  the  moriiiA  operandi  of  the  method  is  not  in  all 
points  correct:  for  while  in  the  kiiee-chest  position  the  intra-abdominal 
pressure  is  removed  and  a  negative  prc«jure  substituted,  by  reason  of  the 
gravitation  of  the  abdominal  vi?ccra  awuy  from  the  pelvL^,  there  is  no 
such  enormous  force  acting  as  the  one  hundred  pounds  of  atmoi«phcric 
pressure  which  he  speaks  of,  the  entrance  of  air  into  the  vagina  incrrly 
balancing  the  upward  preseure  of  the  atmosphere  by  removing  the  tendency 
to  the  fnrnialinn  of  a  vacuum,  which  there  would  bo  if  the  uterus  should 
replace  it*elf  with  the  vagina  closed,  and  allowing  the  downward  pull  exer* 
claed  by  the  weight  of  the  viscera  and  the  uterus  itself  to  act,  preciaely  as 
in  the  classic  experiment  with  the  Magdeburg  Hemispheres,  which,  though 
they  can  only  be  separated  by  enormous  force  so  long  as  the  vacuum  within 
is  maintained,  drop  apart  when  air  is  admitted. 
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Dr.  TTcnry  F.  Campbell,  of  Augusta,  Ga.,  Imd  at  lliis  limR  written  a 
paper  bearing  U]x>n  my  Kubjet'l,  eutilled,  *' Position,  Pueunmtic  Pretsuro  and 
Mechanical  Appliance  iiiX'terine  D\s\i\&ccmeuta"  (Atlanta  Med.  &  Surg,  Jour.^ 
Ma^,  "i'i\  in  which  he  i>ai<l  that  although  the  kncc-und-brcast  pngiti^n  had 
hpon  kndwn  and  practiced  in  reiluciu;^  uterine  diciplacemcnt  Cor  many  yearA, 
it  waa  but  Utile  appreciated,  and  lliat  no  one  had  luentioued  "  the  iudispen- 
eablc  condition  of  |x>wcr  and  the  real  ini^trumcDtality  and  iine  ^na  tion  in 
the  process  of  replacement,  llic  pneumatic  presaure."  He  recomnicndis  the 
etnploymeiit  of  the  knee-breast  puii^itiun  and  pueumatic  pressure  together  in 
all  varieties  uf  uterine  di?[ilacenient,  nnt  anly  to  uiii  the  diagnosis  and 
replace  the  difdocatcd  uterus  prcparat'^ry  to  introducius  a  pessary  in  the 
eanie  position,  when  it  can  be  gently  lulil  on  the  posterior  vaginal  tvall  with- 
out forcibly  pushing  up  the  displaced  organ  (the  only  way  iu  which  a  pes- 
sary should  be  applied),  but  chiefly  for  the  purjKisc  of  enabling  the  patient 
to  reduce  the  dialocation  herself  every  evening  before  retiring  to  bed,  and 
thua  secure  an  uninii>eded  uterine  circuluiinn  nith  un»tretched  uterine  liga- 
ments during  the  whole  night,  a  procefo  which,  if  regularly  repeated  fur 
some  time,  will,  he  naacrts,  "  go  far  in  favoring  a  restoration  to  a  perma- 
nently uormal  position  of  the  organ."  This  self- replacement  id  rendered 
practicable  by  means  of  the  "pneumatic  self-repoeitor,"  a  glass  tube  with 
alighily  curved  bulbous  extremity,  made  of  difTerent  sizes,  which  the  paltont 
iutroduces  every  njght  iu  the  knee-breaat  posture,  only  for  a  moment,  when 
"  the  air  rushes  in,  tbe  suction  is  broken,  and  immedtateiy,  whatever  may 
be  tbe  displacetnent,  unices  there  is  adhcatun  or  impaction,  self-replacement 
is  cohipletcly  and  instantly  accomplished." 

Dr.  Campbell  also  advises  the  poetural  and  pneumatic  pressure  treatment 
in  the  various  forms  of  displacement  of  the  gravid  uterus,  wldch  "are  nut 
only  incident  tu,  but  arc  almost  normal  aitendanta  of,  the  earlier  months  of 
pernancy;"  and  is  confident  that  many  of  the  dL:>comforts  and  dangers 
accompanying  these  conditions  will  be  alleviated  or  removed  by  nightly 
"  self- re  placement." 

Hertid  infiaiion  was  also  recommended  by  Dr.  Campbell,  as  it  is  by  Dr. 
£mmct  {toe  cii.),  as  serviceable  in  some  cases,  "  tu  dislodge  the  fundus  from 
the  hollow  of  the  socrum,  thereby  making  restitution  by  vaginal  inflation 
and  inverted  gravity  easier  and  more  certain." 

A  very  imj>ortant,  distrcasing  and  peculiarly  obstinate  class  of  cases  in 
which  postural  treatment  alone  is  of  marked  benefit  are  those  in  which  one 
or  both  of  the  normal  or  enlarged  and  congested  ovaries  have  slipped  down 
behind  the  uterus,  and  produce  the  mo»t  agonizing  torture  at  almost  every 
movement  of  the  patient.  Dr.  Campbell  entirety  omits  all  mention  of  these 
displacements,  although  they  arc  very  common  in  connection  with  those  of 
tbe  uterus.  I  am  confident  that  the  knee-brea^it  position — particularly  if 
reinforced  by  the  admission  of  air  to  the  vagina — will  prove  very  soothing 
tnd  beneficial  iu  these  cases. 

WhUe  Dr.  Solgcr'a  observation  differed  from  mine,  in  that  he  did  not  recog^ 
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niM  the  Rtlvantflge  ofTere^l  Inm  by  tlie  employment  of  Sims'  epoculum  lor 
the  adtnisstnn  nf  air  to  the  vagina — and  this  is  hy  no  raeaiid  n  mere  nomiitni 
advantBge,  a<i  I  have  nscertained  l>y  cxperimeDt,  for  it  secins  almost  csseutial 
to  a  ciimpleto  distention  nf  ilie  va<^ina  to  till  up  the  perineum — it  uill  be 
seen  that  Br.  Campbell  covered  all  the  ground,  with  one  escepiiun,  that  I 
had  expected  to  occupy  when  I  firrft  made  the  independent  observation  in  the 
ease  which  I  have  recorded.  I  mu:4t  say  that,  having  since  replaced  raaur 
rctroverted  non-gravid  uteri  by  the  postural  and  pneumatic  method,  I  am 
very  much  impressed  with  the  truth  and  f^rce  of  Dr.  Campbell's  statement ; 
and  while  the  subject  of  "nightly  aelf-replacement"  may,  perhaps,  meet 
with  some  oppfjsition,  on  asthntical  and  mornl  grounds,  I  do  not  hesitate  to 
express  my  umjualified  support  of  the  principles  of  treatment  advoraled  and 
my  belief  tliat  its  universal  appreciation  and  adoption  will  be  of  great 
benefit  to  the  suffering  female  sex.  And  especially  would  I  call  attention 
tj*  the  value  of  the  admisiiou  of  air  to  the  vagina,  conjointly  with  the  old- 
establislied  po:*tural  treatment,  in  reduction  of  retrodisplacerocnta  of  the 
gravid  uterus — even  of  a  severe  degree — where  the  employment  of  an 
amount  nf  force  such  as  wou)<I  be  perfectly  justifiable  in  case  of  adhesion 
of  the  nnii-gravid  womb,  would  surely  be  productive  of  peritonitis  or  aburlion. 
This  particular  class  of  cases  was  not  referred  to  by  Dr.  Campbell ;  indeed, 
hcexccpti  displacements,  where  there  is  adhesion  or  impaction,  as  not  amen- 
able to  the  beneficial  influence  of  these  mcaaures.  Solger'^  and  my  cases 
both  prove  that  the  latter  condition,  in  its  commencing  Plages,  may  often 
be  readily  relieved  by  this  method.  I  need  scarcely  mention,  therefore,  that 
all  the  milder  cases  of  this  accident  are,  a-j  a  matter  of  course,  controlled 
with  correspondingly  greater  facility,  and  I  bolieve  that,  only  after  posture 
and  atmospheric  pressure — employed  in  the  manner  described  by  me,  knee- 
hreast  position  and  elevation  of  the  perineum  with  8ims'  speculum — have 
fnlted  to  reduce  the  dii^location,  are  the  usual,  and  infinitely  more  difficult 
and  painful,  manipulations  to  be  resorted  to. 


III. 
EXTERNAL  OBSTETRIC  MAXTPULATIOX. 

While  thisnrticlo  will  not  by  aa  exhaustive  in  many  respecta  as  my  paper 
(pp.  11-1)  which  appeared  in  the  Journal  of  ObjiUtrtM,  in  1879  and  18ft'),  I 
trust  that  it  wilt  be  found  to  contain  all  that  is  necessary  to  a  compreheu^ion 
of  the  subject. 

In  justice  to  myself,  I  should  state  that  my  former  paper  was  substantially 
written  in  1^71-2,  while  I  was  in  Vienna,  seven  years  before  the  publication 
of  the  work  of  Dr.  Pinard,'  but  other  momentarily  more  prcaalng  work 
delayed  its  revision  and  publication  from  year  to  year. 

1  A  TnMttM  on  AMomia*!  P«Jp«tkiD:  PlDUd.    Turta,  1878.    Tnulatod  by  t..  K.  VmI*.  m>.     Itov 
Tork  :  J.  IL  Vtll  A  Co.,  1ES6. 
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In  the  short  spare  here  allotted,  I  cau  only  very  briefly  refer  to  the  his- 
toricnl  portion  of  the  aubject. 

While  used  la  a  rude  way  from  very  eorly  periods,  it  was  not  until  16G8 
that  Muuriceau  Hrdt  described  methods  of  exploration  by  external  maDipn- 
lationa  that  could  lay  claim  to  any  »cienti6c  value,  and  though  after  this, 
Roederer,  Puzos,  Levret,  Jorg,  Baudeloeque,  Ktwisch,  HoUt,  Veit  and 
other?,'  laid  stre^-s  on  ita  importance  and  improved  it9  methodf>,  it  is  only 
within  a  comparatively  short  time  that  the  recognition  of  its  value  and  its 
use  has  become  general. 

The  first  methudic  and  aoientific  account  nf  version  by  external  mauipu- 
lationa  was  published  in  1807,  by  Wigaud,  of  Hamburg.  Those  who  wish 
to  c*illcct  all  the  literature  of  the  subject  up  t<»  Hioit,  I  refi^r  to  Dr.  Nceg- 
guruth's  paper.'  That  the  therapeutic  application  "f  external  obstetric 
manipulation  has  attractetl  much  greater  attentiim  than  mere  diagnostic 
palpation,  is  apparent  from  the  great  number  of  authors  who  have  written 
un  the  subject. 

External  ol>stetric  examination  and  manipulation  may  be  employed  both 
for  the  purpose  of  diitgnot'ts  and  for  irvalnuin.i, 

I.-DTAGXOSIS. 

Tlie  several  practical  subdivii^ions  of  the  procedure  when  used  for  pur- 
poses of  diagnosis  are:  Iinfjjeclion,  palpation,  percw&ion  and  aiucuUalion 
(page  252)  of  the  abdomen,  eacti  of  tbe^e  measures  controlling  and  supple- 
menting the  others,  and  all  combined  giving  certainty  to  the  examination 

The  proper  period  for  making  the  examination  is  at  any  time  during  the 
last  roonih  of  gestation,  in  order  that  any  n  ml  presentation  or  abnormal  con- 
dition may  bo  detected  and  rectified  previous  to  the  inception  of  labor,  or, 
at  least,  suitable  preparations  made  to  meet  the  probable  difficulty.  It  is 
also  the  first  duty  of  the  physician  when  called  to  an  oh-tetric  case,  to 
examine  by  external  manipulation,  even  before  he  makes  the  controlling 
vaginal  examination. 

Preparation  for  Examinntion. — Tho  woman,  when  examined,  should  be 
placed  in  the  horizontal  dor «al  decubiim,  with  head  ^lujhtly  ckmted,  inferior 
fjiremitie^  gomeichat  flexed,  abdomen  e^vpoaed  from  pubes  to  epigaatrium,  and 
bladder  and  rccttim  empty.  Corsetji,  all  constricting  bands  about  the  waisti 
and  drawers  should  be  removed.  Any  covering,  however  light,  over  the 
abdomen  interferes  with  the  delicacy,  facility  and  accuracy  of  the  examina- 
tion. If  there  is  voluntary  or  reflex  contraction  of  the  abdominal  miisclea, 
she  should  be  told  tn  open  her  mouth  and  take  deep  inspirations  and 
expirations,  when,  during  the  latter,  her  muscles  will  be  found  perfectly 
relaxed.  To  render  the  examination  less  fatiguing  to  tho  opernlor,  the 
wiinian  should  be  placed  close  to  the  edge  of  the  bed,  which  should  be  a« 
high  as  possible. 

>Bm  Am.  Jour  nf  OtiMl..  IKTU,  jmt^  40o,  ft  irq. 

■TtMOforaUunof  Twiili>(b7Ezicri)iilU«iilf>gUtleai  4V.  F. /iMr.i/ JM.,  Kot,  ISW. 


1100 


APPENDIX. 


A. — lySPECTtON. 

By  rcgnrdiug  tho  size  and  shapo  of  the  abdomen,  a  somewhat  practiced 
ere  can  furin  an  approximate  estimate  of  the  probable  stage  ul'  pn-guaocy. 
aiul,  jMsrhup^,  also,  of  the  positiun  {uoi  presKiiitHtioi),)  of  ihu  tixtus  In  uieni; 
for,  as  a  rule,  we  6n(l  tho  abdumcn  in  loiigituilinal  pu^itioii!!  to  be  long,  nur- 
rotr  and  uval,  wherean,  in  irausverse  ptwititin:*,  it  in  bnmd  an<l  more  dLi- 
tcoded  at  its  base,  and  les^  so  above  the  uiiibilicui<.  which  latlc-r  peculiarity 
might  also  lead  to  the  dingnoHS  of  twins,  e!^|H'cially  uith  a  tonjL'itudirmI 
furrow  in  the  median  line,  and  each  half  of  the  abdomen  equally  du- 
tende<t.  Tliiu  longitudinal  furruw  may  he  simulated  by  n  disteode*!  bladder 
or  ariae  from  a  peculiar  formation  of  the  fundus  uteri  [uterus  arcuatus), 
and  h,  therefore,  of  but  Httlo  value  iu  the  diagnosis  of  the  fuetal  posiUou  or 
plurality. 

The  skin  of  the  abdomen  generally  shows  numerous  red  or  white  shiny 
lines  or  strtie,  which  arise  ironi  its  distention  during  pregnancy,  and  arc 
owing  to  the  rupture  of  the  deeper  layerof  the  epidermic,  tlie  rctc  niucneum, 
the  red  strise  being  of  recent  origin  and  occurring  principally  with  priml- 
gravidre,  the  white  murks  being  evideuccs  of  former  pregnancy  and  having 
already  undergone  the  procesa  of  cicatriMtion. 

These  lacerations  of  the  rcte  Mulpighii  cnuld,  of  course,  only  indicate  a 
fir^t  pregnancy,  as  the  old  cicatrices  do  not  disappear;  but  the  fact  nf  their 
being  freijueutly  Been  in  cases  of  distention  cf  the  tkiu  by  tuinory.  a&uiief>,  ur 
even  obeuity,  and  on  the  nates,  thighs,  breasts,  and  in  malea,  ancl  their  b«ug 
not  unfrt-qucntly  wanting,  even  in  tuuUigravidse,  makes  them  of  but  secondary 
impnrtaiice  in  the  diagnnsid  of  pregnancy. 

The  linea  alba  ordinarily  assumes  a  dark  color  during  the  fint  pregnancy, 
eapecially  in  brunettes,  and  retains  this  pigmentation  generally  in  after  life, 
so  that  it  can  be  considered  n  diagnostic  sign  only  with  tho  first  child. 

The  umbilicus  becomes  gradually  flatter  and  less  depressed  during  the 
lust  five  months  of  gestation,  and  occasionally,  even,  protrudes  above  the 
surrounding  skin,  without,  however,  being  at  nil  characteristic  of  pregnancy, 
inasmuch  as  any  contjiderable  distention  of  the  abdomen  may  produce,  tbe 
same  rcult. 

Should  the  abdominal  walls  not  be  too  thick  or  rigid,  we  can  oflcn  see 
sudden  protrusions  of  certain  porle,  and  rupiJ  twilehings  over  the  aUJominal 
surface,  arising  from  the  motions  of  the  child  and  its  close  contiguity  to  the 
intra-uterine  surface.  I  have  repeatedly  observed  the  foital  head  in  breech 
or  transverse  presentations  distinctly  recognizable  by  sight  through  the  thin 
abdominal  and  uterine  wall:*,  and  the  smaller  parts,  arms  and  legs,  can  be 
recognized  at  times  in  almost  every  case.  It  must  be  borne  iu  mind,  how* 
ever,  for  the  avoidance  of  error,  that  such  movements  may  be  (simulated, 
even  at  will,  by  contractions  of  the  abdominal  muscles  and  the  {>eri&taltic 
motions  of  the  intestines. 

Bandl  first  poiuted  out  a  phenomenon  recognizable  by  inspection  of  the 
abdomen  during  labor  only,  which  is  of  cousideruble  practical  importance. 
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He  ft^nniX  that  ia  tlioee  cases  where  there  exists  an  (ibnorniat  obstacle  to  the 
expulsitiQ  of  tlio  chilli,  such  as  contracted  pelvis,  raalpoKition^,  rlc,  n  difitlncL 
transverse  furrow  appears  uu  the  abjuiueu,  about  midway  between  the  um- 
bilicus and  jiubea,  just  nl  thojunction  of  tho  cervix  aud  bwly  of  the  uterus, 
wtiich  is  prcklucod  by  thu  wedging  of  the  cervix  into  tho  brim  of  tho  pclvia 
by  the  pretsentiug  part,  and  the  concuniitaiit  fruitlej^s  concentric  eontractiona 
of  the  uterine  K>dy.  Occurring  only  in  abnormal  labors,  it  afTorda  a  valu- 
able indicati'in  fur  the  necessity  r.f  operative  interference  to  prevent  probable 
uterine  rupture,  BaudI  first  witnessing  this  sign  after  such  an  accident.  I 
have  seen  tlila  furrow  in  several  cases  where  there  was  excessive  ]>elvic 
L>bliquity  aud  consetjuejit  anteversion  of  the  uterus,  a  condition  ftimulattng, 
in  its  influence  on  the  progreaa  of  labor,  the  miaur  degrees  of  contracted 
pel  via. 

B. — Palpation'. 

The  physician  m&y  staud  on  either  side  of  the  patient,  at  about  the  level 
of  the  umbilicus,  and,  haviug  warmed  his  bauds,  Hhould  place  them  oa  her 

jria.  IGS. 
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Pittlthm  of  fUndi  io  PalpKUim  of  th»  AUkHwa.— (JVmkM). 

bare  abdomen,  gently  and  firmly  pressing  the  p^ilmnr  sttrjaces  of  all  the  fin- 
gers of  both  hand-f  into  tho  pariclcs,  and  gradually  moving  them  about  over 
the  whole  Burfaee  with  slight  pressing,  pawing  motion,  keeping  them 
eometinir^  together,  at  others  separated,  now  examining  one  spot  and  then 
endeavoring  to  bring  the.  uterus  between  the  two  hands;  first  determining 
the  condition  of  the  abdominal  walla  (I ),  by  pinching  up  a  fold  of  integu- 
ment;  then  ftsciertaining  the  approximate  [wriod  of  gestation  (2),  by  deter- 
mining the  height  of  the  fundus  and  the  general  size  and  condition  of  the 
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abdomcD;  then  seeking  the  distinctive  fietal  parta  r3),  the  presentini;  part 
iind  the  pfisitioii  (,4),  the  life  (oj,  approxImAte  size  and  dfgrco  of  mohilily 
of  the  fcetus  (6),  plural  pregnancy  (7),  and  any  abnormal  cunditiooa  (8) 
which  taity  bo  prceetit. 

With  a  little  practice,  one  can  always  determine  the  preaentation ;  tn  be 
certain  of  the  pwitiou  in  all  cnsc^  requires  much  practice  and  dcxterhy, 
favoruble  cuudidoiii*  (ff  the  abdominal  wall^  autl  u  kuon-ledge  uf  the  normal 
ur  ubuorinal  positious  which  the  f^otud  may  a^uuie  in  uteru. 

1. —  17ie  Condition  of  the  Abdmninai  Wall :   Obstacle*  to  Palpation. 

Tlie  tHtision  and  firninee«  of  the  abdominal  wall  u.'^ually  found  in  primi- 
gravidm  doc«  not  necessarily  dimiuii-h  ivilh  the  incnrasing  number  of  preg- 
nancies, though  it  \a  undoubtedly  more  conmion  to  find  the  abdominal  and 
uterine  parietes  the  more  flabby,  pendnltiua  an<l  iinpresaible,  the.  grt?ater 
the  number  oCcliildreu.  During  the  fii-^t  four  numthe,  the  uterine  walls  are 
firm  and  tense;  with  the  iucreude  of  the  liquor  amnii,  however,  ther  become 
thinner,  more  impreaijible  and  pUaut,  uutil  the  fillioj^  out  of  the  uterine 
cavity  by  tlie  j^rnwih  of  tlie  cliild,  and  its  consequent  diminijihod  mobility, 
again  rendt-rs  them  le?a  yielding  to  tho  touch.  Vnu^ual  tension  of  the 
abdominal  wall)  or  uterus,  when  the  result  of  mu>4cular  action,  may  usually 
be  overcome  by  tho  precautions  mentioned  under  Pogi'tion,  and  by  unusual 
delicacy  and  care  in  the  manipulations.  An  excess  of  adijtojie  titsfxn:  is  one 
of  the  greatest  obstacles  to  8ucce«»ful  palpation.  In  hydramiiim,  when 
marked,  the  hand  eau  nmke  but  little  iiupres^iou  on  the  clai^tic  distended 
abdominn]  waJl.^,  and  tho  only  information  of  the  presence  of  a  fTtus  will 
be  imparted  by  the  occasional  thump  of  one  of  the  larger  parts  against  the 
hand,  partioularly  if  tlie  preeenting  part  be  pushed  up  per  vaginam.  In 
slight  degrees  of  distention,  the  fo-tus  is  extremely  movable,  ballottement  is 
usually  distinct,  and  fluctuation  may  be  felt. 

A»cUeji  fkailjlatm  will  nirely  iiilirfere  seriously  with  palpation^  except  by 
increasing  abdominal  ten^iinn. 

The  presence  of  urine  in  the  blarhler  prevents  the  proper  examination  of 
the  superior  strait,  both  by  the  reai^^tauce  it  oilers  to  tlic  palpating  fingcn 
and  the  pain  induced  by  their  prosaure. 

Unusual  toudtrufss  of  the  abdomen  is  generally  only  partial,  in  Bp 
where  the  constant  kicking  nf  the  child  has  producx'd  a  feeling  of  soreae 
or  where  tho  ftptal  head  presses  firmly  against  one  ur  the  other  inguinal 
region.  This  abnormal  seu-^itiveuess  is  rarely  sufficient  to  preclude  careful 
imlpatiou,  though  there  are  instances  of  general  hyperiesthesia  of  the  peri- 
toneal covering  uf  the  uterus  which  renders  palpation  unliearable. 

2. — Ddermi nation  of  ilte  ApproxinuUe  Period  of  Gestation. 

The  height  of  the  fundus  uteri  above  the  pubis  is  a  reliable  objective 
symptom  of  the  period  of  pregnancy  in  normal  presentations,  where  the 
uterus  contains  only  one  fwtus.     It  does  not  hold  good  when  tlic  foetus  occu- 


EXTERNAL   OUeTETRIC   MAMPULATION. 


no3 


~j«f9  a  tronsverso  pieition,  nor  always  in  case  of  twius,  nor  iu  cuutracti<»n  of 
tlie  pelvic  brim,  our  in  case  of  fullness  of  the  bladder  or  rectuiu,  deformi- 
tiea  of  the  vertebral  culuiun  or  tborax,  tumors  or  hydramoius. 

The  height  of  the  fundus  b  ascertained  by  sluwly  passing  the  tips  of  the 
fingers  toward  tho  upper  part  of  the  abdomen  until  they  can  bo  jiresMed  in 
more  or  less  deeply  towanl  the  Bpiiml  aduinu,  when  the  fundus  can  usually 
be  grasped  and  felt  as  a  rouuded,  firm.ctiavex:  surface.  The  distance  from 
the  fundus  to  tho  pubis  can  then  easily  be  measured  by  fiuger  breadths,  or, 
mure  exactly  and  preferably,  by  the  pelvimeter. 

Ordinarily,  the  utcnui  u  uut  palpable  until  toward  the  end  of  the  fourth 
lunar  nionlli,  when  it  may  be  telt  about  midway  between  the  pubid  and 
umbilicus  as  a  rouml,  clastic  body  with  a  tolerably  even  surface.  Ballotte- 
ment  way  occa*(ionally  be  felt. 

20th  Wcei: — Tlie  fundus  is  about  one  finger's  breadth  below  t!ie  umbili- 
cus, generally  slightly  to  the  right  of  the  median  line ;  in  lean  persons,  tlie 
voluntary  mutiuus  aud  several  parts  of  the  fu:tus  can  frequently  bo  deteetijd 
by  the  hand,  and  ballottcment  is  not  unfrcquenlly  felt.  Average  height  of 
fundus  above  pubis,  19  cm. ;  breadth  of  uterus,  14  cni, 

24(A  Weth. — Fundus  one  finger's  breadth  above  umbilicus.  Fietal  porta 
more  distinct.  Ballottemcnt  usual.  Presentation  can  ordinarily  be  made 
out  without  much  difficulty.  Average  height  of  fundus  above  pubes  19 
cm.;  breadth  of  uterus  lo.5  cm. 

2Sth  WecL — Fundus  three  fingers'  breadth  abiive  umbilicus,  distinctly 
inclining  toward  the  right  8i<!e.  Unibilicns  flat.  Average  height  of  fundus 
above  puhea  20.1  cm.;  breadth  of  uterus  16.8  cm. 

32rf  Week. — Fiindua  midsvay  between  umbilicus  and  ensiform  proce«. 
Umbilical  fossa  entirely  obliterated.  Average  height  of  fundus  above  pubes 
22  cm.;  breadth  of  uterus  IH.Z  cm.  In  primigravidie  the  head  is  in  tlie 
median  line ;  in  mulciparre  it  is  oflen  fnund  slightly  to  one  side. 

36iA  Week. — Fundus  immediately  below  ensifurm  process.  Umbilicus  pro- 
trudes. Average  height  of  fundus  above  pubis  24  cm.;  breadth  of  uterus 
ID. 8  cm.  The  f(XtiJ8  closely  touches  the  uterine  walls;  tho  surface  of  the 
uterus  is,  consequently,  less  impressible.  That  part  of  the  uterus  and  ab* 
domea  in  which  the  breech  lies  generally  protrudes,  thus  destroying  the 
spherical  shape  of  the  fundus. 

40fA  h'f.ek. — During  the  Inst  month  the  uterus  still  increases  in  size,  and, 
not  being  able  to  exteud  any  higher  iu  a  vertical  directiuu,  ex[>auds  laterally 
under  the  false  ril)s;  the  iutegunient  of  tho  priec<jrUial  region  is  then  often 
so  tight  as  to  prevent  the  palpation  of  the  fundus.  During  the  la^t  two 
weeks  the  lower  segment  of  the  uterus,  and  with  it  the  presenting  part, 
descend  often  quite  suddenly  into  the  superior  strait  of  the  pelvis  and  become 
more  or  le<is  fixed  there ;  cousequcntly,  the  fundus  leaves  thu  priewrdtal  region 
and  becomes  palpable  again  about  midway  between  the  umbilicus  and  the 
enjnfnrm  process  generally  slightly  higher  than  it  was  at  the  eud  of  the 
eighth  month ;  it  had  fallen  forward  in  its  descent,  and  the  change  iu  the 
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app«ftnnce  id  the  abJnogn  b  rerr  peroepdfale,  Cfpeeimllj  when  the  patient 
>*  lUnnirng. 

3.— i)Wemtiuti«it  ^  fiU  Aetaf  AriL 

Before  we  caa  pruceed  to  —ice  •  AmpMom  of  the  lumniUtioD  nDtl  poeitioo. 
we  ntiat  learn  to  koow  the  ai  iMariimii  imparted  to  the  hand  b^r  the  various 
partAof  thefocua. 

The  ieuf.  when  doc  CB^aged,  w  felt  ta  a  raoiid.  ban),  exooedingU-  rnoTable 
hodT^oftea  giriag  the  reboaoding  eeofionon  called  lalkKtement,  obtained  by 
making  a  alight,  quick  deprearioo,  note  a  flhove  than  a  blow,  of  the  alidora- 
tnal  wail  in  relation  to  the  bead.  More  or  lem  of  a  depreasioD  may  ulso 
felt  at  the  situation  of  the  neck,  the  esifCCiftee  of  the  back  and  bead  not  being 
oontinoous  as  it  is  at  the  bnecfa. 

The  hreeck  is  a  larger,  softer,  more  inregwlar,  less  movable  tumor,  it« 
resistance  being  continuoiu  with  that  of  the  back.  Its  reb<>i]nd  is  alwavs 
mach  slower  and  Ivea  vivid  than  that  of  the  head,  it  never  giving  the  m^hmi- 
tiun  of  balluttenjent.  Moreover,  it  is  oilen  accompanied  by  the  small  part^, 
kuees  or  feet 

The  hock,  being  the  continuation  of  the  breech,  is  detected,  in  dorso-anterior 
positions,  by  the  uninterrupted,  regular  resistance  offered  to  the  palliating 
fingers.  *'The  sensation  perceived  is  not  always  the  same;  generally  the 
back  of  the  Tetus  is  exactly  applied  against  the  uterine  wall  and  this  against 
the  abdominal  wall,  in  which  case  the  plane  of  resistance  seems  quite  super- 
ficial ;  at  ulher  times  there  exists  between  the  back  and  uterine  wall  a  ctrtain 
quantity  nf  lii|Uitr  aiuuii,  the  reaisting  pluue  being  then  deeper,  the  fiugen 
having  tu  displace  the  intervening  fluid."^ 

When  the  back  is  posterior,  we  cannot  dLjttngulirh  it  s^j  easily;  the  plane 
of  rttiislance  i(!  narrower  and  siluali-d  lalerolly;  the  ^mall  parts  are  more 
easily  felt.  Oflcn,  to  find  the  area  of  resistance  offereil  by  the  buck  or  side 
of  the  child,  we  must  palpate  opposite  portions  of  the  nbdoniiual  wall  at  the 
same  time,eo  that  wo  may  differentiate  the  sensation  of  fcctal  resistance  from 
that  of  the  elastic  li<iuoramnii.  This  mamcuvre  is  also  neoeaaary  to  determine 
plural  flotation  or  the  presents  of  niyoninta. 

The  arms  are  nut  usually  palpable,  being  small  and  kept  flexe«l  upon  the 
thorax. 

The/ee<Bnd  legn  ore  recognized  na  very  movable,  often  sharply  projecting, 
small,  irregular  bodies,  wliich  are  easily  pushed  about,  and  frequently  retaliate 
by  striking  sharp  tups  against  the  examining  hand. 

4. — Determinaiion  of  the  Presenting  Pari  and  Pomfion. 

To  properly  examine  the  cavity  of  the  pelvis  at  the  superior  strait,  the 
hands  should  be  placed  with  the  ulnar  clgc  downward  on  each  of  the 
inguinal  regions,  just  above  Poupart's  ligaments,  and  the  finger  tips  pressed 
downward  and  toward  the  median  line.     When  this  is  properly  done,  one 
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of  two  sensations  will  be  perceiveU^-vitlier  the  bngers  come  iii  cont 
a  hartl,  round  body,  wliich  fills  the  pelvic  cavity — the  head — ur  ouly  ihe 
resii^jtaacc  of  the  malornal  sufl  parts  is  felt,  the  excavation  being  empty. 
No  oilier  Cf^iiditioud  can  b<t  foun<l  until  afler  labor  has  begun,  fur  uo  other 
fivtal  part  than  the  head,  vertex  presenting,  ever  desc«ndjj  into  the  pelvic 
cavity  until  forcwl  down  by  strong  uterine  contractions;  further,  the  vertex 
once  engaged  never  becomes  displaced,  tliH  jHtsilinn  (<nmftim(>a  chunking,  but 
the  presentation  never.  Supp<j!!«ing  the  vertex  to  have  descended  well  into 
the  pelvic  cavity,  we  can,  by  careful  palpation,  always  show  that  the  head 
is  tuoro  accessible  aud  more  prominent  on  one  side  than  on  the  other,  the 
fingers  of  one  hand  being  arretted  sooner  than  thotte  of  its  oppo9it«,  which 
sink  mure  deeply  aud  more  toward  tlie  middle  line,  this  being  well  8how^I  in 
Figure  165.  When  the  engagement  U  less  pronounced,  aud  the  headless  per 
fectly  flexed,  the  difference  between  the  sides  is  still  perceptible.  The  brow 
is  always  that  part  of  the  cephalic  sphere  which  is  the  more  accessible, 
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PnlthiD  or  th»  Ittodi  at  tli«  bf^lnaliiK  of  Ihn  Rtuuniiuuioii  uf  th»  Pelrlo  ExnTKilOD. 

proraincDt  and  elevateil ;  it  al&o  seems  harder  than  the  occiput,  which,  uf 
course,  is  that  which  we  feel  upon  the  opp^>site  side.  The  determinfttiuii  of 
this  single  point  establishes  the  diagnosis  of  the  presentation  and  position. 
which  we  can  corroborate  by  determining  the  situation  of  the  breech  aud 
back. 

Thus,  in  a  presentation  of  the  vertex,  with  the  cephalic  tiinn»r  more  promi- 
nent to  the  right  and  the  resistance  of  the  back  felt  to  the  left,  the  position 
is  left,  and  i*rre  vrrm. 

When  we  do  not  fiud  the  vertex  engaged  in  the  cavity  of  the  pelvis,  we 
6nd  either  a  breech  or  head  ju^t  above  the  plane  of  the  aui)erior  strait,  or  in 
one  of  the  iliac  foasse;  Pinard,  in  all  the  large  number  nf  women  which 
he  has  examined,  only  having  found  two  instances  where  both  ftetal  extremi- 
ties corresponded  with  the  maternal  flanks.     Both  extremities  being  found" 
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^ucruliy  cflaily,  for  one  ainayd  lies  at  Uio  opposite  end  ijf  tUc  diameter, 
piist4iiig  tlin.>ugli  the  othur,  we  should  lietermiue  whether  the  head  is  ahove 
or  below,  the  difTercDlial  pntnts  between  heail  aii<1  breech  baring  l>een  given 
above.  The  discovery  of  the  bock,  then,  completes  the  diagnosis  of  the 
pK>ilion. 

In  presentations  of  the  face,  viilh  the  back  anterior,  a  hard,  round  tumor 
is  felt  above  the  brim,  n  little  to  one  sltlc,  and  the  resistance  of  tlie  back  felt 
deeply  on  the  same  Bide,  a  marked  depretwiou  being  found  between  the  head 
and  baek  ;  with  the  back  posterior,  wu  aUo  find  the  accessible  portion  of  the 
bend  and  the  resistance  upi)n  the  same  side.  Palpation  in  these  conditions 
h  tiAen  not  a»  snttiffuctory  as  examination  per  Taginara. 

5. — Deiermiiwttion  of  the  Life  or  Death  of  the  Fasitu. 

The  spontaneous  movemenU  of  the  f(£tU8  are  easily  detected  by  the 
examining  bund,  and  serve  to  indicate  the  undoubted  presence  and  life  of 
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the  child.  They  are  rarely  felt  or  observed  before  the  twentieth  week,  and 
are  of  two  kinds ;  a  »1ow,  rolling,  gliding  motion,  proceeding  from  the  wfiote 
child,  and  quick,  sharp  taps  which  result  from  the  action  of  its  upper  or 
lower  extremities. 

If  the  chihl  h  stroQ);  and  healthy,  its  motions  will  generally  be  quick  and 
active,  provideil  the  amount  of  liquor  amnii  permits  sufficient  freedom  ;  if 
the  amniotii^  fluifl  U  cxi^T-naive  in  quantity,  the  fietal  movements  will  be 
rapid,  hut  weak  and  flighty,  the  size  of  the  foetus  and  the  amount  of  liquor 
amnii  being,  ns  a  rule,  in  inverse  proportion. 

The  voluntary  motloua  of  the  chiM  are  not  alwavs  felt,  because,  in  some 
cases,  the  uterus  encloses  its  contents  too  firmly,  aud  there  is  too  little  fluid 
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present,  in  othera,  the  foetus  is  weak,  sickly  aiul  incapable  of  active  exist- 
ence;  sotuR  luuttiers,  however,  never  feel  i^uiikeniug  during  their  whole 
pregu&ucy,  and  still  the  children  are  born  strciiig  and  healthy. 

The  Bpoutaucoua  nmveiueutu  uf  the  fa-tua  arc  frequently  excited  or  in- 
crpase<l  by  the  irritation  of  the  examination,  and  especially  by  the  appli- 
cation of  a  cold  hand  to  the  abdomen,  not  in  consequence  of  the  direct 
traudRiission  of  the  cold  itself  to  the  foetus,  but  throuj,'h  reflex  action  from 
the  abdominal  integument  to  the  alxlominal  muinclcs,  which  contract  and 
press  on  the  uterus^  which,  in  ita  turn,  contractii  and  thereby  incommodes  the 
fcetus,  causing  tt  to  protest  with  banda  and  feet  against  the  di:^turbance  and 
to  rapidly  change  its  position.  1  have  witne^ed  this  phenomena  hundreds 
of  times,  where  students,  forgetting  the  rule  to  warm  their  hands  before 
examining,  proceeded  to  ]>alpate  the  abdomen,  producing  thus,  not  only 
alight  8hock  to  the  mother,  but;  also  contractions  of  the  uterus,  thereby 
interfering  with  the  examination. 

The  death  of  the  f(fiu4  is  not  recognizable  with  certaiuty,  but  may  be 
strongly  sus{>ected  if  the  palpating  hand  discovers  an  juusuat  Uabbiue^  and 
compressibility  of  tlie  abdomen  in  contrast  to  its  former  firm  and  elastic 
feci,  if  the  motion:}  of  the  child  are  not  diHtingutahable,  if  it^  body  remain 
passively  in  any  spot  to  which  it  is  pushed,  and  thus  gives  the  impression  of 
an  inanimate  body,  if  its  head  feel  unusually  sod  and  flaccid  (not  reliable), 
and  lastly,  if,  with  all  these  signs,  the  foetal  heart  sounds  are  inaudible. 

6. — Determination  of  the  Approximate  Size  of  the  Fncictl  Head. 

Id  caaes  where  the  parturient  canal  is  more  or  less  contracted  by  deform- 
ity of  the  bony  pelvis,  disease  of  the  cervix  (carcinoma),  uterine  tumors 
I  fibroidsj,  ur  where  there  is  habitual  excessive  devch)pment  of  the  child  at 
term,  it  is  of  great  importance  to  have  at  least  a  fair  idea  of  the  size  and 
compressibility  of  the  fcctal  head,  and  this  can  ho  gained  by  careful  and 
practiced  palpation,  together  with  vaginal  e.\ploratinn  and  a  comparison  of 
the  general  dimensions  uf  the  child. 

Ahlfeld'  and  Siitugin^  have  shown  that  the  length  of  the  uterine  axis  of 
the  fnetus  is  equal  to  about  half  the  length  of  its  whole  body,  and  that  \U 
actual  length  can  be  easily  ami  pretty  accurately  obtaine*!  by  doubling  the 
length  of  the  body  of  the  uterus;  ascertained  by  placing  one  polo  of  a 
Baudelocque's  pelvimeter  against  the  presenting  part  uf  the  uterus  in  the 
vagina,  and  the  other  against  the  fnndii.^ ;  in  transverse  jioflitinn^f,  the 
branches  of  the  pelvimeter  are  placed  transversely  against  the  breech  and 
head  of  the  fmtus  in  utero. 

Ahlfeld  found,  in  250  cases^  that  the  child  in  the  36th  week  averaged 
48.3  cm.  in  length,  and  weighed  (computed  by  analogy)  about  2.806  gma. ; 
in  the  37th  week,  48.3  cm.  and  2.878  gms. ;  in  the  38th  week,  49.9  cm.  and 
3.016  gnu.;  iu  the  39lh  week.  50.6  cm.  and  3.321  gm. ;  in  the  40th  week, 

■  Ank.fitr  Oj/nJUtot0tfft,  Bkod,  II,  Men  3,  IBT1.      BntlauiiUDci-n<ler(lrf)a*a  titiil  ilt-s  Alton  <lf>r  Tracbl. 
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50.5  cm.  and  li.lUS  gni.  Hy  these  mcaos  aud  by  careful  palpation,  we  can 
reach  an  approximate  idea  uf  the  ttixe  of  the  foetus ;  more  than  this,  it  ii 
ulinosi  impossible  to  ubtaiu. 

7*— Determination  of  Piurat  Pregnanof. 

The  diagiiosieof  the  preaenue  of  twins  can  bo  made  with  abaolute  ee^ 
tuiuty  unly  whco  two  identical  pai'td  are  fuuud  to  be  present,  t.  &,  when  a 
svcutid  head  or  breech  is  felt.  Occasionally  it  \a  possible  to  define  the  bodies 
iif  tlic  twu  fwtu^-s  more  or  less  clearly  by  pulpali>m,  aud  at  times  the  great 
niohility  of  the  pana  palpable  through  the  abdominal  walls,  when  the  pr^ 
scuting  part  is  felt  to  be  tixeil  in  tho  pelvic  cavity,  may  lead  us  to  suspect 
aud  detect  the  presence  uf  twins.  In  general,  the  size  and  shape  of  the 
abdomen,  the  longitudinal  furrow  in  the  median  Hue.  the  Hceming  raultipli- 
cttj  of  small  mcrabcD),  the  cxct^cding  active,  ubiquitous  motions  of  the  child, 
the  BcnsatioQs  of  the  mother,  the  localized  oMicma  over  the  pubid,  spoken  of 
by  PinanI,  even  the  hearing  of  tho  fecial  heart  aouudfa  at  diflerent  parte  of 
the  abdomen,  are  all  uncertain  and  treacherous  signs,  compared  with  the 
detection  of  twu  identical  parts. 

Pinard'  lays  e^]>ecial  value  on  /A«  permarteiU  tenirion  of  the  utrnne  viaJl 
perceived  on  palpation.  Tho  tteusatiuu,  difficult  to  accurately  describe,  is 
readily  appreciated  by  one  accustome<l  to  iW^  method  of  examinatioa.  "In- 
stead uf  depresjiiig  the  uterine  wall  with  facility,  one  perceives  that  thi» 
vail  is  tGUM  aud  resisting,  the  sensation  beiug  analogous  to  that  perccivel 
by  depressing  the  wall  of  a  ru}>ber  bag  distended  with  fluid  or  air.  Tt  is 
not  that  Bufl,  doughy  sensation,  which  is  perceived  upon  depressing  the 
relaxetl  uterine  wall  when  tho  organ  i|  normally  tilled ;  neither  is  it  that 
hard  sensation,  almost  ligneous  in  character,  which  is  felt  upm  depressing 
the  uteritip  wall  during  a  contrat-tion  ;  it  is  a  seniwUion  similar  to  tliat  per- 
ceived upon  depressing  the  wall  of  a  distended  cyst.  I  lay  stress  upon  the 
point  that  this  permanent  tension  of  the  tiLerine  wall  is  met  with  in  two 
classes  of  cases  only,  viz.:  mnltiple  pregnancy  and  hydramnios." 

Of  the  numerous  cases  of  twins  which  I  have  seen,  either  under  my  own 
care  or  in  various  h«wpitaU,  only  a  small  minority  have  been  detected  before 
the  hinh  of  the  firH  child,  in  spite  of  the  eustoraary  external  anil  internal 
examinations.  That  the  recognition  of  three  or  more  fcetuses  ui  ulero  is 
[xjssible  only  under  exceptional  and  favorable  circumslanoosis  evident,  the 
only  ca.»e  reported,  bo  far  as  I  am  aware,  where  the  diagnosis  of  triplets  was 
made  by  palpation,  being  that  recorded  by  Pinard.' 

8. — Defermination  of  Abnormal  ContHtiont, 

ITiftfrof^epluilux  may  occasionally  l»e  diagnosticated  by  palpation,  if  the 
head  is  found  to  be  unusually  large,  comparatively  sofl,  and  even  funtly 
fluctuating,  and  if,  in  a  normal  pelvis,  it  remains  above  the  brim  in  spite  of 
energetic  uterine  contractions. 
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I  have  dJAgDoscd  the  presence  of  a  hydatiform  mole,  chiefly  by  the  enormous 
development  of  the  uterine  cavity  disproportionate  to  the  supposed  jjerioil 
of  pregnancy,  the  entire  iih»cncc  of  all  solid  parts  <ir  rrairtiiM™  UHually  shown 
by  the  presence  of  a  fiPtus,  the  uterua  yeeming  to  coulaiu  only  a  jelly-like 
ma8a>,  with  a  sjcuii-doughy  elasticity.'  Pinan.1'  lias  made  a  i^imilar  ol)serva- 
tiou,  and  states  that  he  did  not  find  the  rounded  elevations,  or  the  nuperticial 
or  deep  furrows  mentioned  br  variouit  authors. 

AMominul  tumors,  libroids,  cysts,  etc.,  are  usually  accessible  only  to  pal- 
liation, and  may  be  recognized  by  the  irregularity  which  they  Impart  to  the 
geiieriil  outline  of  the  uterus  or  abdomen.  The  Haccidity  of  the  aiKlouiinal 
parietes  after  delivery  will  frequently  permit  the  pHlpaliii{^  hand  Ui  detect 
abnormnlilica  ami  tumors  of  which  no  previous  suspicion  wa«  entertained. 

In  rupture  of  iJie  u/thm  palpation  f^ves  us  the  mo^t  positive  information. 
If  the  laceration  U  extensive  the  child  usually  escapea  into  the  nbdominul 
cavity,  cither  partly  or  wholly,  the  uterus  contracts  and  occupied  the  side  of 
the  abdominal  cavity  opposite  that  containing  the  ftetus,  which  is  then  felt 
with  much  greater  distinctness  than  when  still  in  the  uterus,  its  Uwly  and 
limbs  in  thi'se  subjei'Ls  np[ienring  as  though  covered  ouly  by  the  skin. 
"  When  the  fu:tus  does  not  thus  esicape,  the  fundus  uteri  commonly  ialU  to 
the  opposite  side  to  that  in  which  the  rupture  lia.s  taken  place,  owing  to  the 
local  paralysis  of  the  latter."*  Later  the  uterus  becomes  «n»re  relaxed,  and 
blood  and  liquor  amnii  may  collect  in  and  distend  the  dependent  portions  of 
the  peritoneal  cavity.  Heckcr  says  that  these  blood  tumors  may  appear  in 
the  hvpogastric  or  inguinal  region,  or  in  the  vagina. 

TuUy'  and  Parry*  have  each  reported  a  CHJie  where  a  gelatinous  fluctuating 
tumor,  found  on  autopsy  to  be  a  subperitoneal  ha:matoma,  appeare<l  jn8tab«>ve 
the  pubes,  itseigniGcance  n'lt  being  recognizeil  until  tbo  necropsy,  when  the 
uterine  rupture  was  found.  The  importance  of  this  symptoni,as  indicating  the 
occurrence  of  a  possibly,  as  yet,  slight  uterine  perforation,  is  obvious,  and  its 
proper  appreciation  may  enable  us  to  diminish  the  mortality  from  this  accident. 

A  tttrrjiM  arrttatun,  in  nioilerate  degree,  produt-es,  during  the  contractions 
of  the  organ,  a  slight  concavity  of  the  fundus,  with  a  corresiwrnling  jtrorai- 
nence  of  the  et>mua.  Knowing  the  various  forms  of  dystocia  which  are 
liable  to  happen  in  exaggerated  forms  of  thld  deformity,  the  detection  of  its 
presence  Is  not  without  practical  value. 

C. — Perci'SPION. 

Thnmgh  this  we  can  ascertain  the  degree  of  distention  of  the  bladder, 
which  certainly  is  uf  importance,  both  during  cxaiuinatiou  and  labor,  as 
well  as  in  thi:  puerperal  »tute,  and  is  a  proruinent  symjttciin ;  indeed,  the 
only  external  one,  in  retroversion  or  flexion  of  the  gravid  uterus  ;  as,  also, 
the  presence  of  fieces  in  the  colon.  Should  the  thickness  of  the  abdominal 
walls  or  their  rigidity  prevent  successful  palpation,  we  can  detect  the  boundary 
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of  the  ul«ru9  and  the  height  of  the  funthis  through  percu»iion,  a  knowledge 
which  can  occasionally  be  acquired  as  enrly  as  the  fourth  month  of  pregnancy, 
especially  with  an.enipty  bladder  and  an  antevcrted  uterus.  In  these  respects, 
percufigion  is  not  to  be  undervalued,  otherwise  it  is  of  hut  little  practical  value. 


While  it  is  hardly  possible  to  explain  every  minute  technicality  of  external 
cxnniiitation,  the  alHtve  description  is  sufficiently  explicit  to  enable  any  one. 
with  pntirtici*  ami  a  little  care,  to  exiimine  a  pregnant  woman  by  thitt  method, 
with  a  fair  prospect  of  making  an  accurute  diagnosis.  One  puiiit  must  be  re- 
membered, and  that  ia,  that  no  force  need  be  employed  in  any  part  of  the 
examination,  and  timt  the  woman  should  beeubjected  to  no  real  discomfort  or 
pain ;  indeed,  forcible  or  rough  manipulation  will,  in  itself,  frustrate  the  objert 
of  tho  procedure  by  exciting  reflex  contractions  of  the  al)doroinal  and  uterine 
muBcles,  and  thuB  withdrawing  the  ftetus  from  tho  touch  of  the  examiner. 

It  hiui  been  said  that  patients  in  the  higher  walks  of  life  will  not  submit 
to  this  niethiid  of  examination,  uu  the  ground  of  its  l)eiug  an  imprujier  and 
unnecessary  exposure  of  the  penton  ;  but  I  do  not  think  that  any  woman 
.  who  has  sii/Bcient  confidence  in  u  physician  to  entrust  to  hlni  her  life  during 
con^nement,  will  object  to  his  pal[)aling  and  autjcuttatiug  her  abdomen  aAer 
submitting  to  a  vaginal  examination,  when  she  i^  told  that  the  one  method 
of  examination  is  as  necessary  as  the  other,  for  the  safety  of  herself  and 
child  during  the  coming  ordeal.  I  have  never  had  a  patient  refuse  when 
the  necessity  and  value  of  the  examination  had  l»een  explained  to  her.  I 
think,  further,  that,  if  our  patients  were  once  initiated  into  the  benefits  of 
this  practice,  and  the  very  slight  inconvenience  occasioned  them  by  it,  and 
if  our  physicians  would  make  it  a  rule  to  insist  upon  it  in  every  case,  it 
would  soon  become  a  universal  custom,  as  much  desired  by  patient  as  by 
physician.  How  ninny  mal-preseutatious  could  thus  be  detected  and  cor- 
rected, how  many  dangers  averted,  how  many  women  fiprewamed  I  Scarcely 
one  of  us  but  has  met  with  obstetric  cases  in  which  a  previous  examination, 
before  labor,  would  have  enabled  him  to  remedy  a  difficulty  or  pre[Hire 
for  an  unforeseen  accident. 

II.— TREATMENT. 
The  various  purposes  for  which  external  manipulations  are  employed  in 
the  treatment  of  obstetrio  cases  are  :  The  rectification  of  an  existing  mal- 
position, or  the  conversion  of  one  presentation  into  another  more  desirable — 
external  versiim ;  the  expression  of  the  ftutus;  the  expreesiuu  of  tlio  pla- 
centa. Tlieae  manipulations  differ  chiefly  from  Uuimi  employed  for  a  diag- 
nostie  dhject,  in  being  tispfnl  or  [inictif^able  tuily  during  the  various  stages  of 
labor.  To  convert  a  transverse  into  a  longitudinal  position  several  months 
or  weeks  before  labor  is  possible,  hut  useless,  because  of  the  great  mobility 
of  tho  child,  llie  probability  of  a  s[x>ntancou»  return  of  the  abnormal 
position,  and  the  cbaoce  the  child  has  of  spontaaeously  assuming  a  normal 
presentation. 
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A. — VEReroN. 

Kxternal  veraion  i:*,  essentially,  nu  operation  advisable  and  beneficial  only 
just  before  or  during  tho  first  stage  of  labor,  before  tbe  diseharge  of  the 
liquor  aninii.  To  injure  itd  easy  ix^rfuriimiice  the  utero-abdoniiiial  wulU 
should  be  lax,  the  firtal  position  rcaJily  palpable,  tite  liiiuur  aniiiii  present, 
and  tbe  fii'tus  eaaily  movable.  Still  the  operation  has  occasionally  buc* 
eceded  afler  tbe  rupliire  oC  tbe  membraneH,  and  should  always  be  attempted 
when  the  uterine  walls  arc  lax.  The  size  of  tiio  child  will  materially  inflii- 
euce  the  practicability  of  this  mantcuvre,  which,  of  course,  will  more  easily 
succeed  with  a  email  than  a  large  child.  But  the  child  niu^t  be  living  and 
possess  tho  requisite  amount  of  ela^itic  resietance ;  if  dead,  it  is  easier  to 
turn  a  !arg»  than  a  small  child. 

The  paramount  advantage  of  version  by  external  uiaulpiilatiou  is  the 
avoidance  of  the  always  more  or  Icsa  hazardous  passage  of  tbe  whole  hand 
into  the  uterus,  thus  avoiding  the  |K»ssible  injury  to  the  endometrium,  or  the 
introduction  of  septic  matter  into  the  uterine  cavity.  Another,  scarcely 
less  important,  is  the  conversion  of  the  malpoeition  into  a  rrrf<<ur  presenta- 
tion, internal  version  heing  generally  neceaaarily  podalic;  thus  not  only  tbe 
saftfty  of  the  mother,  but  that  of  the  child'  also,  is  increased  by  external 
version. 

As  by  internal  manipulation,  so  may  the  poaCion  be  changed  by  external 
version  to  a  head  or  breech. 


Indications. — Whenever,  during  the  last  month  of  gestation,  or  during 
labor,  before  the  rupture  of  the  membnines  and  fixation  of  the  presenting 
part,  examination  reveals  a  transverse  position  of  the  fcctua,  the  attempt 
should  be  made  to  convert  it  into  one  of  the  bead  by  external  maiiipnlntion. 
Should  palpation  show  that,  even  after  the  disch.irge  of  tho  liquor  nmnii, 
the  child  is  but  loosely  gra^ped  by  the  uterine  walls,  a  like  endeavor  should 
be  made.  The  trial  con  do  no  possible  damage  if  carefully  employetl,  a:id 
may  succeed  even  hours  after  tho  evacuation  of  the  waters.  During  gesta- 
tion the  mcni>ure  will  usually  bo  futile,  tho  fn?tu8  often  resuming  ita  abnor- 
mal position;  in  that  case  it  shuuld  bo  repeated  and  particular  directions 
left  by  the  phji^ieian  that  he  be  sent  for  at  tbe  finit  sign  uf  labor. 

Following  in  tho  lead  of  Mattel  and  Ilegar,  Pinard  has  recummended  the 
conversion  of  evei-y  breech  into  a  head  presentation,  by  external  version. 
Although  this  view  is  not  shared  by  tbe  majority  of  writers,  it  is,  in  raj 
opinion,  unquestionably  grwd  practice  to  eoflcavor  to  avoid  the  anxiety  to 
mother  and  physician,  ami  the  danger  to  the  child,  always  accompanying  a 
presentation  of  the  inferior  extremity  whenever  the  presentation  is  discovered 
so  early  in  labor  that  its  conversion  into  a  cephalic  presentation  is  practicable. 
That  it  is  likely  to  be  rather  mare  difficult  than  ia  a  transverse  position, 
should  not  deter  us  from  making  the  attempt.  Those  cases  in  which  the  head, 
in  transverse  pujjitions,  ahows  a  spontaneous  tendency  to  glide  toward  the 
pelvic  brim  ;  oblique  positions;  or  where  the  presenting  breech  rests  ou  the 


nit 

:  Ese :  or  tW  fes  fKUuH  ivaiMl  of  tlw  bf«ec^ ;  or  where  there 
>  oi  Kqmr  iiBiii,  irill  pcore  «|wri«tlT  IkTocmUe  &ir  e^cteniml 
^tmm,mi»ahotk6  earn  with  ^meamdtmintiiU^  Ckmof  modemtclyooii- 
mctcd  peirw  ftvm  n  rtrrfriMi  b>  Uw  nila  of  fryhaHi'  renioii.  In  thee 
caaa  it  m  gmenlly  mAr  to  tmm  hf  the  brerch  «r  ftd,  ac  it  has  been  tktnma 

thafc  aa  ift aiafc  ImhI,  Mag  afaspid  lika  a  vidge,  will  onallj  pns 

Ihfaai^  ft  BUiow  prfvif  mm*  !«»£]  v  than  tb«  broad  Tenex  of  a  iraentiag 
htad. 

CmOm-lmditatumM. — ^Tbe  onlr  aetaal  cmtta^iidieatiafi  to  the  mtUwtpi  of 
external  v«nioo  it  Um  aeeaaitr  fif  a  rapid  tefiaatioo  of  the  labor,  or  the 
praMBca  «i  tmmk  ia  aitaraw  la  %hm  laOar  ch^  there  wonld  be  daager  thai 
the  |M  I  111  II  vdbU  nftnre  the  awadbiaBCi  if  the  aaca  vere  <firtfitii>d»  or 
alter  the  relatioa  «f  the  fotal  aimeww,  particuiarly  of  Ae  umbilical  oonb. 
Tuidfrtw,  thirfcaiBi,  or  tcnaioa  of  the  ahdoaiaal  walb,  the  snail  amunot 
of  the  liquor  aanii,  *-*■*«**■  of  the  iMWiHiag  |iaft,  ****—*'  eke  or  cl«mh 
of  the  chOd.  are  not  pcopcrij  eaotra-tndicataoae  lo  the  eUfntpl,  but  rather 
obitaeta  to  the  wtciw  of  the  operation,  whkh  wmj  oeeenonally  be  over 
eoBe. 

Operatiion. — An  acctirate  knowledge  of  the  exact  positioD  of  the  chiM 
■  ahaolatelr  indiipeneable  to  the  ratiooal  perfbrmaoce  of  external  Tcr- 
*ion.  This  knowledge  can  onlr  be  acquired  by  pftlpation  and  ao^culrAtioD, 
u  before  described.  Ae  already  stated,  the  operatiao  may  be  performeH 
at  any  time  during  the  last  month  of  pregnancy^  and  during  labor,  «o  long 
ai  the  duld  ie  not  too  firmly  grasped  by  the  nterine  walU.  but  the  time 
of  eledioii  for  the  operation  is  during  the  6m  itage  of  labor,  before  the 
membranes  hare  ruptured,  and  when  the  oa  nteri  is  approaching  complete 
dilatation. 

The  position  of  the  child  having  been  ascertaJoed,  veteion  ia  perfonned  aa 
follows:  The  woman  is  placed  in  the  position  employed  tar  palpatkia  (see 
p.  1099  I,  with  empty  bladder  and  rectum,  the  phy»tctan  standing  at  her  side, 
preferably  that  toward  which  the  breech  is  turned,  and  placing  one  open 
hand  on  the  abdomen  over  the  head  of  the  child,  the  other  over  the  breech, 
grasps  them  gently  but  6rm!y.  and  endearor?,  by  a  sliding,  posliing  motioo, 
to  direct  them  toward  the  desired  point,  the  head  downward  the  breech 
upward.  In  doing  ik>,  he  will  usually  be  obli^rd  to  press  deeply  into  the 
abdoniino-ntcrine  wall,  and,  as  it  were,  push  it  in  the  desired  direction. 
'  Thus,  with  the  head  to  the  left,  the  operator  stands  on  the  right  aide  of  the 
patient,  pincea  his  right  hand  over  the  head  of  the  ft^tus  bis  left  over  the 
breech,  and  while  he  pushes  the  breech  op  toward  the  fundus,  presres  the 
head  down  into  the  pelvic  brim. 

If  labor  have  alreoily  commenced,  of  couiBe  this  is  done  only  between  the 
pains,  during  which  the  hands  hold  the  two  fcetal  antipodes  firmly  fixed  in 
whatever  position  they  may  have  been  placed.     The  pains  themselves,  by 


contracting  Uic  uterine  wullit  around  the  child,  aid  iu  correcting  and  Hxing 
the  [K)siLioD,  when  once  rectlficatinn  has  begun. 

These  iiiaDipuJutioiu  must  bccuntiuued  uutilcitber  the  purpose  is  nbta.incd, 

or  its  impofieibility  <lrniomitrat^;d.      Oceasionallr  un  attempt  made  at  one 

period  faJU,  and  after  nu  interval  suececii^i,  ur  failing  at  firia  we  mar  be  suc- 

H     cessful  where  the  patient  haa  been  anseisthetized  to  the  point  of  muscular 

relaxatiitn. 

Tu  render  fistal  evolution  possible  when  one  extremity  haa  engaged  iu  the 
pelvic  brim,  we  have  to  raiite  it  from  the  cavity  by  pushing  up  the  inferior 
uterine  segment,  either  with  a  hand  above  the  pubes  or  with  a  tingcr  ur 
lingers  introduced  into  the  vagina,  and  displacing  it  toward  one  of  the  yides 

I  of  the  pelvis;  after  thia  we  prooce<i  as  before  <lirected. 
Podalic  vcraion  liy  external  manipulalinn  ifl  indicated  only  iu  cases  where 
the  child  is  very  movable,  and  the  oa  but  very  slightly  dilated ;  such  cases  are, 


ri«.  iM. 


PoilUoo  of  ttM  hBDda,  •nd  4lr«ctl«li  of  Ibe  preanin  In  cxtcrtiiil  vntiuo  wbcs  tfac  pMlUoa  U  o1illiu«. 

particularly,  the  early  ritages  of  placenta  pnevia,  when  It  may  be  tlesirable  or 
imperative  to  ui$e  the  tlilgliti  and  breech  of  the  child  m  a  h:emostalic  wedge. 

When  the  rectificntioo  of  the  po!«ition  has  been  confirmed  by  a  vaginal 
cxaniinatiou  (during  which  the  head  is  firmly  held  ilnwu  by  tlie  hand  of  an 
assistant),  and  the  heuil  is  felt  in  the  pelvic  brim,  ttic  woman  is  directed  to 
He  on  the  side  where  the  head  formerly  was^aod  a  firm  pillow  may  be  applied 
over  the  ilio-Iuuibar  region  of  that  side,  to  prevent  the  head  from  again  slip- 
ping into  the  iliac  fos^n.  Piiiard  recommends  a  peculiarly- padded  abdom- 
inal bandage  for  tliis  purjKisc,  he  rectifviogtlie  {Hisition  a;*  early  as  the  eighth 
month,  and  at  once  applying  this  "ceiuture,"  which  is  aUowrd  to  remain 
until  the  head  is  fixed,  the  pressure  hr  it  being  gradually  increased.  It 
causes  no  inconvcnienee,  and  is  said  to  be  efficient. 

1  certainly  have  found  cushions  and  pillows  ineffectual,  unlew  the  proper 


k  at  IflMt  cxie-bal<;  the  bat  i 
Ac  membraziei.  Until  Ae  k^ 
A*  fcjrie  cbtUt,  tbe  woman  afasnld  «ea^7 
Ar  bcmJ  fonnerly  waa. 
qf  A»  iUMV  aad  in  oblique  poaitioiM*  tte  i 

die  longitudinal  pooiliBB  tf 


fWdm  <*r tb« buKU,  ftad  ilnrtlna  «f  t&« rni— fi  la  «xianwl  t«t^B  wben  th«  pMltiim  hi 

tbe  child.  To  avoid  poeeiblo  prolap^  of  the  funis,  the  membraoea  abooM 
be  rupturpd  during  ttic  interval  between  the  pnins,  the  head  being  fixed  br 
exciting  uterine  omtrartioni*  by  eireulnr  friction  of  the  fundus  combloeii 
willi  steady  downward  pressure. 

Bch&t^'a  method  of  converting  a  face  into  a  vertex  presentatioo  is  already 
briefly  described  on  page  347.  It  should  be  undertaken  before  the  rupture 
uf  the  membranes,  while  the  face  is  still  at  the  brim.  To  be  successful,  llw 
operator  must  be  proficient  in  extenial  obstetric  examination, and  be  able  1" 
diagnoflo  eauily  and  [jositivcly  the  exact  position  of  the  child.  One  grwt 
advantage  of  the  method  is,  that  if  it  fails,  it  can  at  least  do  nu  damage. 

B. — FCETAL   EXI'UKHKION. 

From  time  iiumfuiorial,  friction  of  the  abdominal  parietes  during  tediout 
lalxir  has  beeu  employed  tin  a  sttiuulant  to  the  regular  uterine  coatractioDi, 
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and  has  proved  it&clf  a  safe  and  efiicicnt  auxiliary,  more  prompt  than  medi- 
cinal ux^'UK'ic^,  and  niort;  etlecUvx*  Umu  the  hut  bath,  culd  tjpuuging,  ur  active 
motion.  It  is  a  practice  familiar  tu  every  uuree  or  inidwite,  and  probably 
made  use  of  to  a  greater  or  le«s  degree  in  the  majority  of  labors.  By  ex- 
ciLiiig  ur  increasing  uterine  uuntructioiut,  the  normal  cxpuLsive  force  of  the 
uterus  is  increased,  and  abdominal  friction,  therefore,  must  be  oooeidered 
merely  as  au  oxytocic,  a  promotor  of  the  natural  expulsive  power  of  the 
uterus.  jLxpresjiion  of  a  whole  or  part  of  the  foetus  is,  however,  a  t4->tally  dif- 
ferent thing.  Employed  by  the  ubstetriciaus  of  the  middle  ages,  it  had  fallen 
into  oblivion  until  Von  Ritgcn,*  of  Gicsi^en,  in  1 856,  recalled  it  to  the  profes* 
aion.  It  was  not  employed,  however,  until  1867,  when  Kristeller,  of  Berlin,* 
iu  a  thorough  and  explicit  paper,  reported  a  series  of  cases  in  which,  by 
systcmutic  rhythmical  pressure  on  the  fundus  uteri,  he  had  succeeded  in 
efi'ecting  the  delivery  of  the  child.  Since  thin  time  it  has  been  recommendetl 
and  adopted  by  many  eminent  authorities,*  among  whom  are  Ploe©,  Abegg, 
Playfair,  Schroeder,  Barnes,  Spiegelbcrg,  and  Bidder. 

The  most  important  indications  for  the  use  of  the  method  are :  to  reinforce 
weak  or  deficient  uterine  contractions ;  to  aid  in  the  expulsion  of  the  aftei^ 
coming  he-ad ;  to  aid  the  delivery  of  the  bead  iu  tbrcepn  ca«*s.  (3thcr  iudi- 
cations  have  been  given  hy  its  authors,  who  have  endeavored  tu  extend  its 
use  to  cases  where  its  success  would  be  a  rare  exception. 

1.  To  Reinforce  Weak  or  Dejieieni  Labor  Puj/w. 

Indispeutiable  conditions  tu  the  success  of  expression  are:  a  vertical  position 
of  the  child  ;  the  absence  of  any  inflammatory  aflection  or  unusual  tender- 
ness of  the  abdomen;  a  normally  shaped  pelvic  canal;  a  well  dilated  os 
uteri,  a  ruptured  bag  of  waters,  auJ,  finally,  a  luw  position  of  the  preaonting 
part  Partial  dilatation  of  the  os  and  the  persistence  of  the  membranes  will 
not  absolutely  coutra-indicate  the  operation,  though,  to  be  eflectual  in  such 
cases,  it  would  have  to  be  continued  so  long  a*-  to  become  exceedingly  painful 
to  the  patient,  and  exhausting  to  the  operator. 

That  5tefldy  pressure  on  the  fundus  uteri  will,  when  the  oe  is  thoroughly 
dilated,  advance  the  presenting  part  towards  the  Hoor  and  outlet  of  the  pelvis, 
can  readily  be  demonstrated  in  any  suitable  case ;  to  be  sure,  the  presenting 
part  rcceilcs  when  the  pressure  ceases,  hut  with  each  succeeding  pressure  the 
advance  will  be  slightly  greater,  until,  everything  being  favorable,  the  vulva 
is  distended  and  the  part  expelled. 

The  caaea  particularly  suitable  to  Kristeller's  method  are  those  bo  fre- 
quently met  with  in  priniipara;,  in  which  the  presenting  part  rests  on  the 
rtnor  of  the  pelvis,  or  even  presses  against  the  perimeum.  ami  for  want  of 
efficient  pains,  does  not  advance,  or  advances  but  to  recede  agaua,  until,  after 
several  hours  of  delay,  exhaustion  demands  relief. 

In  breech  presentations,  I  believe  the  method  to  be  vastly  more  valuable 

»  -  l>b»r  diH  KotMoilea  duirh  Druek,  ctfttl  7ms."     Vom-tmthr . /.  tir*>.,%,  ISM. 

■  B#rt.  K7«.  ITu-Aflumlr  .  X.i,  «,  iwn   aii'l  Mam.  f.  Gth..Vi. 

■  Smi  Am.  Jam.  <tf  Ob^»l.,  ISM),  pmgw  351. 
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thau  in  head  labors,  and  I  refer  parUcularly  to  cases  in  which  the  l»eeeh 
becomes  impacted  in  the  pelvis  in  such  a  manner  that  extrartum  hj  fingeis 
or  instruments  is  a  matter  of  impossibility  or  great  difficulty.  Here  the  tor- 
oepe  have  been  applied  successfully,  but  their  introduction  is  frequently  has* 
ardous,  and  their  grasp  often  an  insecure  one.  If,  now,  by  ezpressioD,  we 
can  succeed  in  reaching  the  flexure  of  the  thigh,  the  extraction  becomes  like 
an  ordinary  one. 

I  am  disposed  to  agree  substantiaUy  with  the  rule  laid  down  by  Ab^;g, 
that  "  whenever  there  is  delay  in  the  expulsion  of  the  head,  KristellOT*s 
expression  should  be  tried  before  applying  the  forceps."  Should  it  fidl,  it 
will  at  all  events,  serve  to  push  the  head  deeper  and  fix  it  more  firmly  in 
the  pelvic  cavity,  and  thus  fiicilitate  its  extraction  with  forceps. 

Operation. — "  The  patient  being  in  the  dorsal  poaition,  the  operator  maps 
out  the  uterus  and  moves  it  into  the  axis  of  the  pelvic  brim,  if  it  should  have 
deviated  to  one  or  the  other  side.  He  then  grasps  the  uterus  with  both 
hands  on  the  same  plane,  with  their  ulnar  borders  directed  toward  the  pelvis, 
the  palm  pressing  on  the  fhndus  or  the  mdes  near  by,  the  thumb  poi^^ 
ing  toward  the  median  line,  and  the  fingers  striving  to  encompass  the  ute-ru 
as  much  as  possible.  First  the  abdominal  walls  are  gently  rubbed  against 
the  uterus,  and  then,  the  hands  retaining  their  position,  slight,  gradually 
increasing,  downward  pressure  is  made,  which  is  kept  fi>r  a  time  at  its  nana, 
and  then  gradually  diminished.  The  pressure  should  last  five  to  eight  sec- 
onds, and  be  repeated  at  intervals  of  from  one-half  to  three  minutes,  accord- 
ing to  the  stage  of  labor  and  the  sensitiveness  of  the  patient  The  points  of 
pressure  should  be  changed,  alternating  between  the  fundus  and  one  of  the 
huriia  of  the  uterus.  The  less  the  os  is  dilated,  the  more  should  lateral  com- 
pression bo  made ;  the  more  dilated  and  the  softer  the  os,  the  more  is  the 
compression  indicated,  and  the  more  efiectual  will  it  be."* 

Tbe  simplicity  of  the  operation  is  apparent.  The  necessary  conditions  are 
really,  strength  on  the  part  of  the  physician,  endurance  on  the  part  of  tbe 
woman,  and  patience  on  the  part  of  both. 

2.  As  an  Aid  in  the  Delivery  of  the  After-coming  Ifead. 

The  cxpressiuu  of  the  head  during  its  delivery  by  manual  traction  on  the 
body,  has  been  in  use  since  the  introduction  of  podalic  version  and  extrac- 
tion. It  was  recommended  by  Celsus  at  the  time  of  Augustus,  -and  after 
the  revival  of  obstetric  medicine  from  the  coma  of  the  middle  ages,  by  Par^. 
and  in  our  own  time,  by  nearly  all  writers  on  obstetrics.  It  is  a  measure  of 
the  greatest  utility  and  importance,  and  may  enable  us  both  to  avoid  the 
forceps  (always  a  difBcult,  and  often  an  unsuccessful  operation  in  the  haste 
of  tbe  moment),  and  save  the  life  of  the  child  at  the  critical  period,  when 
its  cord  is  being  compressed  between  the  impacted  head  and  the  pelvic  brim. 
Especially  is  it  of  value  when  tbcre  are  no  uterine  contractions  whatever, 

>  KrirtoUer:  Brrl.  Klim.  Woetuniekr.,  No.  6, 1S67. 


KXTKKNAI.   OHSn-rrRIC'    MANIFi;i.A'noS. 


U17 


I 

I 


and  pBrticulflrly  wliere  tliere  is  n  tlispro portion  of  minor  degree  between 
the  bead  uud  pelvic  caual,  the  compreiuiiuu  being  U!k>d  always  iu  eunuection 
with  trnction  tnnde  ou  the  body  of  the  child  in  the  usual  nianiier.  Dr. 
UoiKlelM  given  iia  the  result  of  bis  expcrienoe,  by  saying  that  "by  the 
conjuiiii,  use  of  two  very  nearly  equal  fi)rce8,  viz.,  thot  ut'  eupm-pubic 
preesure  by  the  bauds  uf  aii  a^^istact,  antl  that  of  traction  on  the  body  of 
the  child  by  the  phy^iciati,  there  can  be  ^^ft-ly  brought  to  bear  u{>un  the 
hind-coiJiing  head  an  extractive  furc-c  fully  aa  great  a^i  that  by  the  force|t9  on 
the  fore-coming  head." 

The  imnicD)^  value  of  expression  ia  shown  by  ihis  statement  of  so  reliable 
and  exact  an  observer  a:*  Dr.  Goodell  ;  another  advantage,  also  mentioned  by 
hiru,  i.s  the  puttjibilityuf  directing  the  head  ko  that  \ia  large-st  diameter  enters 
into  the  largest  part  of  the  contracted  pelvi-,  that  is,  the  broad  occipital  into 
the  lateral  portion  of  the  pelvis,  ami  the  small  bi-temporal  diameter  into  the 
narrow  conjugate. 

This  supra-pubic  pressure  may  be  exerted  with  considerable  force;  but 
there  ia  a.  limit  to  thia,  for,  aside  from  a  possible  injury  to  the  soft,  parts  of 
the  raotber,  the  chiUl's  head  may  be  so  firmly  c»mprei«se<l  against  the  pelvic 
brim  aa  tu  cauiie  cuntuaionand  fracture  of  the  skull  and  iiitercranial  effusion. 
I  liave  a  recollection  of  seeing  a  case  reported  of  fracture  of  the  skull  pro- 
duced in  this  manner,  and  also  one  of  intermeningeal  apoplexy  occurring  in  a 
labor  wiib  a  pelvis  contracted  to  three  inches  iu  the  couj.  vera.' 

The  mmlc  of  ]>re^ure  in  expression  of  the  nftcr-coming  head  differs  from 
that  iiseil  in  head  tir-^t  presentatitms,  or  in  expres.sinn  nf  the  body,  in  that 
firm,  steady,  downward  and  backward  pressure  is  made  without  intermission, 
on  the  fundus  and  head,  over  the  puhcs,  both  hands  being  placed  close 
together  over  the  fundus,  until  the  face  glides  over  the  perineum.  Iu  case 
it  is  desireil  to  press  one  portion  i>f  the  hejid  into  a  certain  part  of  the  pelvia, 
the  direction  of  the  pressure  may  require  alight  modification. 

3.  To  aid  the  DfJivcrtj  of  the  JTaid  in  Forcep*  Qisa, 

It  is  an  cetablifihed  rule  in  forceps  extractions  to  make  traction  only 
during  the  pains,  if,  indeed,  there  be  any  present.  The  reason  for  thia 
is  obvious,  viz.,  to  secure  the  vis  a  terffo  of  the  uterine  contraction  as 
an  aid  to  the  vm  a  /route  of  the  forceps.  Precisely  what  is  done  by 
the  contractions  it  is  designed  to  do  by  melbodicTal  pressure  on  the  fundus 
uteri,  when  they  are  absent  or  deficient,  and  it  is  advisable  to  exercise 
this  pressure  even  when  the  pains  are  active.  A  most  efficient  mctht>d 
for  preserving  the  perineum  in  primiitane,  to  be  reconinieuded  in  all  such 
forcepa  cases  where  a  delay  of  ten  or  fifteen  minutes  in  delivery  is  nut 
contra-indicated,  is  to  remove  the  forcx-ps  as  soon  as  the  occiput  pro- 
trudes under  the  pubic  arch,  apply  expression  until  the  chin  can  be  reached 
by  the  fingers  in   the   rectum,  and   then   gently  and  gradually  aid   the 

*  Am.  Jwn>.  Q/  (tbttet.,  Tul.  vilt,  19T&-76,  )W|p>  Slia. 
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exteusion  of  the  head  until  ihe  face  8li|)e  over  the  fourchette.  This  man- 
u'livre  may  occupy  tiftoen  miniitod  or  longer^  and  bcgiiiDor^  are  |mrlicu- 
larly  cautioned  not  tt>  hoslen  llio  proce^,  aud  to  exert  only  tbe  very  gentlest 
traction  on  the  cliin  with  the  inlra-rectal  fingers,  while  supporting  and  even 
repelling  tlie  uceiput  with  the  uiber  hand,  until  the  perineum  is  thoroughly 
distcnilcil. 

Ailer  what  bus  been  said  in  the  previous  section,  it  is  evident  that  supra- 
pubic pressure  in  the  rare  ca^eg  of  fi.»rccp8  oxtractiou  uf  an  after-coming  head 
\a  of  even  greater  iin|>4<rtance  than  in  the  ciise  of  the  presenting  head,  tbe 
cnmpretwsioQ,  uf  course,  being  Minuiltaucou:i  with  the  traction. 


rv. 

ANAESTHETICS. 

The  general  uses,  indications  and  contra- indications,  clc.for  ansesthesiaM 
having  been  already  di^cutued  in  so  fur  m  the  two  agents — chloroform  audi 
etlier — imiat  generally  uawl  are  concerned,  it  is  only  necessary  here  to  speakf 
of  those  which  have  been  employed  more  recently  in  obstetric  practice.    Of 
these,  the  most  imjmrtant  ore  etliylic  bromide,  methylene  bichloride,  nitro- 
gen monoxide,  and  various  comhinationsof  twoormoreanastheticsubRtaiioe&| 

Ethylic  Bromide  ('CiHiBr),  discovered  in  1827  by  Berullas,  is  a  limpid, 
exceedingly  volatile,  neutral  liquid,  having  a  strong,  not  unpleasant  ethereal 
odor,  a  dij-agreeahle,  Bweetit^h  ta.'ite,  boiling  at  105.25''  F.,  not  easily  infi&m- 
mable,  sparingly  solultlc  iit  water,  but  miscible  in  all  ])roiK)rtiun8  with  ether 
or  alcoltol. 

It  is  not  a  thoroughly  stable  compound,  and  unless  great  care  is  observed 
in  it8  preparuLiuu,  ur  ii'  It  is  nut  freshly  made,  is  apt  to  be  contamiuaietl 
with  dangerous  impurities'  (CjBr*  and  Kr),  which  may  imiwrt  to  it  a 
slight  brrjwn  coloration  ami  a  certain  pungency  of  odor,  together  with  a 
greatly  increased  liability  to  tbe  production  of  dangerous  toxic  effect*.  It 
i8,  therefore,  necessary  to  use  a  product  which  ia  fresh  ami  which,  in  addition 
to  the  usual  means  of  rectification  with  water,  potnsh,  and  calcium  chloride, 
has  been  treated  with  five  per  cent,  of  olive  oil,  shaken  occasionally  for  twenty- 
four  hours  and  then  distilled  over  a  water-bath  at  a  temperature  below  104" 
F.,  the  diwtiJhite  being  pure  ethyl  bromide.*  It  wjih,  I  believe,  first  used 
as  an  anaesthetic  on  man  by  Turubul],of  }*hiladclphia(187B),and  soon  after 
by  Levis  of  the  same  city. 

It  is  an  exceedingly  pleasant  anaesthetic,  producing  entire  muscular  relax- 
ation io  two  or  three  minutes,  when  given  freely  at  first,  as  it  should  be,  oo 


*  ScdpagaDlft,  «|H^- 
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account  of  it-t  great  volatility,  und  geucrnlly  with  very  few  disiigreeable 
gyinpLums. 

The  puUu  and  respinition  are  ut  fir^^t  slightly  ^^tiiuulaxed,  but  when  the 

aniestlie^m  is  complete,  depressed.   The  tace  and  neck  are  oiXta  tlushed,  there 

18  apt  to  he  a  hy{)er£^crctli>a  of  mucuii  la  the  fiiuccs.     Vntutting  ita  not  ob- 

^fwved  ad  oileu  as  alXtr  the  H«e  of  chloroform.    The  gyniptoms  in  general 

arc  thu.'*e  observed  after  the  uno  of  most  ethereal  ana-sthetics. 

At  loa^-t  two  deaths  from  itd  uiie  have  been  reported,  in  which  the  dmg 
has  killed  by  ita  toxic  action  on  the  ret^ptraiory  an>l  cardiac  cenire-s,  and 
Mvcral  cases  are  known  where  it  has  produced  symptoms  of  irritant  poison- 
ing, tloubtle»H  from  itn  contained  inipuritieji. 

l^yiuau',  in  a  aerie:)  uf  sphygmographic  tracings,  hai*  Hhuwn  iu  an  im- 
pres^sive  maqner  the  depressing  action  of  the  drug  oit  tho  heart  of  aninmlit 
and  of  man,  the  pulse  curve  being  ic^  favorable  than  that  of  chloroform, 
and  the  manner  in  which  ilcath  enisuet*  in  uti  animal  from  an  overdotte  of  the 
drug;  iu  bis  experinieula  rej«pirati<jn  and  the  licurt'a  action  ceasing  siraulta- 
neoufily,  these  agreeing  with  the  observations  made  on  the  human  subject  in 
the  fatal  ea^es  recorded. 

Montgumery,'  of  Pliiladelphia,  haa  strongly  advised  the  use  of  this 
•gent  as  an  nn:esthetic  in  lalx>r,  saying,  in  a  pa|>cr  giving  the  results  of  ltd 
use  in  twenty-nine  ca^cs  in  h in  own  practice,  "  Tho  ethyl  was  administered 
with  the  advent  of  each  pain,  by  holding  over  the  face  of  the  patient  a 
napkin  on  which  a  few  drops  had  been  poured.  This  wa.s  removed  ad  the 
pain  subsided.  There  was  no  choking  or  sutTocation,  as  with  chloroform,  and 
entire  ab!<enco  of  tlie  stage  of  excitement.  Afler  one  inhalation,  the  patient 
invariably  begged  for  it  with  the  advent  of  each  recurring  pain.  With 
small  quantities,  the  sensation  of  pain  was  blunted^  while  intelligence  was 
uninterrupted;  the  patient  was  perfectly  subject  to  control  an'l  ready  tu 
render  or  withhold  voluntary  effort,  as  desired.  Under  such  treatim-nl,  the 
expuUivc  efforts  resembled  those  nintle  to  evacuate  obstinately  constipated 
bowels,  and  were  not  attended  with  more  pain.  In  multipara!,  the  usual 
expression  was  that  they  had  never  knowu  such  relief.  No  diminished 
power  in  the  uterine  contractions  was  observed  aubj*equent  to  its  use ;  in  fact, 
iu  many  of  the  cases  where  before  the  contractions  had  been  ineffectual  and 
irregular,  they  became  strong  and  regular." 

Montgomery  gives  also  the  conclusions  of  Lebert,  Wiedemann,  Haeck- 
ermaon,  Muller,  Chisholme^  and  Prince,  in  all  over  seven  hundred  cases, 
they  agreeing  in  the  main  with  his  conclusions,  though  Muller  note* 
some  unplcaiinnt  results  which  were  doubtless  citused  by  impurities  in  the 
ethyl. 

Booth'  and  Byrd*  strongly  recommend  mixtures  of  ethyl  bromide  with 
alcohol  and  chloroform;  the  first  uniug  alcohol  two  parts  with  shlorofnrm 
and  ethyl  each  one  part;  the  second,  ethyl  one;  chloroform  three;  alcohol 
fuur. 

>  ArltSciil  AnMthMU  and  ARiMiliMln.  X.  T  .  ISH.  p.  218.  ■  TJ>4^.  »••(.,  Ii«3,  f  159. 
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While  there  is  no  doubt  tliut  ibe  drug  given  ta  aboTC  dncribed  u  exceed- 
ingly efficient,  rapiii  and  pleasant  in  iu  aetiuu.  Btill,  after  weighing  the 
erideoc*  nf  l>«>th  aides,  1  muat  ajrre*  with  Lvinan  thai  ethyl  bromide  must 
be  ranked  with  chlorolurm  ad  oue  of  the  most  potent  and  daugerous  of 
■naauhetic  fubitanccs. 

In  u^ing  the  drug  we  must  take  special  care  that  the  specimen  be  pure 
and  frc$h,  the  bromic  impurities  with  which  it  h  liable  to  be  contauiinaled 
b«ng  much  mure  dangemus  than  the  impurities  which  may  exist  in  chloro- 
form, and  fihould  give  it  only  to  partial  nnHwtlte^ia;  when  it  becomes  neces- 
mry  to  produce  complete  rauacular  relaxation  ethor  h  much  to  be  preferred. 

M^th^teuf  B'tthhruie  (CH,  CI,).  This  agent,  at  prestnt  employed  very  ex- 
leuaivejy  iu  London,  is  a  colorle^  ctliercal  Auid,  its  odor  much  resembling 
that  of  chloruforu),  with  which,  indeed,  unless  rery  carefully  prepared,  it  is 
Apt  to  be  largely  contaminated.  It  is  very  volatile  and  inflammable,  and  it« 
boiling  point,  h7°  F.,  ho  low  that  it  cannot  conveniently  be  ased  in  warm 
weather. 

The  blood  during  \i»  administration  remains  of  a  bright  red  color  and 
tAatik  easily,  even  after  itj>  fibrin  has  been  removed.  Tbe  action  of  the  heart 
and  rmpirutiou  are  at  fir^t  slightly  stimulated,  afterward  depressed,  its  action 
lieing  like  that  of  chloroform.  Anu^hc&ia  \a  produced  very  rapidly  and  an 
rapidly  recovered  from,  from  one  to  two  drachma  being  usually  sutficient  to 
induee  complete  in^^en&ihility.  Though  vomiting  occurs  quite  often,  the 
diaagrecable  cflectji  observed  both  during  and  after  the  administration  of 
methylene  bichloride  are  usually  much  less  marked  than  aft^r  the  use 
of  chloroform.  Cun!>ideriug  the  relative  number  of  cum*s  in  which  the  drug 
baa  been  used,  its  rate  of  mortality'  is  hi;^dicr  than  that  of  chloroform, 
death  being  produced,  as  by  this  agent,  by  heart  failure. 

Though  fa-^hionable  at  present  in  Kngland,  it  is  nut  Hkely  that  its  popu- 
larity will  stand  the  teet  of  long  oxi>erience,  as  it  n  difficult  to  procure  pure^ 
b  inflammable,  does  not  ap[)ear  to  be  as  safe  as,  and  powenei  no  marked  ad- 
vantage over,  chloroform.  I  do  not  think  that  it  will  supplant  this  drug  or 
that  itJi  use  is  desirable. 


Hitrou*  Oruh.  fNjO)  U  a  colorless  gas,  neutral  in  reaction,  having  a  faint, 
sweetish  odnr  and  ta«tte,  reduced  by  a  prrstsure  of  Slty  atmoi^pberea  at  T'^,  or 
thirty  at  0*^0..  to  a  faintly  steel-blue  colored,  mobile  liquid,  which  resumes  the 
gaseous  state  wtien  the  pressure  i.^  removed.  It  \s  freely  soluble  in  cold  water 
or  in  alcohol,  Ichs  soluble  in  warm  water;  is  decomposed  by  a  reil  heat,  and 
though  not  corabn.slible  is,  after  oxygen,  one  of  the  best  supporters  of  com- 
bustion known.  It  is  Wst  prepared  by  gradually  hcntiuK  pure  ammonium 
nitrate  to  «  temjierature  of  21>^°  C.  the  gas  formed  being  passed  through 
wash-bottles  containing  Hoitrum  hydrate  and  ferrous  sulphate.  It  ia  most 
conveniently  kept  concleti!>od  and  licpicfied    in   strong,  i^^trtablc  metallic 

*  Clavaa  cum  of  itmtli  (Win  tltv  uh>  of  this  dms  hav«  b«cB  rotlKtod  b;  LymuL    Xac.  ca,  pL  toa, 
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cylinders,  and  can  bo  procured  thus  from  the  deutal  supply  manufacturers, 
togtther  with  the  necessary  conducting  tubes  ami  rubber  gaa  bag. 

When  inhaled,  diluted  with  air,  it  products  the  exhilarating  effects  first 
observed  by  Davy  in  1709,  the  aiutsthctic  ellijct  of  the  pure  gas  being  first 
noted  by  Wt^lls,  of  Hartfird,  after  whose  death,  in  1<S4H,  it  was  aliuoet  for- 
gotten until  Culton,  in  1863,  began  to  use  it  as  a  dental  anicsthctic,  and  at 
this  date  (January,  1886)  haa  adininisiered  the  gas  in  over  148,000  oasea 
vithout  a  single  bad  result,  though  others  have  nut  always  been  so  fortunate, 
more  than  five  ileuLhs  having  been  re|)ortvd  which  may  be  attributed  tu  the 
lethal  action  of  the  gas. 

While,  without  doubt,  it  is  by  far  the  safest  antcsthetio  for  operations 
requiring  only  a  brief  period  of  unconsciousness,  it  was  long  ago  shown  that 
in  il8  pure  state  it  soon  produced  asphyxia,  and  that  when  mixed  with  air  its 
anaasthetic  power  waa  much  leasone*!.  Joylot  and  Blanche'  sliowcd  that 
aninmU  could  live  in  an  atmosphere  of  nitrous  oxide  and  oxygen  combined 
in  tiie  same  proportions  as  in  ordinary  air,  and  later,  Paul  Bert  demonstrated 
that  anie-sthesia  with  these  mixed  gases  could  be  produccil  and  indefi- 
nitely continued  without  harm.  The  f^jllowing  is  from  a  paper  read  by  him 
before  the  Academy  of  Sciences,  November  11th,  1S78:  *'Tho  lact  that 
nitrous  oxide  must  be  administered  in  a  state  of  purity,  shows  that  in  ortier 
to  impregnate  the  organism  with  a  aufHcieiit  r|uantity,  under  the  normal 
atmospheric  tension,  the  gas  inustfi:rm  one  hundred  per  cent,  uf  the  air  that 
is  breathed.  But  if  we  suppose  the  patient  placed  in  an  appiiratns  where 
the  pressure  can  be  raiscil  to  two  atmospheres  (thus  doubling  the  amount  of 
gas  in  a  given  space),  the  necessary  conditions  will  be  secured  by  respiration 
of  a  mixture  containing  filly  per  cent,  each  of  nitrous  oxide  and  common 
air.  Under  these  comlitions  there  should  be  manifested  nna^thcsia,  while,  as 
a  consequence  of  the  normal  quantity  tif  oxygen  in  the  blood,  all  the  natural 
factors  of  respiration  are  maintained."  His  experiments,  first  upon  animals 
and  later  upon  the  human  subject,  were  perfectly  successful,  he  using  the 
nitrous  oxidu  diluted  with  fii^cn  to  twenty  per  cent,  of  oxygen,  and  increas- 
ing the  atmospheric  prtssure  about  oue-fifth. 

Bert's  niclhtHl,  though  safe  and  efficient,  can  never  be  generally  used,  as 
the  apparatus  required — a  S|"»ccial  chambt-r  in  which  patient  and  operator 
remain  in  compressed  air — is  cumbersome  and  costly,  and  later  experiments 
have  shown  that,  at  least  in  obstetric  practice,  increased  pressure  is  not 
necessary. 

Klikowitsch,*  in  1880,  strongly  advocated  a  mixture  of  nitrous  oxide  four 
parts  and  air  one  part,  as  the  ideal  obstetric  aniestheiic  agent. 

Winckel'  has  nsetl  the  gas  with  success  at  the  Drewlea  Maternity,  employ- 
ing a  simple  mouth-piece  and  not  covering  Uie  nose. 

Dnederloin*  has  uhhI  a  mixture  of  nitrous  oxide  and  oxygen  at  the  Erlan- 
geu  Obstetrical  Clinic  for  over  a  year,  with  excellent  results,  the  mixture  of 


■  St.  lVIrr«1.,  M.  Tr-;cA«.*dtr.,  1890,  i».  J17,  tnd  p.  MS. 
•  Jm.  Jour,  nf  OImM.,  \uI.  xU,  ISM.  p.  IQO, 
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the  two  Rases  taking  place  tn  a  large  gas  holder,  from  which  it  Is  conveyed 
to  the  parturient  ward  in  pijit-a  luld  along  the  wall  at  the  height  of  the  beds. 
Itiageoemllyiisndouly  iu  the  Becond  Ktuge,  ami  though  coiitiuuoiisly  inhaled 
for  from  thirty  mluutca  toan  hour,  no  cumulative  effects  or  threalcoing  symp- 
toms were  observed.  Tlie  sensations  during  the  narcosi.'«»  as  described  by 
Doederlein,  who  had  had  the  mixture  repeatedly  administered  to  himself, 
arc  not  disagreeable.  They  conyist  first  in  a  peculiar  prickltug  fei-ling  pass- 
ing through  the  body,  slight  darkening  before  the  eyes,  and  in  a  vivid  men- 
tal activity,  standing  in  marked  contrast  to  the  lethargic,  somnolent  state  of 
the  body,  but  especlHlly  In  an  anucsthcsia  which,  at  6r:<t  incomplete.  later 
becomes  complete.  In  most  parturient*,  ten  tu  liHei'U  iiiliulaliona  ttufiicFd  tn 
quiet  them,  without  any  phone  of  excitati<m,  ami  even  to  cause  them  to  slevp. 
Usually  there  is  no  ccmsciousne.'ffl  remaining,  though  the  patients  react  to 
calls,  that  is  to  fiay.  promptly  answer  questions.  Restored  to  consciouancsa 
by  a  few  breaths  uf  ordinary  air,  most  of  them  know  nothing  of  what  has 
happened.  It  is  hardly  jiu-rsible  to  demonstrate  that  the  narcosis  has  any 
effect  on  the  frequency  or  force  of  the  pains,  or  in  any  way  retards  the  labor, 
the  latter  sometimes  being  even  hastcrnod  by  a  verj*  energetic  bearing  down. 
In  opcnitit>ns  in  which  a  relaxation  of  the  uterus  Is  d&siruble  the  gas  U  not 
appropriate,  beciiuse  the  paius  cuutluue  strong.  But  In  normal  laburs  and 
such  manipulations  as  do  not  require  uterine  relaxation  this  mixture  is 
strongly  rocommeuded. 

Could  the  mixture  of  nitrous  oxide  and  oxygen,  with  the  apparatus  neces- 
sary for  its  use,  be  fnrniiihed  in  a  elifiap  and  cjisiiy  portable  form,  it  would 
undoubtedly  hocorao  the  favorite  anasfthetic  of  the  accoucheur,  though  until 
these  questions  can  be  satisfactorily  answercl,  its  uae  is,  by  necess.ity.  prac- 
tically confined  to  lying-in  asylums  and  hospitals. 


The  superior  advantages  of  any  of  the  agents  mentioned  above  over  oar 
old  friends,  chloral,  chloroform,  and  cither,  have  not  yet  been  conclusively 
shown,  and  until  this  becomes  tho  case,  I  must  still  advise  chloral  for  reliev- 
ing the  suffering  in  the  first  stuge,  chloroform  for  dulling  the  severity  of  the 
pain  during  the  expulsive  act,  and  chloroform  or  ether  for  any  operation 
re(]uirlug  conij>let6  anaesthesia. 

WIk'U  chloral  lias  been  used  during  the  first  5tape  and  beginning  of  the 
second,  should  it  hecome  necessary  to  give  any  atlditional  amestlietic,  ether 
is  much  to  be  preferred,  as  it  stimulates  the  heart,  and,  unless  pushed  tu  a 
surgical  degree,  the  uterine  contractions. 


AjrnSEPSIS   IN    OltSTETRICS. 


1123 


I 


I 


V. 

AIH'ISEPSIS  IN  OBSTETRICS. 

When,  in  18-47,  Ignas  Philip  fiemrnelwpisa,  then  an  interne  in  the  Vienna 
Maternity  Hospital,  formulated,  tl>r  the  first  time,  the  theory  that  puerperal 
fever  viaa  causerl  by  the  abaorptioti  uf  septic  matter,  and  that  It  cuuld  be  lu 
a  great  measure  prevented  by  destroying  ihl^  morbific  material^  by  tho  appli- 
cation of  a  disinfectant  solution  ( i.  c,  chlorine  water  or  chloride  of  lime),  hid 
idea  atlrucled  little  nttentiun,  aii<l  it  vim  nut  till  1849  tliut  it  became  mure 
generally  kuown.  Kokitansky,  Hebra  and  Skoda  received  the  new  doctrine 
kindly,  but  moet  of  the  aiUhuritiitlvo  minds  of  tho  day  rangni  thoinselvcs 
on  the  sido  of  iLH  eueriiltis,  uiid  though  &f;uimulwei.s!ii  defcndi'd  \i\»  tlieory  with 
a  pertinacity  amounting  almost  to  fanaticism,  it  gaiued  liule  grouud,  and 
brouglit  its  author  but  little  honor,  ttunigh  muih  of  scorn  and  hatred.' 
Nevertheless,  this  idea  waa  tlie  gerui  from  which  our  modern  nntii^cpcic  mid- 
wiicry  huH  developed,  though  Pasteur  had  Brat  to  demoustrtite  that  tho  active 
agent  in  the  virus  was  a  living  organism — one  of  the  microbes  of  decomiw- 
eition — and  Lii-ter  to  show  the  results  obtained  by  keeping  it  and  its  kindred 
from  Wound  surfaces. 

We  need  nut  trace  the  |>rugres8  uf  antisepsis  or  of  antiaeptic  procedures 
step  by  step;  few  there  are  now  who  doubt  its  value,  and  none  who  can 
gainsay  the  re&ulta  obtained  through  ita  employment.  Though  it  may  be — 
and  has  been,  in  some  instances — carried  to  excess,  an  later  rcdultd  have 
proved,  properly  used,  it  is  a  safeguard  which  none  of  us  can  now  be  without 

TVhile,  in  the  years  before  antiseptic  mcasurca  were  used,  the  mortality  in 
even  the  best  Maternities  of  Europe  was  enormous — often  averugiag  15  to 
20  per  cent,  for  long  periods^  and  at  times  being  even  greater,  bo  that,  as  is 
graphically  described  by  Fritsch,  *  "  To  be  laid  on  tho  bed  of  confinement 
was  equal  to  being  delivered  Lo  the  hangman  " — now  thedeath-rate  is  reduced 
to  less  tiian  one  per  cent.  lu  the  va^it  Maternity  Hospital  in  Vienna,  in  1883, 
the  mortality  was  only  one-half  of  one  pt-r  cent.  In  the  Prague  Maternity* 
the  mortality,  in  18(j.3,  was  9.28  per  cent.;  in  1869,  11.62  per  cent.;  in  1871, 
3.08  per  cent.  lo  1875  new  wards  and  antiseptic  nieusures  at  once  luwerc^l 
'  the  deatli-rate  to  2.75  per  cent. ;  in  1882  it  was  only  0.-')U  per  cent.*  and  iu 
1883,  in  Prof.  Strcug's  division,  in  over  eleven  hundred  confinements,  there 
was  no  death  from  septic  caui«es.  *  In  1870Taruier  introduced  the  antiseptic 
system  in  the  Paris  Maternity,  and  events  have  prove*!  that,  with  each  succi'h- 
ftivo  step  of  advance  in  the  minucifeof  its  application,  the  death-rate  has  fallen. 

■  IfiMX  Phltip  SeinnMlw«lH.    |]i)n]«fi«ti.— jIni.  Jmt.  e/  OM.,  vol.  xrlll,  p,  MB. 

■  OrmutiQito  d^T  rattuiLuftlA  miJ  Tlii^njii^  de»  Wucbflabwtta.     ISM,  p.  M. 

■  l>i^  Mntlii-Jr*  Aiitli>i-|i|lqUi-«  rii  t>l«tMH>iii<>«.     I'anl  Bur.     rahi,  1<^. 
*  Ib«  ScU-uc*  uhl  Art  vf  Midwifery.     La>k.     Not«  York,  1885,  i>.  6^9. 
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Prior  to  1870  the  mortality  fluctuated  from  3.5  per  cent  in  1858, 11.7  per 
cent  in  1861, 13.7  per  cent  in  1863,  20.3  per  cent  in  1864  to  11.6  per  cent, 
in  1869.  In  1871  it  fell  to  2.8  per  cent,  and  in  1883  had  reached  1.1  per 
cent,  and  this  in  the  general  hospital.  In  Tarnier's  paTiHons,  where  anti- 
Bepeis  IB  most  complete,  the  showings  are  still  better.  In  1876,  the  jeu 
after  its  establishment,  there  was  one  death  in  88  deliveries;  in  1877-8,  two 
deaths  in  438 ;  in  1879,  one  death  out  of  182,  and  in  the  next  785  cases  no 
death  (to  June,  1883).  Later,  these  remarkable  experiences  were  repeated 
in  our  own  country,  when  Garrigues,  in  September,  1883 — daring  the  preva- 
lence there  of  an  epidemic  of  puerperal  fever,  with  enormous  mortality- 
introduced  into  the  Kew  York  Maternity  Hospital  the  antiseptio  system, 
practically  as  used  by  Tamier,  and  with  the  same  wonderful  resulu  we 
have  noted  elsewhere ;  for  in  the  162  confinements  following  there  was  no 
death,  and  in  409  only  three,  from  septic  causes. 

When  we  look  on  results  like  these  we  must  not  forget  the  man  who  suf- 
fered in  their  inception  and  defence,  but^say,  with  Schroeder,^"  When  we 
speak  of  the  beneiactors  of  humanity,  let  us  place  among  the  foremost  the 
name  of  Ignaz  Philip  Semmelweiss." 

Antisefeic  Measubsb  Ain)  Substancsb. 

Of  these  we  will  only  consider  those  which  may  be  nsefiil  to  us  as  obstet- 
ricians, giving  first  a  synopsis  of  the  various  means  and  agents  by  which  we 
can  accomplish  our  end,  and  then  what  modem  sdenoe  considers  the  mart 
efiective. 

Antisepsis  may  be  accomplished  in  four  ways: —  . 

1.  Byremovalof  the  germs  or  products  of  decompodtion. 

This  would  include  the  removal  from  the  lying-in  room  of  all  unneceesaiy 
furniture,  especially  that  which  is  old  or  stuffed,  or  drapery  (and  of  un- 
necessary persons) ;  the  removal  of  settled  dirt  by  scrubbing  of  walls  and 
paint,  and  of  fiuating  particles  by  as  thorough  ventilation  as  possible;  by 
bodily  cleatiliDess  of  the  patient,  and  by  the  removal  from  her  of  lochial  or 
other  discharges  at  proper  intervals. 

2.  By  destroying  them. 

By  burning  dressings,  etc.,  which  have  been  used  in  septic  cases,  and  by 
thorough  boiling  in  a  disinfectant  solution,  of  more  expensive  articles- 
bedding,  etc.,  which  have  been  exptjsed  to  contagion ;  by  destroying,  by 
oxidation,  by  free  exposure  to  sun  and  air,  noxious  principles  in  mattresses, 
etc. ;  by  receiving  all  excretions  or  discharges  in  a  solution  of  some  metallic 
salt,  notably  ferrous  sulphate  (gat.  sol.,  ad  lib.)  or  ziuc  sulphate  (^ivto 
cong.  j.)  or  chloride  (.^ij  to  cong.  j)  ;  by  disinfecting  all  near  privies  or 
water-closet.*,  by  the  application  of  one  of  these  salts,  or  lime,  or  of  some 
absorbent,  as  dry  earth,  charcoal  or  gypsum  ;  and  by  the  thorough  fumi- 

tSchroeder,  LehrbucbderGebuitsliaife.    1884.    Achte  Anflag«,p.  M5. 
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gatioD,  at  stated  short  intervals,  of  wards,  rooms  and  furniture  where 
wurueu  have  been  aiufined,  or  by  the  immediate  fumigation  of  them 
when  a  8eptio  cose  has  uccupied  them — this  fumigation  bt.>tng  best  accom- 
plished by  the  u^e  of  sulphur  dioxide,  produced  by  burning  at  least  three 
pounds  of  sulphur  to  every  1000  cubic  feet  of  space  to  h?.  ili^infcctcd. 

3.  By  preventinff  their  chwcm. 

By  the  use  of  lint,  dipped  into  nn  antiseptic  solution,  placed  over  the  ex< 
posed  partit  during  labor,  and  by  the  use  of  an  Impermeable  aseptic  dreaa- 
ing  during  the  puerperal  elate. 

4.  B'j  rendering  Oicm  etcriU  or  destroying  them  u*heti  present. 

Of  the  long  list  of  antiseptics  and  germicides  which  have  been  Ui^d  at 
various  times  for  thcae  purposes,  wo  hava  only  to  consider  Mtrcurtc  Vhlih 
ride  (HgClj),  Mercuric  Iodide  (  H;,'I..i,  Il^dron-tpiUhol  (C.„ir-(),C)n ',  Phaiot 
or  Carbolic  Acid  (CHjOH),  Jinrir  Acid  (  H^BO,!,  Salicyiic  Acid  (,C,H„OH, 
COOH),  and  Potasfic  Permanganate  (KMnO,). 

The  J/i?rninc  Chloride  (bichloride),  the  first  on  the  list  at  the  present  time, 
is  entirely  edective  in  a  watery  solution  of  1-1:000  parts,  for  all  external  Ui^es; 
and  in  a  solution  of  1-2  or  3000  parts,  at  which  dilution  it  U  but  slightly 
irritating,  and  iu  ordinary  cai<es  perfectly  safe,  for  vagiuail  iiijcctiniis  and 
washings,  Uiough  for  intrauterine  douching  a  »titl  more  dilute  s{>lution  is 
safer,  as  quite  a  number  of  severe  and  even  fatal  cases  of  poisoning  have 
resuJtwl  from  the  use  of  the  1-2000  solution.  Stronger  solutions  than  1-1000 
need  never  be  used,  and  in  no  case  should  the  vtry  concentrated  snlntiona 
of  1-75  or  100,  in  serum  or  other  fluid,  which  have  been  advocated  in  sur- 
gical circles,  be  employed. 

The  Jl/tTcun'c /o(?iV/fi  (biniodide),  destined  soon  to  supersede  the  chlnride, 
has  all  of  itsailvantuges,  with  the  aiMitlonal  oni>,  tltat  it  is  nearly  three  times 
as  potent  an  antiseptic. 

The  results  of  some  experiments  made  by  Miquel,  and  publi^hcil  in 
L' Annuairc  MvUorologique  dc  Moulmnris,  to  determine  iho  minimum  amount 
of  an  antiseptic  necessary  to  prevent  fermentation  in  a  litre  of  sterilized  beef 
broth,  show  that  bacterial  life  is  impo^iblc  in  a  solution  of  one-forty  thou- 
sandth part  of  the  iodide,  while  of  the  chloride  it  requires  the  onc-f<»nrteen 
thousandth  part  to  produce  the  same  effect. 

Experience  in  the  use  of  antiseptics  has  shown  that,  in  practice,  they 
always  require  to  be  used  of  a  strength  several  times  greater  than  the  mini- 
mum  necessary  to  suppress  bacterial  life  in  experimenL^  with  sterilized  solu- 
tions. On  the  human  organism,  the  toxic  eficcta  uf  the  iodide  are  nearly 
similar  to  those  of  the  chloride  when  given  in  equal  dcscs,  and  as  we  can  use 
the  imlide  with  equal  effect  aa  n  gerniici<le  in  a  solution  of  only  one-thin!  nr 
one-half  the  strength  found  necesa'ary  in  the  chloride,  we  surely  will  not  run 
BO  great  a  risk  of  producing  unpleasant  sytnptoms  fn>ra  its  use. 

Dr.  Bernardy*  has  recently  called  the  attention  of  t'.io  profession  to  tbe 

>  Am.  Jmu.  »/  OM.,  wl  svia,  p.  1003. 
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advantages  of  mercuric  iixlidc,  mid  hns  reported  tbe  results  In  three  caaet, 
wbere  ii  wa«  us>ed  in  a  etreDgth  of  1-4000,  in  all  of  which  it  was  exceedingly 
promjtt  in  ita  action,  being  C!>pecially  so  io  a  septic  case  with  very  fetid  dia* 
charges,  where  the  chloride,  of  a  strength  of  1-2OIJ0,  had  failed.  Of  course, 
positive  deduction.-^  aa  to  its  value  can  only  lie  drawn  from  the  rcsulu  of  ita 
Bue  ia  a  large  numher  of  cases.  Dr.  Bernanly,  in  detailing  bis  ex|KTiencef 
MTs:  "  I  have  found  the  I— lUUO  ^duliun  of  the  biuiodide  noii-irritatlng.  I 
have  uite<]  it  extensively  in  nty  gyniecoiogicnt  practice,  and  in  washing  out 
pus  cavities,  with  gond  results.  In  it  we  have  a  propanitinu  where  the 
smallest  amount  of  drug  L)  u^ed,  with  results  far  exceeding  those  of  any 
other  antiseptic.  On  acc^juat  of  the  aniaU  quantity  of  mercury,  there  will 
be  IcM  chance  of  ^nlivatiun.'*  The  niethmi  of  inukiiig  tbe  itolutiuD  is,  tu  take 
three  and  a  half  grains  of  the  salt,  well  triturated  in  a  mortar,  and  rubbed 
with  one  quart  of  builing  water,  slowly  added,  this  giving  a  strength  of  1  in 
43!)0.  It  is  very  probiihlc  thai  a  strenrjth  nf  1  iu  6  or  8050  will  be  found 
sufficient  r>r  reliable  anli:^o[>ais.  Iu  the  article  just  quoted,  there  is  aUo  the 
testimony  of  Pauaz/  ophthalmic  Burgcim  to  the  HOtel  Dieu,  who  shows  that 
the  iijiliilc  is  as  gorwl  an  aiitisepiic  as  the  bichloride,  though  used  in  a  much 
smiiller  propi>rlinu,  he  saying:  *'  I  have cimvinced  myst-If.nfter  a  uumberipf 
experiments,  that  a  solution  in  water,  1-10,0(J0  of  tbe  bichloride,  or  a  similar 
solution  of  1-225,000  of  the  biuiodide  of  mercury,  is  nmcb  superior  tu  any 
other  antiseptic  solution  employed  iu  eye  surgery." 

Ilyflronaphihol  (V~pi\ljO.Oli),  &  recently  discovered  derivative  of  naph- 
thaline, was  lirst  intruiluced  into  surgical  antisepsis  by  Dr.  Geo.  11.  FowKt,  of 
Brooklyn,'  who  considers  it  by  far  the  moftl  promising  of  the  phenol  series. 
It  is  a  Biilid,  not  volatile  at  ordinary  temperatures,  but  beginning  to  sublime 
at  93''  C  ;  ia  freely  soluble  in  alcohol,  ether,  chloroform,  glyceriue.  beuzole, 
and  fixed  oils;  in  hot  water,  iu  the  proportion  of  1  to  100,  leaving  a  tarry 
residue  lalpha-naphthol]  which,  however,  does  no  harm.  When  cool  the 
excess  crrstatlizcs  out,  leavitig  a  solution  of  about  1  to  lUOO  ;  coht  water  dis- 
solves about  1  part  in  2000,  by  agitation.  Dr.  Fowler  has  fouud  It  to  be 
"non-irritant,  non-corrosive,  au<l  non-poisonous,"  and  though  only  soluble  in 
water  iu  the  pro[Ktrtion  of  1  part  to  1000,  in  this  proportion  it  is  perfectly 
antiseptic.  It  ha.s  no  odor,  to  disguise  that  of  putrefaction,  nor  ia  it  decom- 
pocted  or  rendered  inert  by  the  pruducta  of  putrefactive  decompositiun.  It 
will  not  injure,  in  any  form,  colors  or  textile  fabrics.  It  is  easily  powdered, 
and  may  be  triturated  and  used  mixed  with  any  inert  powder,  in  the  propor- 
tion uf  2  to  4  per  cent. 

Experiments  to  prove  its  gcrm-dterilizing  power  demonstrated  that  as  an 
antiseptic  it  is  one-fifth  as  powerful  as  mercuric  chloride,  twelve  tiiues  as 
efficient  as  phenol,  thirty  times  as  potent  as  salicylic  acid,  sixty  times  as 
sodium  hiborate,  and  six  hundred  as  alcohol. 

In  making  solutions  of  the  hydn>aaphthot  it  is  Dr.  Fowler's  custom  to 
place  a  sufficient  quantity  in  a  teacupful  of  hot  water  to  produce  a  milky 

•  PUU.  Mtd.  Timm,  Uftj-  IClh.  1M5.  *  .V«w  York  UtJ.  Ji-urm.,  Oct.  H  ISU,  «L  atf. 
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mixture,  then  water  at  the  ordinary  tempcraturo  \a  added  until  the  solution 
becomes  cli^ar.  In  hospitul  irrigaiiiig  jars  the  hvdruuaphlhol  luuj  be  placed 
iu  excess  aud  warm  water  added  aud  repIeuUbt:d  Tmiu  time  to  time,  aa  the 
solutiiiii  is  drawn  off.  lu  private  practice  it  is  cuuvetiicut  to  have  powdera 
made  upof  7i  gr.  each,  which  can  be  added  to  a  pint  of  wiirm  water  when 
needed. 

I  Bhouid  advUe  this  as  a  good  antiseptic  fur  normal  puerperal  cases. 
Where  it  is  necessary,  in  septic  cases,  to  use  intra-va^iiial  or  intra-uterine 
iujectiuns,  a  solutiun  of  a  mercuric  salt  should  be  used  first,  to  destroy  the 
morbific  orgauisiiis,'  which  may  be  luUuwud  by  the  liydrciuaphthul,  to  remove 
any  of  the  first  solution  which  may  have  been  rctaiued,  aud  thus  le^en  the 
danger  of  mercurial  poisoning. 

Pluiujl  or  CarbWic  Acid  u  fairly  eifectual  in  a  one  or  two  per  cent,  aolu- 
tionj  but  is  not  as  reliable  as  the  mercuriahs,  and  is  objectionable  on  account 
of  itjt  odor,  which  often  but  manbt  that  of  putrefaction,  and  the  diiMigrccable 
numbing  eflecut  which  it  produces  iu  the  bauds  of  the  operator.  Strung  solu- 
tions (saturated  b  per  cent.)  ore  corrosive,  aud  apt  to  produce  well-known 
poutf^nous  effecta. 

Boric  or  SalicylU  Acids,  in  saturated  solution,  are  good  disinfectants,  either 
for  general  use  or  for  iostruments,  the  first  being  es[>ucially  used  iu  cleansing 
the  eyes  of  the  new-born. 

Potasne  Permanganate,  used  of  a  strength  just  sufficient  to  slightly  dis- 
color the  parts,  is  an  active  oxidizing  agent,  and  may,  on  a  pinch,  be  used  for 
general  obstetrical  antisepsis. 

Appiication  of  antiseptic  mfthod^  in  hoKpilal  and  private  practice. 

The  essential  elements  of  successful  antisepsis  may  be  embodied  in  one 
word — cleimltness;  and  the  most  comprehensive  rule  fur  its  ap]>lication  in 
two — be  clean.  8n  long  as  we  attain  this  ultimatum  it  matters  little  hnw  we 
proceed  or  what  lucaus  wo  employ,  pure  water '  sliuwiug  as  favorable  n  record 
in  one  man's  han<ls  as  fitrnug  mercuric  solutions  in  another's.  The  time 
will  come  when  the  valiility  of  tliis  proposition  will  be  generally  accepted. 
One  antiseptic  after  another  is  deposed  to  make  room  for  a  euccessor,  and, 
as  our  iileas  of  the  subject  becoiuc  perfected  and  broadened,  the  strength 
of  our  solutions  lessens  while  our  attention  to  the  details  of  cleauliness 
increases. 

The  precautions  which  enable  us  to  insure  our  end,  of  necessity,  vary  with 
the  conditions  which  surround  the  patient,  whether  she  be  iu  the  germ-laden 
atmosphere  of  a  hoepital  ward,  or  in  the  pure  air  of  the  open  country. 

In  hospital*,  where  the  conditions  are  such  that,  almost  of  nccesiity, 
the  caui>ative  elements  of  puerperal  disease  are  ever  present,  though  per- 
haps, not  always  making  their  presence  known  by  active  morbific  action, 
where  infection  once  admitted  is  so  easily  carried  from  one  to  another,  and 

*  Ryilrctwpblhol  likg^rm-AteTlllier  (aD  &nrl^pllf)  ami  n»t  &{«nn-lclll(>r  (kgerroiddc);  &  iu«raurlcMUt  In 
mxlcniety  111X1112  ■olmioD  I*  s  iferailcldo,  In  w<nher  Miluttun  an  nnllstctk 

*  Bulled,  td  ttmm  11  tron  poMlbla  orBaulc  InipnTlilr*.     r»Ki  ly  TaLt  and  Quitock. 
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where  there  are  uaually  many  nvenuca  of  contagion  from  external  sources,  here 
to  attain  our  eml  requires  the  strictest  discipline  and  must  thorough  method. 

Wards  should  bu  small,  contuiniiig  only  afuw  pntionts  each, should  have  no 
unnecessary  furuiiure,  should  uut  open  into  eaclt  other. should  he  well  ventila- 
ted, and  lihuuld  have  impermeable  walls  and  ceilings,  that  they  may  be  per* 
fectly  and  easily  washed  and  thoroughly  disinfected  at  regular  intervaU. 

Doctors  and  A'uMftf  should  not  go  from  septic  to  noroinl  case?,  and  should 
not  expose  them9elvc3  to  possible  contamination  by  viaiting  surgical  wards, 
necropsies  etc  Before  examining  a  patient  their  hands  and  nails  should  be 
thoroughly  clean^ted  by  scrubbing  with  soap  and  water  and  the  Uf>o  of  some 
disinfectant  solution  ;  they  should  also  invariably  be  washed  before  going 
from  one  patient  to  another.  Their  garments  should  bo  kept  scrupulously 
clean,  ns  infection  might  easily  be  carried  in  a  soiled  coalordreM.  Indeed, it 
is  safest  to  change  the  clothing  entirely,  and  take  a  warm  both  with  plenty 
of  Boap,  a  ecrubbing  brush,  particularly  to  hands,  hair  and  beard,  before 
going  from  a  septic  to  a  normal  case.  If  these  precautions  are  habitually 
and  Bcrnpulously  observed,  it  is  scarcely  likely  that  an  iufection  can  be 
curried  by  the  physician  or  nurse.  A  physician  whose  finger  nails  are  habitu- 
ally ill  mourning  should  give  up  the  practice  of  obstetrics.  It  is  best  to 
allow  no  visitors  or  outsiders  to  enter  the  lying-in  wards. 

Po/iVn/.t,  if  possible,  should  receive  a  full  buth  and  fresh  clothing  before 
entering  the  delivery  room.  The  external  genitals  should  be  thoroughly 
clcaDscd  before  the  beginning  of  the  second  stage.  Prophylactic  injectinDS 
at  this  time  are  not  necessary  or  advi5able,  unless  there  should  be  a  suspi- 
cious purulent  vagiual  discharge,  or  reason  to  suspect  possible  septic  infefr 
tioD,  as  their  use,  by  constringing  the  parts  and  removing  the  natural  mucus, 
iDcrcascs  the  liability  to  perineal  laceration.  Examinations  should  not  be 
made  loo  frequently,  the  hauda  being  cleansed  beiiire  each  exploration,  by 
dipping  in  an  antiseptic  solution.  If  Inbricants  should  be  necessary,  on 
account  of  dryness  and  tenderness  of  tlie  parte,  vaseline  or  any  clean  Tege- 
table  oil  may  be  used. 

After  delivery  in  normal  cases,  vaginal  or  intra-uterine  injections  are  not 
necessary,  and  should  only  be  used  when  the  finger  or  hand  has  been  intro* 
duced  into  vagina  or  uterus  to  remove  frngmenia  of  placenta  or  membranes, 
or  where  the  foetus  has  been  dead  or  macerated.  Immediately  after  the  ex* 
pulstuu  of  the  eliihl  the  vulvar  elefl  should  be  covered  with  lint  wet  in  what* 
ever  disuifectant  ia  used,  which  should  be  kept  in  place  until  the  patient  ts 
washed  and  dressed;  this  washing  should  be  with  the  disinfectant  solution, 
and  the  dres.«ing  should  consist  of  a  binder  and  the  occlusion  bandage  de- 
vised by  Grarrigues,'  which  should  be  put  on  carefully,  being  spread  out  in 

^OurlgUN:  ifMlc^l  ff*«>nf,  Dm.  2S,  ISRl.— "  Tti»  r*»l'''>t  ll  vwhrt!  wlUi  thsiolntlon  (Urn,  l-lfimt  turf 
tht)  raUa  mvrrnl  «llli  m  rfrrwiKj)  C(in»i(tlBC  of  ■  pl<cn  pf  linl,  iti  l/j  ttflit  IncUea,  fulJrd  irng1livUn,iii  ••  lu 
botbTMlDchM  wl<li«;  otil^Je  of  thut  n  ptvco  of  ollc4  nnulin,  nlnfl  by  four  Inrbps;  onlililc  i-t  O.it  m  larva 
ftd  of  ukkum :  Ike  wboir  i»  \»  tit*trnn\  by  four  piM  b>  ihr  UndDr  In  front  itud  bthlod,  hj  m**«u  of  *  j^r*t  ol 
■mallnelghtMDlacbnpitMrc.roldcildlajioiwlljr,  UkvAcmrat,  *oM  toft.m  n  k'odof  I'M!,  fl<«  Iwbira  in  wMtk. 
for  Ui*nrc«i>tlor)uf  thootliwrploc'i  rf  ih*  dr«MlMg.  TtUa drvMliig  It  to  Im  |mi1<ib  wtib  Ibo m^bm  r«r« <■<  •« 
dfMi  ft  wt>iiiul  ftftw  A  cu|ilul  0|wnUiHi.*' 
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front  ftnd  bthind  bnJiul  enough  to  entirely  cover  iu  the  genitals  and  prevent 
iho  access  of  any  fl  lating  particle^  of  Sfptic  nutter.  Fur  from  eiijlil  to  ten 
days,  or  so  long  as  there  U  much  lochia,  the  external  parts  should  bo  care- 
fully cleaiiHed  every  six  or  eight  huurs,  vith  an  antiseptic  s<dutinn,  and  the 
dressing  rcnewctl.  No  vagiiiul  ur  iutru-uLerine  iujectioua  are  necessary 
unless  the  lochia  should  become  fetid  or  the  patient  develop  septic  symptoms 
(see  VI). 

It  should  be  borne  in  mind  that  if  the  bichloride  be  the  antiseptic  used, 
any  nbriL^iDns  or  laceratiuiio  of  the  vaginal  mucous  membrane  will  become 
covered  with  a  }eltowi-<h-iThite  film,  wliich  may  easily  be  mistaken,  by  the 
inexperienced,  for  diphlheriuc  infiltration  (see  VI). 

It  seems  proper  here  to  add  a  word  couoeniing  the  use  of  Credo's  method, 
ewentially  an  antiseptic  pr'>ccilure,  for  preventing  the  development  of  oph- 
thalmia neonatorum.  After  the  birth  of  the  child,  as  soon  as  the  cord  has 
been  ligaled,  its  eyes  should  be  carefully  and  gently  washed  with  soft  lint 
dipped  in  a  saturated  eulutiou  of  boric  acid,  and  immediaicly  a  single  drop 
of  a  two  per  cent,  aqueous  sulntion  of  silver  nitrate  let.  fall  between  tho  sepa- 
rated lids  upon  the  conjunctiva,  the  surplus  being  washed  awny  at  once  by 
the  lint  and  boracic  acitl.  This  treatment  sometimes  causej*  a  slight  catarrhal 
conjunctivitis,  lasting  fur  a  day  or  two,  but  never  anything  more  serious,  and 
is  a  most  ceitjiin  pi-cventive  of  the  ophthalmia  so  much  dreaded  in  lying*in 
and  f<juudliug  asylums. 

In  privatt pradice,  where  our  principal  care  is  to  avoid  bringing  infection 
to  the  pctieitt,  we  do  not  always  need  the  elaborate  precautions  ju.st  described, 
using  only  those  which  our  judgment  tells  us  are  necessary,  In  addition  to  the 
routine  scrupulous  cleansing  of  hands,  instruments  and  exposed  parts  of  the 
patient,  the  removal  of  nil  shreds  of  membrane  or  placenta,  and  the  appli- 
cation of  the  occlusion  bandage. 

In  private  cases,  also,  it  is  not  necessary,  unless  we  have  reason  to  suspect 
the  presence  of  a  gonorrhceal  discharge,  to  apply  CreiJ^'s  treatment  to  the 
eyes  of  the  new-born,  a  simple  washing  with  a  solution  of  boric  acid  or  clean 
warm  wiiter  being  all  sufficient. 

Dangers  and  Contra-indicattona  of  Mercuric  Salts. — It  is  well  to  sound  a 
note  of  warning  regarding  the  possible  daugurs  of  the  employmeut  of  the 
bichloride  solutions  so  commonly  recommended,  for,  in  additiun  to  tho  not 
infrequi-nC  t*!ight  salivation  of  patients  orattcndaut-sfrora  the  free  use  of  this 
agent,  wc  have  also  to  record  serious  and  dangerous  symptoms,  and  even 
lethal  poisoning. 

At  Schroeder's  clinic,  in  Berlin,'  in  a  recently  delivered  priraipara,  a  com- 
plete perineal  laceration,  extending  high  up  the  rectal  wall,  was  stitched 
up  while  irrigated  with  a  1  to  1000  bichloride  solution.  Between  tho  fifth 
and  sixth  day  the  patient  developed  moderate  fever,  with  low  pulse  and 
a  very  fetid   diarrhoea,  dying  on  the  twelfth  day.    The  autopsy  showed 

<  DoflMier,  Am.  J»%r.  q/  Ob*!^  ISM,  pp.  S18  uid  933. 


1130 


APPENDIX. 


extensive  gangrenous  dc»^truction  of  the  entire  mucous  membrane  of  the 
large  Itite^tiuc^  this  condition  cuntinuing  nith  lessening  eercrity  into  Hie 
Ueum.  The  kiducyB  showed  congestive  changes.  An  examination  made  at 
the  Fatho-cliniea)  Institute  demonstrated  the  presence  of  mercury  in  the 
tiisoei.* 

In  a  seooDil  fatal  ca:ie,  at  the  same  clinic,  a  young  prlmipara  developed 
slight  eclampsia,  was  delivered  by  an  easy  force[)8  operation,  and,  suffering 
from  uterine  atony,  was  given  a  hot  inlra-uteriue  douche  of  three  litres  of  a  1 
to  1000  bichloride  solution.  Soon  there  appeareil  general  depression,  with 
great  hyjierasitbt^ia  of  the  whole  body,  a  subooriuul  teinpt-rature,  and  profuse 
fetid  diarrha-a;  these  symptoms  cootinuiug  uotil  her  death.  The  autopsy 
nhowrd  most  extraordinary  alterations  in  the  intestinal  mucosa,  which  was 
euonuously  swollen,  and  partly  gangrenous,  the  change  being  especially 
marked  in  the  rectum  and  extending  into  the  ileum.  The  kidneys  were  the 
seat  of  nmrked  degenerative  changes. 

At  HiadLft!l<rs  cliuic,  at  Copenhagen,  a  puerpera  developing  fever  on  the 
fiAh  day  was  given  a  large  iutra-uterine  douche  of  the  bichloride,  1  to  1500. 
She  immediately  showed  slight  collapse,  and  five  days  afu>r,  fetid  diarrbcea, 
vomiting,  ami  suppression  of  urine.  The  autopsy  showed  inflammation  with 
numerous  ulcorutiuns  of  the  large  intestine  and  parenchymatous  nephritis. 

In  a  fuunh  fatal  case,  reported  by  Vobtz,  the  fluid  passed  directly  through 
the  tubes  into  tho  peritoneal  cavity. 

Bc^idcd  these  fatal  instances,  numerous  others  are  constantly  bciug  reported 
— in  some  the  patient  had  received  only  one  or  two  douches  of  a  1  to  2500 
solutiou — where  the  sym  ptonis,  though  serious,  have  been  recovered  from, 
these  symptoms  being  in  nearly  every  case  expressed  by  a  general  constitu- 
tional depression,  accompanied  by  a  fetid,  Intractable  diarrhoea,  and  the 
appearance  of  albumin  in  the  urine.  In  nearly  all  we  notice  that  the  patients 
have  bad  prevwus  rencU  diaease,  or  have  been  tveak  and  anmnie,  or  that  there 
has  l>eeii  uterine  atony,  or  extenaive  Inctrrations  of  the  genitul  trad,  it  being  rare 
tliat  the  fluid  has  passed  directly  into  the  circulutiun  or  into  the  peritoneal 
cavity,  as  in  the  ca^^os  of  Stadtteld  and  Vohlz. 

A  study  of  tho  ca.'^ea  jui^t  uientioucd  would  show  that  in  the  above  condi- 
tions mercurial  douches  should  be  contra-indicated,  or  should  be  used  ooiy 
in  small  amounts,  aud  in  very  weak  aulution,  preference  being  given  to 
some  other  antiseptic,  and  that  wo  should  at  all  times  bo  especially  careful 
to  insure  easy  esaipe  of  the  fluid  injected  from  the  uterus,  and  free  and  com- 
plete drainage  from  the  vagina,  that  portiuus  of  the  solution  may  not  be 
retained  and  ubaorbed. 

■  But  nttU  *xnm  mh  b«  Uld  on  th«  d«f«cMon  of  meKurr,  for,  m  Ttylvr  n^*  ("  M»d.  JurtipnuL,"  vaL  I.  p. 

Vfl),  *'Xutblii(  U  mur«  (^diBiDuD  ibaa  ta  (IUcvv«r  tfurea  ot  amnxujin  tlia  iiutiuch,  ImvkIi,  liver,  klilna;*,  or 
olhar  ocfuu  of  ft  dMil  bodj." 
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It  is  not  my  purpose  to  ("liter  intoa  long  (Ibcussion  of  the  condition  known 
aa  pucrpfral  fvvvr.  1  xvi^b  merely  lu  iitule  tiie  cunclusiuus  at  which  I  have 
arrivfd  aA^r  &  fairly  large  experience  with  the  dlseu^e  in  several  niatennly 
hospitals  al>rund  and  here,  an  well  as  in  private  and  consultation  practice, 
which  experience  leads  nie  to  consider  its  nature  to  be  as  follows:  I  believe 
the  majority  of  cases  of  so-called  puerperal  fever  to  be,  in  reality,  cases 
of  pucrirt:rul  soptieatnia,  the  sejitic  iiilVction  coming  usually  from  without, 
carried  generally  by  the  fingers,  instruments, dressings, etc.. and,  no  doubt,  at 
times  in  the  clothing  or  on  t,h6  |>orstjD  of  tlie  attendant,  but  in  exceptional 
cases  tronsinilted  through  the  medium  of  the  atmosphere. 

I  am  impelled  to  the  last  admission  by  the  fact,  that  I  liave  seen  apjmr- 
ently  spontaneous  cases  of  puerperal  fever  in  which  all  possibility  of  infection 
by  contact  could  abs<iUitcly  be  excluded  ;  neither  physician  nor  nurse  having 
for  weeks  previously  attended  a  septic  or  contagious  case.  I  have  been  un- 
able to  explain  the  occurrence  of  such  cases  except  by  transmission  through 
the  air  by  a  so-called  status  epidanicua  i  I  refer,  of  course,  to  coses  in  pri- 
vate practice), — unless  I  join  the  small  minority  of  obstetricians,  at  the  head 
of  whom,  ill  this  cimntry,  stands  Furdyce  Barker,  who  still  firmly  believe  in 
the  occurrence  uf  pueri>cral  fever  as  a  zymotic  disease  mi  geaerU,  that  is, 
a  disease  pniduced  by  a  specific  poison  of  its  own.  I  must  cunfess  tluit  I 
have  not  been  able  to  entirely  divert  myself  of  the  belief  tliat  such  a  disease 
may  exist,  though  I  al^o  believe  that  it  is  one  of  the  rarest  of  exceptions. 

Further,  my  experience  has  taught  me  that  while,  in  many  coses,  the 
septic  infection,  however  obtained,  is  the  cause  of  the  febrile  eymptonia,  this 
infection  may,  in  course  of  time  (that  is,  provided  the  patient  lives  long 
enough),  be  thrown  off  and  the  symptoms  still  persist;  the  febrile  condition 
will  then  be  found  to  he  due  to  some  peri-uterin©  inflammatory  process 
(see  VII).  The  prognosis  in  this  latter  class  of  cases  is  vastly  more  favor- 
able than  that  of  ca^es  due  to  septic  infection  pure  and  simple. 

I  do  not  propose  to  discuss  the  question  of  the  relation  of  bacteria  to  the 
production  of  puerperal  fever,  since  I  cannot  but  consider  the  whole  subject 
of  bacteriology  as  in  it^  infancy,  and  so  unsettled  as  to  leave  it  a  matter  uf 
doubt  whether,  in  the  majority  of  infectious  diseases,  the  bacteria  produce 
the  disease  or  the  diiiease  generates  the  bacteria.  So  long,  however,  as  germs 
(bacteria,  cocci,  bacilli,  etc.)  are  f^mnd  in  the  srcretitms  of  infectious  dis- 
eases, a  safe  plan,  certainly,  is  to  act  on  the  principle  that  these  germs  should 
be  removed  with  the  discharges,  and  hence  I  advocate  the  use  of  germicide 
solutions,  which  also  act  as  cleansing  applications. 

It  will  naturally  be  inferred  that  my  views  on  the  treatment  of  puerperal 
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fever — that  is,  septic  fever — are  precii-tly  tlie  eiime  as  wouUl  apply  in  th«" 
septic  infection  from  open  vounds  in  other  parts  of  the  hnfly ,  namely,  retnnvnl 
of  putrescent  tiasues,  scrupulous  cleanllneh!),  ralloual  disinfectiuD^  reduction 
of  supra-uoriuul  tetDperuturc,  with  suttmaiice  of  the  penerul  Byslem.  In 
the  rare,  prcauruabiy  zymotic,  cases,  the  necessity  for  diKinfcclion  will  proba- 
bly not  be  80  urgetit  as  where  sepsis  is  present. 

That  the  e^cantheniata  cause  puerperal  fever  T  do  not  believe,  for  while 
after  labor  the  maternal  orj^anism  has  lessened  power  to  opp»e  the  approach 
of  disca:K>,  and  is  le^  able  to  withstand  its  iuroad?,  scarlatina  or  other  exan- 
tbcm,  when  it  apjiears  at  ihia  time,  still  preserves  its  distinctive  character- 
istics, though,  perhaps,  running  an  unusually  malignant  course;  yet  we 
cannot  call  it  puer[>eral  fever  with  any  more  show  of  reason  than  we  could 
call  a  hrui!<ied  digit  from  which  the  patient  should  happen  to  he  sutfering  at 
this  time  a  puerperal  finger,  or  an  acute  nasal  catarrh  a  puerperal  corj-za. 

Tht  fife  of  the  uifcdion  tuay  be  either  at  the  vulva  or  in  the  vagi  no- uterine 
tract  (laceratiors  of  the  perineum,  vnginn,  and  cervix  ;  injuries  to  the  uter- 
ine wall,  decomposition  of  thrombi  at  the  placental  attnchiucnt,  or  of  retained 
fragmentsof  placenta,  or  ofcoa^ulu;  septic  endometritis'.  It  is  of  the  high- 
est importance  to  recognize  nn<l  localize  as  much  as  possible  the  exact  sjMit 
from  which  the  iiifection  proceeded,  in  order  that  the  local  measures  may 
bo  directtjil  chiefly  to  it,  and,  if  still  possible,  the  source  of  the  infection  be 
removed  or  ita  violence  niltigated. 

Varieiiet  and  Symptoms. — While  various  elaborate  and  minute  claFaifica- 
lions  have  been  made  of  the  protean  forms  of  puerperal  fe^fv,  practically 
we  find  that  they  blend  bo  together,  sevenil  forms  oftrn  con)bining  in  une, 
and  nearly  every  case  showing  peculiariiii-a  of  its  own,  that,  for  purposes  of 
beditidc  f-tiuly.  these  divisions  are  misleading  and  confusing. 

For  strictly  clinio-al  purposes,  and  setting  aside  most  puthol<igical  dtstinc- 
t ions,  our  cases  of  puerperal  septicaemia  may  be  divided  into  three  main 
groupB :  first,  those  most  commonly  seen,  where  the  dii-ease,  beginning  acutely, 
is  of  varying  degrees  of  severity  and  often  amenable  to  treatment;  next, 
those  types  which  begin  gradually  nnd  iiiEsidiously,  and  linger  in  a  chronic 
form,  the  patients  dyitig,  or  as  gradually  pulsing  back  through  the  stages  of 
convalescence  to  health ;  and  last,  those  uf  on  intensely  malignant  type, 
which  appear  and  run  their  fata.1  course  with  appalling  and  terrible  swifl' 
ness. 

In  all  these  forms  of  puerperal  fever  the  first  Hymptoros  occur  usually 
within  three  days  after  the  labor  ;  attacks  coming  on  before  this  time  are 
usnally  due  to  infection  before  delivery,  while  later  the  liability  dimiaishes, 
so  that  if  our  patient  reaches  the  seventh  day  without  showing  signs  of  in- 
fection she  may  be  almost  surely  considered  eafu  from  sepsis ;  the  exception  to 
this  rule  being  in  certain  rare  cases  where  convale»cpncc  having  progressed, 
apparently  normally,  even  to  the  second  or  third  week,  a  sudden  elevation  of 
temperature,  with  a  chill  and  oflensive  lochia,  show  the  insidious  advent  of 
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purulent  entlomctritis  and  coiincquent  septic  tufectioD.    Tlioro  is  always  a 
doubt,  ill  llicse  cnna,  an  t<>  wlieilier  the  iufticliuu  is  auio  or  heien (genetic. 

In  nil  ttte  furrns  there  are  gcnernily  same  premonitory  symptoms,  though 
thesij  may  often  bii  overlooked,  as  ihey  may  occur  equally  from  other  slight 
degrees  of  morbid  actiun,  or  disordered  digestion,  constipation,  unusual  irri- 
tation from  breasts  or  nipple:^,  phyiiicul  or  [wyclucal  disturbanues,  etc  The 
most  usual  of  thcs-e  synipt^jms  are  a  tired  ami  worn  fucics,  with  general 
malaise  and  a  rise  of  temperature  uf  inoro  than  adegree,  a  rii[)id  pulse,  f-evoro 
and  long-continued  afUr-pnins,  teuderneT'is  of  the  uterus,  lues  uf  apjieiiie,  and 
slight  tympanites. 

Thi^<e  signs  presage  the  more  usual  funna.  At  the  inception  of  the  fever 
proper  wi;  have  a  chill,  light  or  severe,  the  severity  being  in  direct  proportion 
to  the  suddeniicsa  and  extent  of  the  temperature  elevatiim.  Coincident  with 
the  increased  btKly  heat  which  the  chill  announces  the  symptoms  all  become 
more  decideil,  pain  and  tenderness  over  the  ulerus  and  abJaaien  generally  be 
come  more  uiarkdl,  there  is  acceleration  of  tho  puUe  and  re^tpiration,  thirst, 
anorexia  and  general  uneasiness  inc:roasc,  there  may  be  nausea  and  vumitiug, 
there  is  increased  tension  of  the  abdominal  walls,  the  tympanites  becoming 
more  niarkpil.  U^uuHy  the  higher  the  fever  the  more  ntiirkud  are  these 
iiymptoms,  though  occasionally  ive  will  meet  cases  where  even  an  extreme 
temperature  rise  is  almost  uaaccompauied  by  other  manifestatiouB. 

The  progrci^s  of  the  disease  may  here  l)C  stjiyed,  llie  symptoms  all  abating 
in  a  day  or  two,  ur  they  may  coniitiually  increase,  the  pulse  becoming  very 
weak,  thrcail-likc,  ca-sily  compressible,  and  above  one  hundred  and  twenty. 
The  vomiting,  which  was  al  lirst  merely  of  the  contents  of  the  stomach,  now 
contains  bile,  or  is  a  brownish,  co^eedike  fluirl.  DlarrhoDa  is  present,  or,  loss 
frequently,  fibstinate  coustijiation.  The  breath  acquires  a  peculiar  sweetish 
odor  and  the  skin  shows  a  yellowish  tingL\and  often  the  numerous  vesicles  of 
njillnria.  There  ia  profuse  sweating.  The  area  of  tenderness  over  llio  rcgioo 
of  the  uterus  increases,  the  tympanites  become  very  marked,  the  peritonitis 
which  causes  it  spreading  and  often  beeomiog  general.  The  pulse  becomes 
weaker  and  more  rapid  (130-lGO)  the  face,  pinched  and  ghastly,  is  bedewed 
with  drops  of  cold  moisture,  tho  \i\)s  become  blue,  the  Lhick  yellowish  ctmting 
of  the  tongue  brown  and  dry,^  the  hands  shrunken  and  tremulous,  and, 
togellipr  with  tho  feet,  c<dd  an4l  clammy.  Tlie  mind  may  remain  clear,  but 
there  is  usually  delirium  or  semi-coma.  Here  dc^th  usually  claims  the 
Buiferer,  though  even  when  tho  appearances  are  most  desperate  the  balance 
may  he  turned  toward  recovery.  All  or  but  a  minority  of  these  symptoms 
maybe  present  in  any  given  case.  Locally  we  tind  the  uterus  large  and 
tlubhy,  but  later  on  it  may  be  fairly  well  contracted ;  the  lochia,  which  may 
at  first  be  teuiporarily  suspended,  are  fetid,  sanguinotent  and  purulent,  or 
thin  and  acrid  (looking  and  smelling  like  the  washings  from  putrid  meat) ; 
there  may  be  |Hiin  and  burning  during  defecation  an*]  micturition :  the  labia 
arc  often  swollen  and  tedeuiatous,  esjiecially  where  taceruLions  or  bruises  of  the 

'  Tk«  luDgtM  mjr  n»B»ln  cImf  and  moisl  daring  tlia  cBUni  cuanv  o(  lb«  illMaM. 
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vagina  and  vtilva  take  on  nn  tilpcmtivc  rhnractpr  and  l)econie  cnvCTed  with 
a  gruyial)  putresceut  lualeriHl,  crunaidered  by  Home  to  be  a  tnie  dipbthericio 
meuibrane.' 

The  next  most  froquent  claia  of  cases  are  those  where  the  symptoms 
deTL'top  more  gradually,  and  run  a  leas  rapid  and  usually  lesa  virulent  (smrse, 
the  infection  taking  place  elowly  or  hy  ftucoeSHivc  Bmull  Increments ;  here  the 
gymptoms  maybe  nearly  the  same  am  in  the  fir!»t  grnup  of  cnscs,  though  It-ss 
lutcuse  aiul  less  rapidly  succocdiug  each  other,  the  long  continuation  of  the 
fever  with  the  necessary  sequences  of  long  coiifiDemcDt  to  bed  being  more  to 
be  dreaded  than  lU  immediate  virnlcjiw: ;  or  the  pmgrcss  of  the  diwavc  may 
be  marked  by  erratic  cbilla  followed  by  profuse  perspiration,  the  tcmpt-mture 
being  very  irregular,  ranging  from  normal  to  105°  in  a  single  day;  the 
lochia  scanty  and  not  offensive;  the  tfugue  dry  aud  brcjwn  or  often  moist 
nud  coatud,  «nd  the  general  aspect  like  that  of  typhoid  ;  or  in  severe  casei 
the  diseo^  may  not  differ  in  any  way  from  surgical  pyaimia,  mctui^tatic  ab- 
sccsfies  forming  in  dititiint  portions  of  the  body,  ctpccially  in  the  vicinity 
of  the  larger  jt)ir]ts,  and  iiiflniumation  of  the  para-  or  perimetrium  are  oilen 
present,  though  gentTul  [leritnuitis  in  this  condition  id  rare. 

Though  the  inlcctinn  iu  the^^o  ca;«8  may  not  ^how  itt}clf  uutil  the  second 
or  even,  rarely,  the  third  week  after  continemeut,  it  is  probable  that  it  was 
iucurrc<l  during  labor,  the  utt^orption  liually  taking  place  from  putrid 
matter  contained  in  the  caviiy  of  the  uterus  or  vagina,  in  a  parametric 
abscess  or  ulceration  iu  the  genital  canal,  or  more  probably,  from  the  break- 
ing down  of  an  iufected  embolus  Iu  some  one  of  the  uterine  or  para-uterine 
veins. 

The  most  unfavorable  of  these  cases  of  puerperal  scptiosemia  am  those  in 
which  the  source  of  the  infection  is  obscure;  the  patient  complains  of  but 
little  pain,  no  local  iutlaruioatiou  ciiu  be  detected,  the  lochia  are  sweet,  and 
the  high  temperature,  varying  between  101**  and  105^,  forms  the  only  alarm- 
iug  feature.  A  supra-normal  temperature  during  the  puerperal  state  15 
aiwayn  duo  to  a  guutl  cause,  and  may  at  any  time  mean  scriniis  trouble.  If 
no  more  reasonable  cause  for  the  fever  can  be  found  than  that  of  a  porhniw 
obsctire  septic  infection,  it  is  a  .tafe  plan  to  assume  such  infection,  and  act 
acfordin;;ly. 

Iu  the  third  form,  sepHcanif  foitdroyonte,  the  organism  is  at  once  over- 
whclrucd  ;  the  constitutional  prostration  is  extreme  and  often  the  only 
symptom  ;  the  temperature  nmy  bo  anywhere  from  subnormal  to  very  high, 
geuLTully  the  latter;  pain  is  not  a  iiotiwahle  feature;  the  pulj^e  iw  weak, 
rapid  and  i^mipri^Asible ;  and,  without  rallying,  the  patient  dies,  the  vital 
forces  crushed  and  paralyzed  by  the  intense  virutenoe  of  the  poison.  Death 
oc4:urs  within  the  iirst  twenty-four  or  forty-eight  hours.     In  these  cases  the 

•  WhiU  tnio  dliililtirrills  duM  uiiJunMudlr  o<viirtD  the  purrpenU  |ierioil,ll  !•  nnl  k  eutnmon  dl*e«i».li 
alwB^tfutioDiJml  vilili  uiuat  d'Huiu  aianilniUXlLin*  and  M<]ueiicu;  tb*  <:ti)l>),  If  loH  wlih  tlic  i>i--ihiT,  aliuiwl 
to  A  crn»iMf  t>enini»«  liif<><<t^l,  imgally  dyini;  fniin  Iba  iMTenli  of  Ilia  innl'uljr,  «nd  tti«  muttiar.  If  •hw  I**- 
cwen,  pifc*  tlmniuli  «  [•ms  iMtil  ItrlluUf  cM>Dvide><iFUct-.  Tlio  au  callwl  "'litililfaehlle  p>»trb(s"  au  OunmuDl/ 
•MB  dartnc  Ilia  piiitt]wnil  iK-rku]  nuy  ba  ■IIIkI  to,  iuc  mn  cwtainlj  avt,  tnt*  dfiihilMflft. 
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temperature  ia  oficn  elevated  even  during  labor,  the  infection   probably 
taking  place  at  that  time. 

Puerperai  Malarial  Fever. 

In  certain  ncighbnrhoo<l8  where  malarial  influences  prevail,  puerperal 
women  may  develop  high  temperatures,  preceded  by  a  chill,  which  simulate 
aeptic  infection,  and  for  several  days  may  be  entirely  uudiiitiugui»hul)lu  from 
it.  The  absence  of  local  aymptoms  (pain  and  fetid  lochia)  showa  the  noii- 
puerjieral  etiology  of  the  fever,  and  the  malariiil  eurroundiii)^  will  assist  in 
making  the  correct  diagnosis,  which  \s  confirtued  by  the  rapid  and  striking 
antipyretic  eflect  of  large  doses  of  quinine.  If  the  malarial  condiliuua 
coiiliiiuc,  the  chill  and  temperature  may  n^lurn,  or  pi-rsist  in  a  more  or  lesd 
marked  manner  for  week:*,  and  only  a  change  uf  residence  will  eHl-ct  perma- 
nent relief 

I\ithohffy. — While  it  li  uotneceasary  to  enter  into  a  detailed  description  of 
the  various  path ologi tail  changes  whieh  may  occur  as  the  result  (»f  puerperal 
inflammation,  it  is  well  to  have  a  general  i<Iea  uf  the  morbid  chaugea  and 
api>earauccs  which  we  may  fijid  po8l>mortcni. 

For  a  week  or  more  after  labor,  in  cases  dying  from  other  than  puerperal 
disease,  we  find  the  inner  surfiice  of  the  atill  dilated  uterus  ruugh,  especially 
at  the  insertion  of  the  placenta,  and  covered  with  blackeae<l,  gangreuoUB- 
looking  ehrcds  of  blood,  mucous  membrane  and  placenta.  Tbia  condition 
should  not  ho  mistakpn  for  the  much  more  ntarked  changes  caused  by  sep- 
tic iuflumnmttija,  where,  in  one  set  of  ea-ses  we  may  find  u  more  or  less 
exteniiive  gangrenous  inflammation  of  the  interior  of  the  uterus,  with  the 
6lou;;hi«g  ofl"  of  shreds  of  necrotic  tissue  and  tlie  amsequent  formation  of 
deep  ulcers,  which  arc  apt  to  bo  accompanied  by  severe  para- and  perime- 
tritis, or  where  the  inflammation  has  been  of  a  crou{>uus  character,  and  has 
affected  the  vagina,  we  find  urcaa  of  necrosis,  gangrene  and  ulcrration  ;  while, 
wiih  or  without  cither  of  these  forms  of  iuflammatiun  there  may  be  uterine 
thromboiiii;,  purulent  inflammation  of  the  veins  or  suppuration  and  abscess 
of  the  uterine  wnll,  and,  owing  to  tlio  spread  of  the  infectious  material  by 
the  blood,  metastatic  absccitfea  iu  various  organs.  The  lesioud  of  acuto 
pleurisy,  ulcerative  endocarditis,  purulent  iuflanimation  of  the  joints,  hy|>er- 
plastic  swelling  of  the  eplecn  and  lymph  glands,  may  be  present,  as  in  any 
acute  inft'cti'ius  disease.  In  the  excessively  nmlignant  cast-s  *>f  the  third 
group  the  local  la-inns  are  but  slightly  marked,  and  general  allc-ratioDS, 
except  those  duo  to  high  temperature,  entirely  wanting. 

Micrococci  are  very  constantly  present  in  the  inflampd  tissue,  lyniph 
vessels  of  the  uterus,  ]>critnueul  exudation.'!,  and  pyicmic  abscesses,  and  it 
is  not  improbable  that  the  destructive  local  lesions  as  well  as  the  general 
constitutiunat  infection  are  due  to  the  jiresence  of  these  organisms. 

Pto^oMji. — It  is  difficult  to  state  definitely  the  prognosis  iu  any  given  case 
of  puerperal  fever,  a  fatal  form  often  beginning  and  running  its  course  with 
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bill:  flighlly  markifi  6ym[>t(miB,  while  a  pntieni  may  recoveRHier  ine  most 
severe  nmiiilc»italiou»,  Dcatli  is  tlic  rule  when  a  mnjorily  of  the  sviuptoms 
described  in  the  firtft  group  are  prvsctit,  when  the  dbca^  asaunics  a  pyreinic 
form,  find  wlieii  Its  onset  is  sutlilen  ami  overwhelming.  Generally  the  longer 
the  bcgiuniug  of'the  disctuc  id  lielaycd,  the  btllcr  the  cim^lituti'inal  cimdi' 
tiun;  the  slower  and  stronger  (he  pulse,  and  the  lower  (Iiu  fever,  the  belter  \a 
the  prot^iOKis.  0)nvalc8cence  may  be  rapid  and  complete,  or,  where  tliere 
Imvo  been  tiinrked  infhinimatdry  cbimgea  in  the  uterus  and  its  adncxa,  or 
the  debility  ia  very  great,  slow  and  teilious. 

Treatment. — "An  ounce  of  prevention  is  worth  a  pound  of  cure."  In  no 
departm(-nt  of  nu'dicinc  Is  the  truth  of  this  old  proverb  more  strikingly  illus- 
truted  thun  in  that  whieh  uppertuins  to  the  Ireatmeut  of  the  lylug-iu  wumau. 
The  vital  inii>ortance  of  prophylaxis  bai>  already  been  shown  in  the  chapter 
on  aulii^cpbis  and  its  t^achiiigs  i?hould  be  strictly  carried  out.  While  we 
can  in  many  instances  prevent  the  access  of  the  products  of  decomposiiino, 
or  prevent  their  development  wUcn  preeeut,  when  unce  ibe  seplio  germs 
have  gained  entrance  to  the  fluids  of  the  maternal  organisms,  their  ravages 
are  beyond  our  control  j  wo  can  only  endeavor  tu  iiud  and  bar  the  avenue 
of  their  entrance,  while  at  the  aame  lime  we  Buulaiii.  as  beet  we  can,  the  vital 
forces  in  their  Htruggle  with  the  enemy. 

It  lA  imptirtant  to  recognizi^  the  very  beginning  of  the  infection,  for  the 
sooner  it  is  detected  the  more  certainly  can  we  counteract  it.  As  the  point 
of  infection  is  always  in  some  part  of  the  genital  tract,  usually  from  some 
lesion  of  the  vagina  or  cervix,  it  is  very  evident  that  local  treatment  is  a 
primary  necessity. 

Litmi  Treatmetit — The  vaginal  orifice  should  ho  examined  with  reference 
to  the  j>re4'ence  of  necrotic  patche;*,  which,  when  found,  should  be  touched 
with  a  mixture  of  equal  parts  of  liquor  ferri  pensulph.  and  tiuct.  lodi  ci>uip., 
this  solution  possessing  very  marked  and  powerful  antiseptic  and  astringent 
properties,  dlsinfeeting  and  preventing  absorption  at  the  same  time. 

At  Wiuekers  clinic,  at  Munich,  in  caises  of  true  vaginal  dipblheritix, 
characterized  by  great  constitutional  depression,  very  high  temjH*raiure, 
weak  and  irregular  pulse  of  from  120  to  140,  and  stinking  lochia,  the  exu- 
tlutions  are  cauterized  with  sesipiit^hloride  of  iron,  with  remarkable  results, 
the  temperature  falling  as  quickly  and  markedly  as  after  intrauterine 
irrigation  in  pure  septicemia.  Tliis  treatment  i>uinetimes  causes  great  unlema 
of  the  parts  adjacent  to  the  ulcerations,  whieh,  however,  is  cai»ily  controlled 
by  simple  evaporating  lotions. 

A  vaginal  injection  properly  given  can  do  no  harm,  and  should  Iw  used 
if  there  is  the  slightest  fetor  to  the  lochia,  nr  where  we  suspect  the  prrsc-nce  of 
infectious  material  in  the  vagina ;  it  should  consist  prefcral)ly,  on  accouot 
of  iti  germicidal  powers,  of  a  solution  of  bichloride  1 1-2000),  or  hiniiMlidc  of 
mercury  (1-4000),  retained  portions  of  which  may  be,  to  prevent  the  risk  of 
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possible  pnisnning  by  absorption,  nashetl  out  by  a  solution  of  bydronaphtbot 
or  plain  boiled  wttter. 

A  clean  fountain  gyring©  ihould  be  used,  with  a  vaginal  tube  of  glass, 
about  tbree-cigliths  of  an  imrh  in  diameter  and  »ix  inches  long,  vriih  a 
rounded  bulb, baving  several  f^iile  hoKit  but  no  central  (terminal)  opening. 
The  external  parts  sbouM  be  first  washed,  and  with  the  stream  running,  the 
tube  should  be  gently  inserted  into  the  vagina,  the  porinajum  being  some- 
what depressed  to  allow  of  the  free  escape  of  the  fluid.  If  the  uterus  is 
inclined  to  become  relaxed  it  should  be  controlled  by  a  band  place<l  over  the 
fundu.t.  When  considered  necessary  to  flush  ont  the  vagina  afl-or  the  use  itf 
strong  mercuric  eolutions,  the  fluid  used  i.'^  poured  into  tbe  bug  of  the  syringe 
before  it  ia  quite  empty,  while,  to  avoid  tbe  possible  entrance  of  air  bubble?, 
the  exit  tube  is  momentarily  compressed  between  tbe  thumb  and  finger. 
Accidinta  can  only  happen  through  gross  carelessness  or  ignorance. 

Should  WG  find  no  cause  for  infection  in  the  vaglnaor  cervix,  having  used, 
if  necessary,  a  bivalve  speculum  to  make  our  investigation  certain,  it  is 
probable  that  the  septic  foci  are  contained  in  the  uterus,  and  a  careful  digi- 
tal examination  and  washing  of  the  uterine  cavity  is  then  iudicuted.  If  the 
finger  detects  in  the  uterine  cavity  any  secundines  or  coagula,  these  should 
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at  once  be  thoroughly  remove<l  with  the  finger  or  tbe  large  blunt  curette 
(Fig.  108),  and  the  uterus  tlicn  irrigated.  This  should  btj  done  with  most 
scrupuloui!  precautions,  the  vagina  being  first  thoroughly  cleansed  and  ren- 
dered aseptic  The  tube  used  should  bo  of  thick  annealed  glass,  about  one- 
third  nf  an  inch  in  diameter,  Iwnt  to  conform  to  the  uterine  axis,  and  pierced 
in  its  lust  four  inches  with  eight  or  ten  small  opcniugs,  it  having  or  not, 
according  to  the  fancy  of  the  operator,  a  terminal  perfiiration.'  The  fluid  to 
be  injected  should  bo  a  warm  (99''-I00^),  weak  (I  to  3  or  SOOOUoluticm  of  a 
mercuric  salt  or  of  bjdronaphthol,  or  even  simple,  clean,  boiled  water.     If  a 

*  I  ohjrrt  ta  ft  cratntl  Ipitnln*!  i^t^nincin  Tk^nnl  and  alrHnfi  tnbm,  for  tbn  follii%rinf  r«M'>lu;— 

L  Dxaiwv,  mHIi  h  *bc<im]  tulw  ullh  rvutnil  opviilug,  ttia  (liilii  nutv  liia<lr«r(i!nOy  So  Oiruwa  ioto  Iha 
ntniaa  (»vUy,  and  t)iii«,  at  •  prrltxl  Mlicn  lli«  ui^mi  hu  iind«rttoBa  mnrn  or  I'-a*  lnvi>1iitlAn.  rtujr  paum  mmwh* 
OtBrinecoIkani)  uhrmlnit  r<i||B[>H.  I  few  UiU  wrur  in  otMtiiuo  an  Um  niulh  tU),  lb<i  «ft(liuil  liO<^li«ti  b** 
Id(  ^t«n  by  l>i«  nnrvr  nterolj  for  the  piirpcwv  of  cl«iitilld««. 

i.  Allhonith  Dnl  nftPii  llkrly  Ui  ticf-ur,  It  U  illU  nut  iinpiiMlM«  thttf  tlia  Jnt  nf  Injfkctlnn  fluid  thmvn  tram 
thn  cHnInt  trrmltwl  npr^inic  of  n  atfrino  lutw  amy  dlil^fdgvk  fT*«>i  ttimmlitip  Kt  Uio  pluo^nfftl  ■Ita,  lui'l  i(r 
•Diar  111*  TotiKilM  cirmUOi>ti,ar  n*H-onilMt7li«niorrhait«  Im  jvitmSik-hI.  ThnC  th^  inlniiliirtlaii  uf  air  Inln  Ihit 
tbIiu  tnaj  rhua  l«k«  [iUiini  ImB  been  iinvitl  In  anvaral  tmrn-a  at  Intrbilfil  f  HinlrunI  kl>ortl<in  whiirh  rane  utiiler 
tb*  otMrrriUnn  uf  ft  tuedlrml  rxjunitivr  in  BlunachiuptU.  and  wen  rt|iurtrd  Id  Ui«  iiMt.  H^.  amd  Sirf  Ja*r, 
prrtrwt  jfv  turo,  air  bnbblMi  i»\ng  fminil  In  tho  Hcht  heart. 

In  ot'Irr  Hint  f  hia  may  Bvt  occur  nliti  aide  n|«uUi(i  it  la  woll  lo  havt  the  Itltar  ao  tirugH  u  to  Ilirov  lh« 
JctliUghfly  iMckwBTd, 
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al  bo  UM!(1  it  ehimM  be  fulUmed 


jgh  of  ibe  hrdroimpbthol 


tnercurinl  bo  um!u  it  should  be  l<ill<iwed  hj  enou[ 
water  lo  wash  away  any  vviikh  may  remain  in  the  uterus,  and  8o  K-ss€ii  the 
danger  of  poisoning.  Whatever  fluid  is  U5cd  should  not  exceed  in  amount 
two  or  thrcti  pints,  should  bo  injected  elowly,  and  should  be  delivcrctl  from 
a  clean  fountain  syringe  or  douL-he  jnr,  hehl  ahont  two  feet  above  llie  level 
of  the  patient.  A  Imil-pan  iihould  be  plu(%d  under  the  woman's  hips,  and, 
all  Wing  ready,  the  fluid  sliould  be  allowed  to  flow  through  the  tuU*.  sn  an 
to  poeilively  exclude  the  danger  of  injecting  air  into  the  uterus,  and  while 
etill  fl<)wing  the  tub©  should  be  passe<I  into  the  vagina,  and,  guided  by  two 
finfiers  of  the  left  hand,  parsed  gently  into  the  cervical  canal  and  up  nearly 
to  ihe  fundus, or,  if  we  choase,  we  can  pass  the  tube  through  the  speculum. 
A  free  escape  of  the  injecteil  fluid  shnuld  bo  iufiured  by  pressing  the  anterior 
lip  of  the  cervix  a  little  forward  with  the  tube,and  depn-s^ing  the  perinscum 
somewhat  with  the  (ingers.  The  advantage  of  the  inflexible  tube  i^  that  the 
position  of  the  externa]  os  and  the  direction  <if  the  uterine  canal  having 
once  been  ascertained,  the  tube  can  often  be  passed  by  an  experienced  oper- 
ator without  the  introduction  of  the  finger.  The  tube  need  not  necesaarily 
be  made  of  pUxsis,  though  1  prefer  that  material,  on  account  of  the  greater 
ease  with  which  dirt  can  be  detected  and  removed. 

If  the  uterus  contains  any  septic  matter,  shreds  and  bita  of  tissue  will 
escape  with  the  first  jiortinn  of  the  fluid,  ijhich  may  aUo  have  a  more  or 
less  putrescent  odor.  If  the  fluid  returns  ch-ar  and  clean  there  is  usually  no 
need  for  repeoting  the  injection.  80  long  as  we  do  good  by  removing  septic 
material  I  believe  m  continuing  the  intra-uterine  douching;  but  having 
accomplished  this  end  we  only  subniit  the  patient  to  needless  interference  by 
repeating  the  procedure. 

When  the  lesion  is  found  to  be  in  the  vagina,  as  is  usually  the  case, 
douches  may  be  given  every  four  to  sis  hours  ;  when  in  the  uterus,  evcrv  six 
to  eight  hours  or  oftcncr,  if  the  fctiii  discharge  continues  and  the  tempera- 
ture falls  after  irrigation.  In  reganE  to  the  frequency  of  the  injections,  how- 
ever, every  ease  must  be  a  law  to  itself,  the  repetition  lieing  governeii  by  the 
effects  produced. 

lutra-utcrine  douching  should  not  be  resorted  to  unless  the  infection  can 
be  shown  to  proceed  from  the  uterine  cavity,  and  is  not  intlicaled  by  every 
little  rise  of  temperature  which  a  puerperal  woman  may  show.  It  is  gener- 
ally proper  to  wash  out  the  uterus  when  fever  follows  the  birth  of  a  dead 
and  macerated  child,  or  an  operation  which  hiu  neceaeitated  the  paiMge  of 
hand  or  instruments  within  iti*  cavity,  or  where  there  is  a  fetid  discharge 
which  pen-iutd  in  yjiitc  of  vaginal  douching,  where  the  uterus  is  large  and 
flabby,  or  where  we  have  reason  to  sus|>ert  the  presence  of  decomposing  bits 
of  placenta  or  membrane  within  its  cavity. 

I  desire  to  put  myself  on  reconi  in  this  matter  of  intra-uterine  injectiona, 
which  have  been  recommended  by  eminent  authors  in  every  instance  of 
rise  of  temperature  in  the  puerperal  state.  I  do  not  agree  with  thi?  prac- 
tice unconilitiiiually,  for  if  there  be  no  fetid  lochia,  no  evidence  of  intra- 
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aterino  decomposition,  I  believe  there  is  nothiog  to  be  gained  by  intrnuterinc 
irrigation,  even  thuiigh  there  be  n  ri^  of  t«n>perature.  On  the  other  hand, 
the  presence  of  offennive  lochia  without  a  rise  of  temperature  does  not  ne- 
cessarily call  fur  intra-uteriue  irrigatiou,  eiuce  many  women  have  t)ffV-n9iv© 
lochia  without  the  slightest  constitutional  di:>*turhance.  In  such  casca  I  think 
vaginal  irrigation  allsutficient.  I  v'mh  to  qualify  lhct«o  etatcinents  by  saying 
tlint  even  in  the  absence  of  offensive  lochia,  if  there  be  no  obvious  cause  for 
the  elevation  ot'  t4^mi)craturc,  it  mny  be  a  wi»B  precaution  to  irrijjate  the 
uterua  once  or  twice,  but  aA^r  such  irrigation,  there  being  no  detritus 
smovedfroni  the  uterus,  I  should  consider  further  irrigation  useles^sand,  pcr- 
baps,  even  injurious,  and  whetlicr  tlie  temperature  fell  or  not  I  should  then 
look  elsewhere  fur  the  cause  of  the  rise,  and  seek  to  reduce  it  by  other  means* 

Finally,  I  believe  that  iiitra-uterine  irrigation  should  be  discontinued  as 
soon  as  it  fails  to  remove  dccoropasing  matter  from  the  uterine  cavity,  even 
though  the  temperature  may  not  be  reduced,  for  1  think  that  I  have  seen  the 
continuance  of  uterine  irrigation  under  such  circumslaucee  cause  hemor> 
rhagc,  cliills,  abdominal  tenderness,  and  bo  even  followed  by  increase  of 
temperature,  which  symptoms  I  am  inclined  to  attribute  to  the  traumatic 
irritation  caused  by  the  passage  of  the  tube  aoid  the  injection. 

I  think  it  important  to  state  that  a  severe  chill  followed  by  rise  of  tern* 
peraturo  even  up  to  103''+,  with  or  without  severe  uterine  colic,  may  occa- 
sionally t^illow  an  intra-uterine  injection,  even  when  given  carefully  by  an 
expert  through  a  widely  patulou.<)  uterine  canal.  I  have  seen  this  apparently 
alarming  result  follow,  not  only  an  ice-water  injection  (when  one  might  not 
unnaturally  expect  a  chillj,  but  once  an  irrigation  of  hot  sublimated  water. 
In  patienta  who  show  thid  unpleasant  susceptibility  to  uterine  irrigation,  it 
is  well  to  avoid  using  it  except  under  the  urgent  indications  specified.  The 
occurrence  of  tlie  chill  very  soon  after  the  irrigatiim  will  tend  to  show  its 
true  etiology,  and  the  fever  usually  subsides  within  a  few  hours,  under  the 
usual  mea.«ures. 

Where  there  is  au  inflammation  of  the  uterua  or  endometrium,  suppositories 
of  iodoform'  introduced  into  its  cavity  produce  very  complelo  and  lasting 
disiaiection,  exert  a  favorable  influeuce  over  the  inflammatory  process,  and 
•eem  never  to  exert  any  poisonous  influence.  They  may  be  inserted  by 
seizing  the  suppository  with  a  strong  pair  of  dressing  forceps  and  sliding  it 
into  the  cervical  cojial  over  two  fingers  of  the  left  hand  pluoed  In  the  vagina 
against  the  cervix ;  these  fingers  can  then  shove  the  bacillus  beyond  the  iuter- 
nal  cd ;  or  if  not  able  to  insert  it  in  this  manner,  wc  can  plocc  the  patient  on 
the  side  and  iu^rt  it  through  .Sims'  speculum. 

The  insertion  i.ioflcn  difficult  because  of  the  inflamed  and  tender  condition 
of  the  parts  and  the  irritable  state  of  the  patient,  and  though  more  easily 
introduced  through  the  speculum,  the  use  of  the  instrument,  fur  obvious 


*Tlw  foreinU  racAnaMndnd  bf  SpMlk  nnil  Bnan,  of  TIeanK,  ta  u  follawi;  0.  Iiiiliir»rml.  icnB.  is; 
funniifKuciw,  RlycvriBl,iiH>lt,ft&pm.  Ij.  Mik*  tt^* -irtu  *i  fi^-l  k.^eOliVio.\^.  leoaaMcflhoM  uftAwupvUli 
•0eMb«u«rWk«j<MlMiiM>rDl,  kBd  Ui«r  anniack  MatM-toMak*. 
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reasoDfl,  is  often  not  feasible  at  thia  time,  henoe  my  experience  with  this 
uudoiibtcJly  useful  agent  is  limited,  aiul  I  hardly  think  that  the  mujority  of 
genenJ  practitioners  will  find  its  nse  practicable. 

SifTttptftmatiC  TreaimenL — The  symptoms  that  tisaally  demand  onr  atten- 
tion, tbtfugh  mutually  dependent  upon  each  other,  may  be  divided,  for  our 
ptirpose,  into  three  groups;  first,  those  caused  more  particularly  by  the  lo- 
calized inilammatory  processes  going  on  ;  Bccond,  the  high  temiKrature;  and 
third,  the  couatitutional  depression. 

1.  The  first  indication  is  usually  to  stay  the  progress  of  the  peritoneal 
inflammation,  if  present,  and  to  relieve  the  pain  which  it  causes,  and  this 
can  meet  readily  be  done  by  the  conjoined  use  of  narcotics  and  local  appli- 
cations. This  poin  is  usunlty  severe,  of  a  lancinating  character,  associated 
with  shallow,  hurried  breathing,  and  is  best  controlled  by  the  hypodermic 
injection  of  morphia,  the  amouut  of  the  alkaloid  which  will  be  required  for 
this  purpose  varying  greatly.  In  localized  inflammations,  from  one-fourth 
lo  one-half  of  a  grain  may  be  enough,  while  if  the  peritonitis  Is  more  gen- 
eral, larger  dneea  are  required,  enormous  amounts  being  Bometimes  tolerated. 
Enough  should  be  given  to  quiet  pain  without  producing  narcosis,  and  when 
this  end  is  secured,  the  action  should  be  kept  up  by  the  administration  of 
smaller  amounts,  as  may  be  necessary,  the  drug  being  continued  as  long  as 
the  indications  remain.  Wlicre  pain  ia  not  marked,  as  in  the  solely  septic 
and  pyacmic  forms  of  puerperal  fever,  opiates  arc  not  well  borne,  and  seem 
rather  to  do  harm  than  good. 

Other  narcotics,  as  chloral  or  cannabis  lodica.  are  valuable,  though  not 
so  reliable  as  opium.  The  doses  given  must,  as  with  morphia,  depend  upon 
the  severity  of  the  symptoms,  enough  being  used  to  make  the  patient  com- 
fortable and  to  keep  her  ao  aa  lung  as  may  be  necessary. 

At  first,  and  so  long  as  the  temperature  remains  high,  dry  cold  over  the 
seat  of  inflammation  affi^rds  great  relief  to  the  pain,  and  is  a  powerful  means 
of  checkiDg  the  infiummatory  process.  Cold  may  be  applied  by  ice-bags 
laid  over  one  or  both  groins,  as  may  be  necessary,  this  means  being  best 
when  the  inflammatory  area  is  small  and  the  temperature  not  particularly 
high ;  better,  by  the  use  of  a  rubber  coil,  through  which  a  current  of  ice 
water  is  made  to  circulate;  or,  in  the  absence  of  either  of  these  means,  by 
the  use  of  ice-water  compresses,  frequently  renewed.  A  thickness  or  two  of 
cloth  should  always  be  placed  between  the  bag  or  coil  and  the  skin,  that  the 
local  action  of  the  cold  may  not  be  too  intense.  I  have  known  the  mt^a- 
meiit  to  become  slightly  frozen  from  neglect  of  this  precaution.' 

After  the  first  violence  of  the  symptoms  has  subsided,  and  when  the  tem- 
perature can  be  kept  down  by  other  means,  cold  should  be  discontinued  and 

*  H7  aMiKtKDl,  nr.  Wrili,  tella  nut  Itint,  (n  ft  mm  wlikh  I16  mw  Dot  I'mg  »{Dcr,  whvr*  thrrn  ma  mi  ««MbiUA 
wllh  mscb  pals  lud  Ik nd •»!«■■  (o  dif  l»n  uf  f tie  tit«nu,  and  hlf  h  rer«r,  lui  k«-ti«g  liwl  twfn  left  an  lb*kM* 
ftVIn  for  Iwo  Abja.  m.  lupcrflcUl  •lough  aaprwanl  ot^nrriDf  orer  iha  arv*  covvnHi  b;  Itiv  txR.  Tbt  pfftMl 
rwrovFrcd  ani]  thn  rxnitaMiin  diMtitpMrfHl,  bM Irani  lu  It*  abw>tptloD,  tio  doobl,  bf  tba  iCTtMiofi  mmmi  tf 
the  condllluu  of  tlia  foiafnaictit. 


FEVEtt. 


1141 


v&rmth  applied,  by  means  of  hot  compresses  or  poiiUicrs,  it  having  a  mure 
marked  beiit;£cial  etiect  ou  tlie  progress  uf  the  iutlauimatiun,  auil  beiug  ex- 
ceedingly grateful  to  the  pat'ieut. 

Counlcr-irritntiua  is  valuable,  and  is  best  produced  by  the  application  of 
a  turpcutino  Btupc,  repeated  pro  re  uuta;  at  a  later  peruxi,  when  more  pro- 
longed irritaLioQ  may  be  ueeded,  blisters  are  useful.  Tincture  of  iodine 
painted  over  the  painful  area,  and  covered  with  a  conipre*«»,  formed  of  a  piece 
of  lint  or  flunnel  wet  with  a  mixture  of  equal  parts  of  glycerine  and  u  two 
and  a  half  [>cr  cent,  solution  of  carbolic  acid,  uad  tbia  covered  ia  ila  turn 
with  oiled  bilk,  forma  a  \^ry  ple&^aut  aud  t'fiicient  counler-irriUmt. 

The  local  abstraction  of  blood  by  means  of  leeches,  though  not  much  used 
here,  is  reconimeoded  by  French  and  German  authorities,  and  ia  undoubtedly 
efficacious  in  relieving  both  the  inflammation  and  the  pain,  especially  in 
plethoric  puhjecta.  General  venesection  is  not  to  bo  thimght  of  uudtrr  any 
circumtitauceii. 

As  a  forlorn  hope  in  some  desperate  case^  of  general  puerperal  peritonitis, 
with  large  purulcut  elfusion,  laparotomy  may  l>e  done,  and  the  peritoneal 
cavity  cleansed  by  the  use  of  a  warm  antiseptic  lotion,  this  apparently  fool- 
hartly  measure  having  been  in  some  riire  eases  suuocssful. 

The  distressing  tympanites  which  so  tjfbcn  accompanies  peritoneal  iuflam- 
matioD  may  oflen  be  much  re]ieve<t  by  the  applicaltua  of  turpentine  i!^lu|>e3 
to  the  abdomen,  and  by  the  use  of  enemata  containiug  about  half  a  drachm 
of  spiritus  tcrcbinthinie  mixed  with  castor  and  sweet  oil.  When  these 
measures  fail,  a  lung  rectal  tube,  carefully  introduced,  sometimes  allows  the 
flatus  tu  ei^ca^ie,  and  when  the  syniptoins  demand  It,  all  other  means  having 
failed,  we  may  aspirate  through  the  abdominal  wall. 

2.  Since  we  have  learned  that  a  high  temperature  is  in  itself  very  injuri- 
ous, by  causing  a  more  rapid  oxidation  aud  waste  of  the  tissues,  thus  leading 
to  enfeeblemcnt  of  the  entire  organism  anil  especially  of  the  nervous  centres, 
and  that  the  increased  rapidity  and  los^  of  power  iu  the  heart's  action  are 
caused  by,  and  not  the  cause  of,  the  febrile  rise,  we  have  also  learned  to 
employ  in  place  of  the  old  cardiac  sedatives  mcons'  anil  agents  having  a  dis- 
tinct inhibitory  aetiuu  on  the  ]>r(K{u(liun  aud  mainleuauee  of  supru-uonual 
heal. 

This  reduction  of  temperature  may  be  accomplished  iu  iwn  ways:  by  the 
internal  adrainist ration  of  drugs — losasening  the  production — and  by  external 
means — abstracting  the  surplus. 

Of  internal  remedies  aittipj/rin,  a*  a  pure  heat-r«lucer,  heads  the  list.  As 
it  has  a  sonaewhut  depressing  action,  in  ootnumn  with  all  antipyretics,  it 
should  usually  be  given  combined  with  alcohol  in  some  form,  and,  where  the 
heart  is  weak,  with  digitalis.  As  the  fall  tn  temperature  which  it  producea 
is,  though  marked,  nut  usually  permanent,  the  best  results  will  be  obtained 
by  repeated  doses,  a  first  dose  of  fifteen  grains  being  given,  and  foltfiwed  at 
intervals  of  an  hour  or  so,  as  may  be  necessary,  by  doses  of  IVum  tivo  to  ten 
grains  until  thirty  to  turty  grains  have  been  given.    This  quantity  may  be 
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repeated  within  twelve  to  twenty-fmir  liDurs,  if  neccstarv.  U»ed  in  thia 
manner,  I  huve  uuilornily  ulitoiueJ  ninsit  excelk-nl  re^^ulba,  casca  being 
vxceplionol  where  tho  temperature  could  not  be  nmrkwJIy  reduced  nnd  kept 
so.  I  do  not  thinic  it  nrlvrsflble  to  ^\vo  it  io  tbc  large  doses  (gr.  xxx-lx) 
recommended  by  some,  us  I  Imve  ee^u  Ecvero  cullap8«  luJlow  a  single  dose 
of  furty  grains;  on  the  other  band,  I  have  never  known  of  any  ill  eflects 
produced  when  given  ns  above  described. 

While  heat-depresriiu^  drugs,  as  u  rule,  act,  for  the  most  part, by  an  in6u- 
ence  on  tite  tigsue  oxygenation,  i,  e.,  by  lessening  the  pruductinn  of  heat,  the 
effect  of  antipyrin  \r>  probably  principally  dun  to  the  profuse  sweating  which 
it  causes,  thid  increasing  markedly  the  abstraction  of  heat  from  the  body 
surface. 

Thaliin,  a  dnig  simitar  to  antipyrin,  seems  to  be  no  more  effective  and 
lees  reliable  than  antipyrin.    I  huve  never  used  thallin. 

Quinint,  as  an  antipyretic,  is  a  valuable  agent,  though  in  the  majority  of 
eases  fur  greater  reliance  can  be  placed  upon  antipyrin  as  a  means  for 
reducing  supra-normal  temperature.  When  used  in  tlie  continued  forms  of 
fever  ijuiutue  t>hrjuld  be  given  in  u  single  large  duse  of  from  Iwcuity  to  thirty 
grains,  su  jw  to  produce  a  marked  remission,  the  temperature  oilcn  falling 
below  100'^  F.  after  its  u?e.  AVhen  the  cinchonism.  the  disagreeable  features 
of  which  may  be  much  lessened  by  the  conjoined  use  of  bromide*',  bos  disap- 
peared, should  the  teioperature  rise  another  dose  may  be  given,  though  in 
cases  where  the  6rst  dose  has  not  reduced  the  fever,  it  is  nut  probable  that  a 
second  will  be  of  value. 

In  the  rt'iiiiiLiug  furins  of  fever  it  is  niore  valuable,  and,  given  in  five-grain 
doses  every  four  or  six  hours,  moderates  the  fever,  lessens  the  gastric  and 
intestinal  irritation,  diminishes  the  sweating,  and  seems  to  have  a  general 
tonic  effect.  Capaulea  of  Warburg's  tincture  sometimes  act  well  when 
quinine  itself  has  failed. 

&tlicyl>jifi  of  Sodium. — Second  only  to  quinine  as  an  antipyretic  before  the 
introduction  4if  fintipyrin,  it  is  now  but  little  used  except  in  cases  where  there 
is  a  rheumatic  diathesis. 

Afco/mlt  in  addittnn  to  its  sustaining  effect  uptm  the  general  svBtem,  is  an 
uutipyretic  of  i-ontiiderable  power,  and  should  be  u^ed  combined  with  other 
remedies  in  every  case.  While  usually  the  dwe  will  be  about  a  rouple  of 
drachms  every  two  hours  or  so,  it  ntay  require  to  be  gi%'cn  in  very  much 
larger  nrauunts,  the  quantity  being  regulated  by  the  effect  produced.  8»  long 
as  it  produces  giHid  effects  and  dues  not  cause  symptoma  of  intoxication,  we 
are  not  giving  too  much. 

Where  the  fever  is  very  high,  or  where  there  is  peritoneal  inflammalioD. 
the  externul  upplicsitUMi  of  cold  should  always  be  employed,  the  rubber  coil 
before  mcntione<l  being  a  most  efficacious  and  safe  method  of  rciluclng  tlie 
temperature,  one  which  is  grateful,  which  can  be  applied  without  disturbing 
the  patient,  and  wlitch  can,  with  benefit,  be  continued  ns  long  a?  the  inflam- 
mation continues  active  and  tho  temperature  supra-normal.    It  is  a  measure 
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wbicb  I  can  nioHt  strougly  rucumaieud^aotl  which  I  use  in  nearly  every  case 
of  puer|jeral  fever. 

Where  the  temperature  ia  very  high,  and  the  coil  does  not  reduce  it  rapidly 
enough, HpoDgiug  the  whole  bin\y  with  c<]\m\  parts  of  alcohnl  and  water,  ci>n- 
tiuuiug  the  Bpunging  Ibr  about  ten  luiDuted,  and  re[K.'atiug  ibe  procedure  after 
about  the  same  interval,  until  the  temperature  is  decidedly  lowered,  uiay  be 
necessary. 

I  do  not  oflea  have  occasion  to  use  the  cold  wet  pack,  the  cold  bath,  cold 
aiibsion,  or  cold  uterine  or  rectal  irrigation,  the  coil  boiug  usually  sutticient, 
and  these  last  iueniit«,  though  undoubtedly  ctficient,  l>cing  liable  to  pruduce 
alarming  cardiac  depresaion. 

The  good  effecta  of  cold  arc  not  produced  alone  by  the  immediate  abstrac- 
tion of  heal,  but  also  by  a  diK-ct  lessening  of  m  prndnclitin,  through  the 
nieiliuni  of  an  influence  exerted  thruugh  the  i^ymputhetie  and  ihe  medulla 
oblongata,  a»  h  shown  by  the  continued  fall  in  teniperfiture  for  several  houni 
afW  its  continued  application  in  a  moderately  severe  degree.  This  Beeoudary 
efiect  on  the  nervous  system  causes  the  application  of  culd  to  be  a  peculiarly 
valuable  nieaus  of  reducing  temperature. 

3.  It  is  must  important  lliat  the  strength  of  the  patient  .^ibould  he  main- 
tained, aud  as  the  appetite  and  power  of  a&^imilation  lessen  with  the  onset 
of  the  fever,  and  oftentimes  completely  fail,  how  to  nourish  the  patient  U 
oAen  a  difficult  an<l  perplexinj^  question. 

The  food  should  be  in  liquid  form  and  not  too  concentrated,  and  is  beet 
given  in  small  amounts,  at  short  intervals.  Milk,  cither  plain  or  peptonized, 
or  as  punch  or  egg-nog,  is  the  be^t  food,  but  soraelinies  dltuigrees  with  the 
stomach.  Animal  broths  are  often  acceptable  and  appetizing,  though  they 
contain  hut  little  nutriment;  the  »ame  nmy  be  anirl  of  the  nuuiernus  "  meat 
extractfi."  Light  aud  delicate  cuHtards  may  he  acceptable.  Stimulant-i  arc 
useful,  but  must  be  given  with  discretion,  champagne,  tukny,  old  port,  cognac, 
being  most  useful.  Where  tht*re  is  a  tendency  to  naufwa.the  food  should  be 
given  icti  cold  and  in  very  small  quantities  at  a  time,  a  teaspouufiil  ollen 
being  retaine*!  and  digested  where  more  would  be  rejected.  In  the  early 
stages,  hot  wal^^r  may  be  Kcrviceabic  in  checking  nausea;  later,  small  hits  of 
ice,  or  ice-odd  carbonic  water,  or  iced  fliaiupagiie,  or  small  <loses  of  strych- 
nia, will  be  fouud  most  serviceable.  When  the  vomiting  Is  convulsive,  the 
iniialation  of  a  few  drops  of  amy!  nitrite,  at  long  intervals,  is  usually  an 
efficient  measure  in  checking  it. 

When  the  Piomach  cannot  retain  or  digest  ftvod  at  all,  we  may  be  obliged 
to  re*tirt  to  rectal  alimentation  to  sustain  the  patient.  When  this  procedure 
becomes  necessary,  the  bowel,  if  it  contains  fecal  matter,  should  first  be 
cleaused  by  a  copious  enema  of  cold  water,  this  aUo  having  a  gotxl  efiect  in 
checking  any  tendency  t*j  dtarrbtea  wliicb  may  be  present,  auil  after  a  half- 
hour'ft  rest,  the  nutritive  fluid,  at  about  the  body  temperature,  should  be 
gently  injected,  the  patient  being  assisted  in  retaining  it  by  the  pressure  of  a 
folded  napkin  over  the  anua.    These  nutritive  enemaia  should  nut  be  repeated 
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uAeuer  than  once  in  four  or  six  hours,  and  to  promote  their  absorption, 
wliuii  ibcir  long  coutinuancc  ie  utKxaa&ry,  the  bowel  fihuuld  be  wuehed  out 
every  other  day  with  cold  water.  The  nutritive  injection  should  not  be  too 
bulky,  moaauring  not  more  ihuu  i'mm  two  to  three  ounces;  a  very  useful 
formula  being  the  yolk  of  an  ogg.  half  an  ounce  of  brandy,  and  milk  to 
nuike  two  ounces,  to  which  an  opiate  may  be  added,  when  required,  or  a 
pitncreutintznl  mixture  of  on  ounce  ea<:h  of  lean,  very  6uely  miucei)  meat 
and  milk  may  be  used,  to  whicli,  if  necessary,  brandy  or  other  drug  may  be 
added  aAer  the  artificial  digestion  is  oomplelo. 

Purgatives  arc  not  often  iudi<^%ted,  fur  when  once  the  fever  has  begun, 
there  is  usually  a  Lendenoy  to  diarrhor>a,  though  at  the  very  fir^t,  if  the 
bowels  have  been  cuustipate<J.  a  mild  aperient  is  useful,  or,  preferably,  an 
cnemn  may  be  given.  Marked  diarrhcea  should  be  checked.  I  have  found 
astringents,  bismuth  and  opium  generally  efficacious,  lo  Germany,  good 
results  are  obtained  by  a  voluminous  injection  of  cold  water,  ettlier  pure  ur 
to  which  a  little  of  snmR  astringent,  as  ferric  rhlondc,  has  been  added.  This 
injection,  to  be  elective,  should  be  passed  as  high  in  the  gut  as  possible, 
tbruugh  a  rectal  tube  or  targe  elastic  catlieter. 

A  (juestion  which  naturally  arises  to  every  practitioner  who  expects  tn  l>c 
called  to  other  cuntineraents  while  he  is  Btill  attending  or  has  but  lately 
ceased  visiting  a  case  of  puerperal  lever,  is,  liow  soon  is  it  tmjejor  him  to  t^ike 
chfinje  of  another  Uibor  case/ 

The  rule  and  only  safe  practice  certainly  '\a,  never  Ui  vi^it  a  normal  con- 
finement case  while  attending  a  septic  case  of  any  kind.  Coni«ulting 
obstetricians  who  are  obliged  tu  see  septic  obstetric  casca  and  opunitivo 
obstetric  case^  in  rapid  rotation,  seldom  can  bo  justly  accused  of  carrying  an 
infection,  if  they  will  but  oh^ervethe  cardinal  rules  of  scruputous  personal 
dcauliuees,  thorough  disinfection,  chiefly  of  hands  and  nails,  hair  and  beard, 
entire  change  of  clothing,  fre<iue]it  bathing,  and  use  the  precaution  never  to 
go  directly  from  a  septic  to  a  clean  case,  but  always  to  employ  beforehand 
thedisinfectantpreoiutions  just  mentioned.  I  knowthati  have  n^^iv^r  carried 
septic  infectidu.siraplybetiauBe  I  observe  these  rulwiwiLh  unvarying  exactness. 
Practitioners  who  have  been  so  unfortunate  ai  to  have  a  succession  of  septic 
obstetric  cases,  would,  however,  do  well  to  give  up  all  obstetric  work  for  at 
least  two  weeks,  while  fnllnwing  the  above  ditjinfectant  direelious.  Scrupu- 
lous cleanlinese,  iu  my  opinion,  is  identical  with  thorough  disinfection. 
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PLATE    XL 

Modified  and  reduced  from  Fritsch's  plates  for  clinical  demonstration. 

Fig.  I. 

Vertical  section  of  pelvic  organs,  showing  {g)  exudation  in  the  cellular 
tissue,  before  and  behind  the  uterus  and  in  the  anterior  abdominal  wall  (pel- 
vic cellulitis),     a-d  shows  plane  of  transverse  section  of  Figs.  3,  4  and  5. 

Fig.  2. 

Vertical  section,  showing  (e)  exudation  in  Douglas*  pouch  separated  from 
healthy  peritoneal  cavity  by  adhesions  (pelvic  peritonitis). 

Fig.  3. 

Transverse  section  through  pelvis ;  conditions  normal ;  u,  uterus ;  r,  rectum ; 
t,  bladder ;  »  r,  utero-rectal  ligaments  ;  r  /,  round  ligaments  ;  6  I,  broad  liga- 
ments.    Light  spaces  show  sections  of  peritoneal  pouches. 

Fig.  4. 

The  same,  with  small  exudation  {e)  to  left  of  broad  ligament  (pelvic  cellu- 
litis). 

Fig.  5. 

The  same,  with  large  exudation  (r)  in  right  broad  ligament,  extending  into 
the  cellular  tissue  of  the  anterior  abdominal  wall  (pelvic  cellulitis)  and  distort- 
ing the  pelvic  peritoneal  pouches. 
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PDERPEKAL  PERITONITIS  AKD  CELLULITIS. 

The  diM.'asc  wliich  at  the  outset  meet  closely  reaemblea  jiuerperBl  aepti- 
cainiia,  U  that  clmract<;rizcd  by  an  intlainmaltiry  cxtidatiuu  into  tlie  tiis^iues 
BurroundiDg  the  uierui»,  that  ia.  a  puerperal  peri-titcrine  peritonitis  aud 
ctJlulititf.  In  tlie  early  (*tagea  ofa  febril<?  disturbiiuc*?  in  the  puerperal  Btute 
it  is  im)XM8iblc  to  cliffercntiatc  between  a  constitutional  nlTectinn  (septioe- 
mia)  ami  a  local  intiamniatory  utfcction, since  both  present  similar  subjective 
BjmpConi>t.  Both  are  usually  ushered  in  by  a  chill,  which  inarkn  the  beginning 
of  a  periwl  of  high  tern  pcrature  with  more  or  less  marked  morning  reniissiona ; 
in  each  there  is  more  or  le^  tympauite^  and  local  tenderness,  possibly  fetid 
lochia,  vomiting,  etc.,  80  that  for  aeverul  day^  It  is  absolutely  impossible 
even  for  the  expert  to  say  whether  the  syraptoma  are  due  to  septic  infection 
or  to  localized  iullumtiiution,  or  to  both. 

After  an  nnxiouH  week,  or  perha{Mt  even  sooner,  a  distinct  fullness,  or 
posiiive  exudutiuu  la  detected,  usually  in  the  rcgioa  of  the  broad  ligament, 
though  it  nmy  occupy  any  of  the  peri-uterine  tissues.  This  exudation  begins 
as  a  diffutsed  thickening,  which  gradually  becomes  more  circumscribed,  hard 
aud  distinct,  the  uterus  at  the  i^ame  time  becoming  more  or  le&s  firmly  fijcej. 
and  at  times  displaced  laterally.  Symptom;!  of  dy.suria  and  tenesmus  are 
apt  to  Ite  preztcnt  when  the  exudation  i^  very  large,  and  the  thigh  of  the 
affected  side  is  kept  flexed,  to  relax  the  muacles  of  the  iliac  space.  The 
area  of  inflammation  is  uaually  exquisitely  tender  and  fairly  hard  to  the 
touch,  though  ii  should  be  slaietl  that  it  may  require  a  pracliced  finger  to 
detect  the  exudation  in  cases  only  moderately  pronounced.  The  perimetritic 
matting  together  of  adjacent  viscera  may  give  ri^o  to  misleading  impressions 
of  the  preficuce  of  exudation  tumors.  The  lochia!  discharge  may  by  this 
time  become  sanguinolent,  when  its  ofienslvo  character  will  generally 
disappear. 

When  the  disease  has  reached  this  stage  the  tcmperaturfi  usually  remits 
almoi^t  to  the  normal  iu  the  morning,  but  may  reach  104'  to  lOo'^  F.  in 
the  att4!rmM)n.  There  is  uccasiouully  conf^ideruhie  pain  on  the  afii-cted  .side 
of  the  abdomen,  and  considerable  tympanites.  The  exudation  may  occa- 
sionally extend  outward  and  upward  through  the  folds  of  the  broad  ligament 
to  the  iliac  fotua,  aud  then  be  fcdl  by  the  6uger  on  percussion  through  the 
abdominal  wall.  The  uterus  is  generally  in  a  condition  uf  nmrked  subin- 
volution, but  there  is  no  oflensive  discharge  uulcsis  the  temperature  has  been 
very  high.  If  the  inJlutnmaiiorL  and  exudation  have  been  chiefly  intni-|x;ri- 
toneal  there  is  more  tympanites  than  if  the  disease  is  situated  in  the 
para-uterine  cellular  tissue,  these syuiploms  being  the  more  marked,  the  more 
the  intlammatioii  has  extended  over  the  general  peritoneal  surlkce. 


1146 


APPENDIX. 


In  waking  the  diagnoeis  the  appearance  of  the  facies  of  the  patient, ' 
.absence  of  the  sweetish  odor  of  the  breath,  of  the  sallow  complexion,  of 
the  repeated  hectic  fiushefl,  of  the  dry,  coated  tongue,  and  the  reourring 
rigunt — thi_*tHj  negative  signs  all  serve  to  indicate  the  probable  absence  of 
septic  infection. 

In  a  certain  number  of  cases  the  symptoms,  both  local  and  general,  indi- 
cate a  combination  of  localized  iuQauiiuutiuu  and  general  septic  infection. 


Course  and  Prar^noinit. — It  has  already  been  indicated  that  the  prognosis  13 
much  more  favorable  in  tho«o  cases  than  in  general  septic  infection.  The 
more  clearly  we  can  recognise  the  presence  of  para-uterine  intiammalion,  and 
iho  less  the  extent  of  the  general  jicritoncat  inflammation,  the  better  are  the 
pstient'e  chances.  I  can  fairly  say  that  tiie  great  majority  uf  theae  hxralized 
inflammationa  recover,  the  tumors  either  resolving  or  suppurating.  Id  rare 
inatanccH  pvffimia  or  Bepticoimia  may  develop.  When  the  exudation  tends 
to  resolve  all  the  symptoms  improve,  the  fever  grows  markedly  k-ta  aod 
aonn  disappears,  the  swelling  grows  lera  tender,  harder,  smaller,  and  more 
clearly  defined,  and  ailer  a  varying  interval  disappears,  either  cfimpletely 
or  leaving  iiuluniliou  or  adhi'^ions  behind.  As  reganls  the  complete 
restoration  to  health,  we  should  not  forget  that  these  adhesions  between 
the  uterus,  ita  adnexa,  and  the  intestines  arc  liable  to  remain,  and  may 
cause,  from  their  utcctianical  obstruction,  obstinate  consti|Kilion  with  ac- 
companying pelvic  pain  and  weak  digestion.  In  these  cases,  again,  c^-en 
when  the  trouble  may  have  apparently  ocasod,  any  unusual  exertion  or 
exposure  is  liable  to  excite  fresh  iudammatlon,  and  entail  fresh  compli- 
cations. 

Large  exudations,  particularly  those  into  the  n-llular  tisflue,  are  more  apt 
to  break  down  and  suppurate  during  the  [Kist-pucrperal  perifKl  than  when 
occurring  in  liio  noii-gmvid  condition.  When  this  unfortunate  complica- 
tion occurs  it  can  generally  bo  referred  to  extreme  weakness  and  exhaustinn 
of  the  patient,  or  to  some  imprudence.  The  temperature  continues  elevated 
and  f<h(nv)4,  an  in  hectic  fever,  marked  exacerbations  and  reroieeions,  the  pulse 
remains  weak  and  rapid,  there  are  usually  repeated  chills,  appetite  a  lost, 
and  there  is  uiten  severe  pelvic  pain.  It  is  often  difficult  to  demonstrate 
the  presence  of  putt,  fltictuation  being  obtained  easily  only  when  we  con 
feel  with  one  hand  the  wave  produced  by  the  other,  or  where  the  li^ue 
intervening  between  fingers  and  fluid  is  thin.  CEderoatous  infiltration  of  the 
surrounding  tissues  may  give  a  very  deceptive  impression  of  the  presence 
of  pus,  and  the  tumors  sometirao  formed  by  the  matting  of  intc-sliiK-  have 
been  uiidtakeii  fur  purulent  accumulations.  In  most  cases  the  diagncwis  can 
be  made  by  careful  abdominal  palpation  and  bimanual  (abdumiuo- vaginal) 
examination,  the  exploring  nowMe  being  ciillc*!  in,  if  necessary,  to  settle  the 
quistiou.  The  abscess,  once  formed,  iimy  ofieu  spontaneously,  or  become 
eucystod  or  absorbe<l.  Spontaneous  rupture  may  take  place  into  vagina, 
rectum,  bladder,  a  coil  of  intestine,  uterus,  through  the  abdominal  wall,  or 
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exceptionally  into  the  peritoneal  cavity,'  in  this  latter  case  at  once  Hght- 
iiig  up  a  usually  fatal  general  poritunitis.  Where  a  uaturai  fistula  is  formed 
there  is  dauger  from  the  exbaustiou  from  lung  continued  guppuratioD.froro 
Beptic  absorption,  an<i  Trum  ainyloitl  viiceral  <iugeiicration.  Where  the  pus 
becomes  eucapeulated  it  may  remain  fur  a  hjng  lime  ionoouousi.  The 
ultimate  pmguotiiH  may,  therefore,  be  very  materially  influeuceil  by  these 
eveotuiililiea. 

The  great  majority  of  pelvic  abscesses  fullow  puerperal  exudation  into  the 
pelvic  cellular  tissue,  occurring  as  often  afler  premature  delivenp*  as  after 
labor  at  term,  and  complete  rcstoratiou  to  health,  both  an  reganlM  the  imme- 
diate febrile  condiliou  and  the  later  reeoluliou  of  the  abscess,  is  the  rule. 


Treatment. — At  first  the  treatment  should  be  similar  to  that  described  in 
the  previous  chapter,  wtth  the  exL*eptioii  of  the  (Jisiiifectarit  irrigiition, 
intra-ntcrine  and  vaginal,  \\hicli,  as  the  iiidicnlions  aro  wnnling,  sLnuld  be 
omitted.  The  temperature  may  in  these  ca.sca  remain  high,  with  morning 
remissions,  {'jt  from  two  to  three  weeks,  or  longer,  and  will  then  simulate  very 
closely  that  of  peritoneal  inflammation  in  the  non-puer[>cral  f^tate.  I  have 
felt  myself  obligeil  to  keep  cm  the  ice-coil  and  employ  antipyrin  pro  re 
nata  for  nearly  three  weeks,  in  several  severe  cases  in  which  complete 
recovery  iwjk  place. 

After  the  tem|)crflture  has  been  re<luced  to  normal,  persistent  blistering  is 
of  the  greatest  use  in  promoting  absorption  of  the  exudation,  one  blister 
being  followed  by  another  bo  soon  as  the  former  is  healed.  In  iho  interval 
between  the  blisters,  hot  poultices  coverc<l  with  oiled  silk  should  be  con- 
Bcieuliou^ly  applied  so  long  as  the  size  of  the  exudation  or  local  pain  keeps 
the  patient  in  bed.  In  mild  cases  tincture  of  io<liDe  wither  without  poullicee 
will  u.sually  suffice. 

t^hould  suppuration  occur  the  pus  should  be  thoroughly  evacuated,  the 
abscesis  cavity  washed  and  kept  clean  and  freely  open,  there  being  always 
danger  of  ficptic  infection  where  the  pus  is  at  all  confined. 

In  very  small  abscesses,  holding  not  more  than  an  ounce,  aspiration  may  lie 
all  sufficient,  but  in  larger  cavities  the  best  results  will  be  ohtaiucil  by  free 
incision  and  drninnge,  after  which  the  abeccss  cavity  soon  contracLs  and  euro 
generally  fuUuws.  Where  the  abi^cess  has  taken  on  u  more  chmnic  funn.aud 
deep  sinuses  have  formed,  tho  chances  of  total  recovery  are  ntit  nearly  so 
good,  though  even  here,  the  treatment  by  free  incision  and  drainage,  with, 
perhaps,  curetting  of  the  abscess  walls,  gives  the  l)est  results. 

It  is  almost  needless  to  remind  the  attendant  that  it  is  most  important  to 
Bustaia  the  general  health  and  strength  of  the  patient,  at  fir^t  by  stimulation, 
and  later  by  tonics  and  nourL-hing  food.  The  administration  of  preparations 
of  iron,  in  my  experience,  materially  haptens  the  absorption  of  large  exu- 
dations, especiaUy  where  the  patient  is  very  aniemic 

*  l^MftrlklM  h;  tbviutbor.DD  treatoirator  peErlo  ftVKen.lntlio^f«k.o/Jf«i,  Dm..  18M,  tad  Aatrrkmi 
Jovn.  0/  OtUL.  rah,  IKBb. 
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LACERATIOXS  OF  THE  GENITAL  ORGANS  AND  THEIR  IN- 
FLUENCE  ON  THE  PRODUCTION  OF  .SUBINVOLUTION  AND 
ALLIED  PATHOLOGICAL.  CONDITIONS. 

After  a  numial  labor,  and  where  the  tUsuee  uf  tho^nital  tract  hare 
undergone  nn  extensive  injuries  from  their  laceration  during  tlte  passage 
of  the  i'wtiM,  tJie  usual  physiulogical  involution  cif  all  thodc  jmrts  imme- 
diately cunceruL'd  in  the  fuuctiun  of  parturition  is  cooijilett^d,  or  nearly  so, 
by  the  end  of  the  second  month  aller  continemcnt  How  ditfereiit  do  we 
find  the  cuuditiun  when,  the  cervix  or  perineeum  having  been  torn,  their 
uuunite<l,  granulating,  hypericmic  surfaces  become  u  Beat  of  constant  irrila* 
lion,  the  cnugcstiou  and  hyperu^mia,  normal  factors  in  every  granulating 
wound,  though  pathological  elaewhere.  being  coufiucil  nut  alone  to  the  imme- 
diate vicinity  of  the  lacerated  surface,  but  extending  throughout  the  whole 
cif  the  contiguous  parts,  and  tbua  preventing  or  seriously  impeding  the  nor- 
mal retrograde  metamorphoses  which  should  occur  atler  childbirth. 

It  is  my  intention  here  to  discuss  the  causative  influences  which  lead  to 
the  lacerations  of  the  ccitIx  and  pcrinicum  (other  lacerations,  such  as 
ruptures  of  the  utcrusi,  etc.,  not  coming  within  the  scope  of  this  paper), 
and  to  speak  of  the  pathological  rttsultj  which  may  follow  these  injuries, 
so  that,  knowing  both  the  cause  and  effe-ct,  we  may  more  intelligently  and 
earnestly  strive  to  prevent  them.  Though  both  of  these  Icsiima  and  their 
morbid  setjueuces  often  cu-exist  in  the  same  persou,  each  then  rendering  the 
effects  of  the  other  more  marked,  it  is  better  that  we  study  the  efTecLs  of  each 
separately. 

1,  Etiology  find  Pathology  of  Cenncal  LaeeraHon, 

In  speaking  iff  hccrittwn  of  the  cervix  we  mean  a  trauuiatic  division  of 
the  lips  of  the  intravaginol  portion,  involving  a  part  or  all  of  its  tissues. 
The  traumatic  agency  which  prnduces  tins  laceration  may  be  always  repre- 
sented by  the  presenting  part  of  the  cbild,  usually  the  head,  which,  being 
rapiilly  forced  through  the  yet  imperfectly  dilated  cervical  canal,  is  the 
cauae,  in  the  great  majority  of  cases,  of  the  tear.  Premature  escape  of  the 
liquor  amuii  before  the  cervix  has  become  dilated,  eoflened,  and  retracted 
over  the  presenting  partt  and,  especlaily,  unusually  severe  and  prolonged 
contraetii>ns  of  the  uterus  by  which  tlie  child  is  forced  rapidly  through  the 
cervical  canal,  are  the  chief  factors  in  the  production  of  a  lacerated  cervix. 
Other  conditions  which  possess  a  more  or  less  imjKirlaut  causative  influence 
on  its  proiluctiou  are  rigidity  of  the  os ;  c«>nical  cervix ;  cicatricial  iuduru- 
tion  and  hyperplasia  from  previous  disease ;  cystic  disease  of  the  cervix, 
renderiug  it  non-clastic  and  friable ;  flexion  of  the  uterus,  causing  the  expul* 
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sive  force  to  he  directed  more  agaioRt  one  lip  ihan  thn  other;  provinus  cellu> 
lilic  afJhesions  and  con  tract!  on  :4  which  may  prevent  equal  ditatation  of  the 
lower  segment  of  the  uterus,  ami  occaBionaliy  tlie  unduly  forcible  iutroduo 
tinn  of  the  hand  of  the  oi>crnt<>r  or  of  instruments  into  the  uterine  cavity. 
That  it  can  be  and  is,  In  a  certain  number  of  cases,  pruduccd  by  the  unskilled 
and  cureless  use  of  tlie  oWtctrical  foroe|>s,  in  rapidly  extracting  the  bend 
before  dilatation  id  sufficiently  Advaiice<l,  cannot  lie  denied,  and  in  these  cases 
tlie  blame  of  iu  occurrence  should  rest  upon  the  operator.  I  am  confident, 
however,  that  the  number  of  lacerations  produced  by  the  forceps  is  exceed- 
ingly siuall  in  prrtporlioa  to  the  whole  number  of  lacerations  or  even* of 
forceps  operation!",  fur  an  experienced  operator  may  even  prevent  a  rupture 
of  cervix  and  perinteiira  by  gently  and  gradually  evolving  the  bead  and 
regulating  its  progress  with  this  instrument. 

All  fissures  of  tho cervix  which  produce  pathological  symptoms  or  changes 
■re  the  result  of  parturition.  Instances  where  the  cervix  luis  remained 
fissured,  so  as  to  demand  subse^juent  operative  treatment,  after  its  division 
for  sterility  or  dysmenorrhrui  are  so  very  rare  as  to  require  no  notice  in 
this  connection,  it  hoing  a  wpll-known  clinical  Tact  that  a  slit  in  a  ntm-par- 
turient  cervix  can  with  difliculty  be  prevented  from  closing,  so  that  a  repeti- 
tion of  the  division  is  frequently  required. 

Laceration  of  the  cervix  is  especially  liable  to  occur  during  premature 
deliveries,  on  account  of  the  uaprepnre«l  condition  of  the  cervix  ami  lower 
uterine  eegraeut  for  its  normal  function  of  dilntatiuu  at  term.  Kven  as 
early  as  the  second  month,  when  the  cln^tic  ovum  seems  hardly  capable  of 
producing  such  an  injury,  laceration  may  occur,  and  has  been  reported  by 
many  gynecologist5,  I  myself  having  seen  several  such  cases. 

Since  the  etiological  causes  above  described  arc  must  likely  to  be  present 
during  a  first  confinement,  it  is  manifest  that  the  larger  prnportinu  of  lacer- 
ations occur  then,  though  if  the  lesion  is  not  di?cn'cre<l  until  the  woman  has 
bonio  several  children  it  may  be  impossible  to  say  when  it  happened,  for  it 
is  possible  that  (be  cervix,  like  the  pertnictim,  may  escape  at  the  first  and 
be  torn  at  a  subseriuenl  labor.  The  firft  pntposilion,  however,  that  the 
laceration  i-4  most  likely  to  occur  at  the  tinit  delivery,  is  sustained  by  practi* 
cal  experience. 

When  the  cervix  has  1)een  lacerated  to  any  considerable  extent,  and  the 
wound  has  not  healed  at  once,  for  the  reasons  given  in  the  first  paragraph, 
the  uterus  remiuns  byperjcmic,  and  instead  of  resuming  practically  its  ante- 
gravid  shape,  size  and  histological  condition,  remains  larger,  heavier,  more 
succulent,  its  mucous  lining  pulpy  and  hyper-secrcting,  its  peritoneal  covering 
hyperasthetiu.  In  time  the  irritation  ami  hyi>era;niia  constantly  present  lead 
to  the  formation  of  new  connective  tisiiic,  the  condition  of  subinvolution 
changes  to  that  of  hyperplasia,  the  succulent  tissue  becomes  dense,  hard  and 
anffimic,  theterminnt  nerve  filiuncnts  arc  compressed  hy  the  firm,  dense,  newly- 
formed  tissue,  and  the  proteau  neurotic  affections,  thchvEitcro-neuPwes,  appear. 
The  uterine  appendages  have  also  felt  the  malign  influence  extending  from 
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the  hypersomic  cervix,  and  the  same  congeetloD  and  imperfect  inmlutioii  is 
shovra  in  the  relaxed  ligamcnu,  osdematous  cc-llular  ti^^c,  amt  enlarged  and 
tender  ovaries,  and  more,  the  wcukfiivd  diuI  reluxLtl  ligamcntd  arc  unable  to 
support  the  heavy  utu-us,  which  sinka  toward  the  poaterior  vagtmtl  wall  while 
the  fundus  tends  tu  fall  backward;  the  ovaries,  aller  falling  frotn  their  normal 
poeiliou,  chutige  tlu'ir  hyperemia  to  hyiH-'rpl:i.siit,  and  the  ttlight^st  accideDtnl 
inipul^e  nmy,  utid  often  duc»,  light  up  an  iullauuiatury  process  la  anyof  tlie 
pert-uterine  tissues.' 

Id  additiou  to  tlic«e  ehaugea  iu  the  uterus  and  its  aduexa  the  cervix  itself 
undergoes  alteratioiu  of  almost  equal  importance.  The  lacerated  lipd  be- 
come ghizcd  over  by  cicatriciul  tissue,  which  oceludea  the  orifices  of  tlie 
■  cervical  glands,  with  consequent  retention  of  their  couleQtJt  aad  sneltiug  of 
the  cervix  by  their  dtstentiou  (cystic  hyperplasia).  The  cicatrix,  e*jH'ci«llv 
that  iu  the  upper  angle  of  the  rent,  compresses  the  terniiual  nerve  filamenta 
which  it  involves,  and  through  communication  with  the  sympathetic  system 
produced  reflex  neuroses  in  various  parts  of  the  body.'  The  relation  !»- 
twcen  some  of  these  neuroses  and  the  laceratinn  is  hj  mysterious  as  to  be 
inexplicable,  and  is  not  credited  by  many  gynecologists,  hut  as  numerous 
cases  are  on  record  in  which  the  repair  of  the  laceration  by  a  plastic  opera- 
tion has  secured  a  cure  of  the  neurosis,  thia  relation  would  seem  to  have  been 
proved  in  Biich  instances.  These  neurtisea  wuiy  he  cither  of  a  phji'sical  or 
mental  character,  from  a  aiuple  neuralgia  to  a  chorea,  gciieral  aiinniia,  or 
ftinclional  dementia. 

If  the  lacerate<l  cervix  does  not  cicatrixe  over,  or  only  the  angles  of  the 
rent  heal,  the  remainder  of  the  lips  may  undergo  cy!>tic  or  papillary  hyper- 
pla-sin,  or  both;  the  separated  lips  evert,  drawn  apart  by  the  natural  tendency 
of  the  flaps  of  a  divided  elai^tic  tube  to  separate  when  its  circular  fibres  are 
divided,  and,  cliiefly,  by  the  traction  exerted  on  either  lip  by  the  attachment 
of  the  varinus  organs  adjacent  to  the  part  when  the  patient  is  in  the  erect 
position,  aud  the  tuuccus  membrane  lining  tlie  cavity  of  the  cervix  is  rolled 
out  (ectropium).  This  evcrsiou,  in  the  minor  degrees  of  laceration  is  but 
alight,  but  when  iho  rent  extends  to  the  vaginal  junctiou  and  is  biluterul,  the 
whole  cer^'ical  canal,  to  the  internal  o»,  may  l)c  laid  bare  and  the  tips  of  the 
everted  lips  may  touch  the  vaginul  walls.  If  the  laceration  is  unilateral  the 
ectropium  is  usually  much  leas,  though  even  then  the  cervical  tauial  may  be 
laid  bare  to  above  the  vaginal  junction. 

In  enubcquencc  of  the  chronic  pa^ive  bypersemia  of  the  part,  maintainei 
by  the  irritation  of  the  tear,  and  the  cicatricial  interference  N*ith  the  normal 
discharge  of  mucus  from  the  cervical  glands,  there  is  a  byperpla&ia  of  all 
the  elements  of  the  cervix,  which  becomes  decidedly,  oAeutimes  enormously, 
enlarged.    The  exposed  mucous  membrane  of  the  cervical  canal  becomes 

■  Ofvltla  KiKl  nllulilla  »r«  fr*quam)j  found  tn  coBDWitoa  wllb  and  pn>bibl]r  dtpcndlBy  on  th«  bon»> 
Una.  The  rt>llullU«  or  perltoBllli  mny  h»»«  ocfuirwl  InmcdLntvlj  after  (ht  li^aiTi  *•■*  l^""*  '"■  ifrjtjtJbty  1v 
)«  <'X[>lHli>cd  thoM  cm0r«  In  which  tha  rtnt  haa  «xtett<)»(l  lnii>or  thnni|;h  lltt  ta)(liMl  vault,  wiiil  tlia  cvrtU  H 
rwoaJ  bimoil  d<'wo  l>j  t-ellHllllc  exotlKt'vR.  or  i*  drawn  to  cma  aMe  bj  tbe  coalnction  or  offuKil  IfaiA. 

•-MloorSurvtulOTMOolvsjr."    MubM,  N.  T.,  ISU, p^  MS, 
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thiclcened,  graoulations  spring  up,  and  tlie  gl&nJs  develop  into  mucoas 
polypi.  By  frictiou  aguinttt  the  vagiual  wall:^  during  walking,  through 
cuiiiun,  and  the  s«jf^«ning  of  the  epithelium  of  the  ditjeascd  part  by  tbo 
constant  discharge,  a  raw,  eroded  surface  ftuoa  fornis,  on  which  tho  swrdlen 
pajjillai  and  dit^tcndcd  fnllicles  are  clearly  visible,  and  frum  this  erosion 
oozes  a  profuse,  ecri*us  fluid,  which  mingles  wiiii  tlie  thick,  glairy,  dis- 
colored mucua  dischargeil  in  abundance  from  the  ga]iing  cervical  canal. 
The  appearance  of  such  a  sfVoUea,  hypei^cmic,  and  er'nled  cervix  with  its 
everted  \\[»  studded  with  papillary  excroscenees,  may  so  closely  resemble 
epithelionja  oa  to  cumpei  even  the  experience)]  epecialiiit  to  call  the  micro- 
scope to  his  aid  in  deciding  between  the  two  afl'ections.  A  hypenemic  and 
hyperplastic  coDdiiion  often  extends  upward  to  and  even  beyond  the  internal 
09,  with  resultiug  cervical  and  Corporeal  endonjetritis,  the  latter  friHiuently 
complicated  by  the  formation  of  vegetaliona.  In  consequence,  we  have 
menorrhngia,  at  times  so  profuse  as  to  endanger  the  life  of  the  patient. 
Profuse  nieustrualion  also  often  i.»ccur8,  merely  from  the  flubinvoluiion,  when 
no  vegetatiuue  are  present. 

It  will  be  readily  understood  that  the  various  irri tations  to  which  the 
gaping  cervical  canal  is  exposed  soon  develup  a  hyperBecrctiun  of  that  part, 
which  increases  m  the  glands  become  by|)erplaslic  and  the  cervical  eudo- 
metrium  moro  and  more  rolled  out  A  profuse  catarrhal  endotrachelitis  is 
therefore  the  uatural  accompaniment  of  many  cases  of  cervical  laceration, 
and  oAen  its  ouly  troublesome  flymptnm.  In  a  rather  small  proportion  of 
cases  the  catarrh  exists  without  any  ectrupium  of  the  cervical  lining,  and  I 
am  inclined  to  attribute  the  hyperaecreuou  to  a  subinvolution  of  the  cervical 
glands  after  the  last  coufiuemeut.  Indeed,  I  believe  this  subinvolution,  due 
in  itself  to  the  laceratiun,  to  be  part  cause  of  the  chronic  endotrachelitla  in 
niany  cases,  even  before  tho  subsequent  cystic  hyperplasia  develops.  I  be* 
lieve  that  laceration  and  cervical  catarrh  hold  the  relation  to  each  other 
of  cause  and  etfect,  in  spite  of  the  view  express^  by  some  prominent  authors 
that  the  tear  occurs  because  the  cervix  is  degenerated  and  softened  by  the 
hypersecretion.  If  the  latter  view  were  correct,  laceration  phou  Id  be  less 
frequent,  for  chronic  catarrh  of  the  cervix  in  the  nullipara  is  not  a  very 
common  disease. 

Another,  not  so  very  rare  ultimate  result,  is  the  degeneration  of  the  raw, 
hyperplastic,  everted  surface  of  the  torn  cervix  into  mali^uant  disease. 
Cues  are  constantly  occurring  where,  iu  carcinoma  of  the  cervix,  the 
origiual  existence  i»f  a  deep  laceration  can  be  recognized.  I  have  observed 
many  cases  of  this  kind,  and  the  inference  of  cau!»e  and  cflfcct  is  irresistible. 
How  many  cases  have  been  neglected  or  cauterized  fur  months,  only  to  ter- 
minate finally  in  carcinoma,  we  can  but  conjecture,  and  rejoice  in  the  pos- 
session of  iu:itru(tients  and  knowledge  whicli  now  enable  us  to  diagnose  and 
repair  this  injury'  before  it  ia  too  late. 

When  no  eversion  of  the  torn  lips  takes  place,  we  may  still  have  sub- 

*  Uuntld.  £«r.cit. 
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inTolulion.  cervical  calarrli,  and  reflex  ueunises;  but  usually  the  local  am? 
genera)  etfeclfl  of  tlio  iBci-raiion  are  murh  leas  marked  tlmn  when  the  lijM 
are  everted.  In  n  certain  proportion  of  cases  laceration  of  tbo  cervix  pro- 
duces neither  snbiavulutioii  uor  any  of  the  reaulta  above  describetl.  and 
therefore,  requires  no  treiitmeiit;  and  it  is  equally  true  that  subinvolution, 
ovaritis,  chronic  cellulitis,  cystic  and  papillary  hyperplasia  of  tho  cervical 
endometrium,  endumctriti.i,  etc.,  may  occur  from  other  causes,  but,  occur- 
ring together  with  a  laceration,  it  is  geuerull  v  fair  to  assume  that  they  depend 
upctn  it. 

There  are  still  two  condiliinis  which,  appearing  only  at  certain  Limes,  have 
Dot  yet  been  described.  These  are  incapacity  for  couception,  or  abeolute 
sterility;  nnd  its  converse, the  tendency  to  abortion,  or  virtual  sterility.  It 
may  seem  at  iirst  sight  a  curious  fact  that  these  two  conditions  should  result 
from  the  ^-ame  pathological  process,  the  laceration,  on  the  one  band  forbidding 
conception,  on  the  other  facilit^Uiug  it,  by  means  of  the  unuBual  gaping  of 
the  cervical  canal.  Tho  explanation  is  ea^^y  when  we  coui^ider  the  chuiigctf 
subsequent  to  the  losiun  and  their  con<»:queuces.  The  thick,  semiq>urulcDt 
mucus  discharged  hy  the  hy|)erpla8tic  glands  in  the  cervical  canal  virtually 
plugs  the  puswige  and  prevents  the  entrance  of  the  spermatozoa,  or  wtuhes 
them  away  if  they  have  succeeded  in  gaining  a  foothold.  Besides,  the  puru- 
lent corporeal  secretion  may  interfere  with  their  vitality,  and  the  hyperplastic 
eadomelrium  may  uppoee  a  mechEUiical  barrier  to  the  upward  pr'>gre9e  of  the 
Hperniatozoa,  or  afibrd  a  poor  soil  fur  the  nidation  of  the  ovum.  Or,  granting 
tliat  tho  cervical  cnnal  is  found  free  from  mucus,  as  no  doubt  often  happens, 
and  the  other  obstacles  fail,  conception  takes  place,  the  ovum  develops,  snd 
gra<luaHy  expands  thecavity  of  the  corpus  uteri.  The  alisolute  sterility  has 
been  overcome  and  the  wonmn  is  pregnanl!  Nowsteiw  in  the  laceration  again, 
to  destroy  her  hopes.  As  the  uterine  cavity  exponds,  the  organ  anfumea  a 
spherical  shape,  with  a  shttrt,  broad,  Ihittcned  cervix  attached  to  it"  lower 
segment;  the  cervical  canal  is  practically  efl'aced,  the  internal  o?,  in  lacera- 
tions of  the  third  degree,  is  inmic^liatfly  continuous  with  and  contiguous  to 
the  vaginol  tube,  and  its  tissues  are  therefore  directly  expised  to  the  irrita- 
tion of  friction  against  the  vaginal  walls,  and  the  iuj(»ry  so  liable  to  be 
inflicted  by  coition.  The  result  of  these  factors  is  that  the  internal  c« 
gradually  opens,  a  sllcbt  hemorrhage  fn^m  the  endometrium  takes  place, 
uterine  contrnction  i>ets  in,  ond  the  ovum  i;*  expelled.  This  train  of  events 
may  occur  again  ami  again,  the  patient  becoming  each  time  more  and  more 
of  an  invalid  and  le&s  capable  of  reproduction.  While  the!«e  resului  fre- 
quently follow,  there  are  nurnerntis  instances  where  women  wiih  exten^^iA-c 
lacerations  not  only  conceive  readily  but  carry  their  children  to  term,  arc 
easily  delivered,  and  make  good  recoverifc'!.  The?e  geeming  contradiction*, 
together  with  many  otlier  of  the  hitlilen  factors  of  sterility  and  conception, 
belong,  as  yet,  to  the  mysleries  of  nature. 

Another  condition  which  i9  fre<|uently  present  a?  a  result  of  laceration  ii 
dyeparcunia.  the  reasons  for  which  will  be  readily  attributeii  to  the  palho- 
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logical  changes  already  described.  FaiDful  coition  %rill  naturally  incroue^e  the 
chances  aj^aiost  coneepliuD,  since  that  act  will  piv>bably  be  lcs3  freq^ueiitly 
and  perfectly  pcrfornied. 

The  diagnosis  of  cervical  laceration  immediately  after  labor  la  unaaris- 
factoryand  dlfficjlt;  the  finger  introduced  in  the  vagina  finds  the  cervix  soft 
and  flabby,  and  oftentimes,  if  not  expert,  is  not  even  able  to  distinguish  it 
from  among  the  eurroundiug  folds  and  tlabbineas.  The  extent  of  a  laceration 
also  is  very  apt  to  bo  much  over-estimated,  a  tear  which  after  a  month  or  two 
will  be  insignificant  and  nceil  no  treatment,  often  appearing  very  large. 

With  a  speculum — the  largest  Sims,  or  bivalve — ihe-o  difScultiea  are  to  a 
certain  extent  overcome,  for  we  can  judge  more  accurately  of  the  extent  of 
a  cervical  lesion  by  sight  than  by  touch.  It  is  very  seldnm  juKtiiiablc,  how* 
ever,  to  make  a  H|>ecular  examination  immediately  after  labor,  on  account  of 
the  probable  exhaustion  of  the  patient,  the  difficulty  or  impossibility  of 
getting  suOictont  light,  the  difficulty  of  exposing  the  cervix  amid»t  the  sur- 
rounding flabbincs?,  and  the  natural  reluctance  and  repugnance  of  physician 
and  patient  to  propose  or  submit  to  the  ordcnl.  For  these  reasons  it  is  a 
rare  thing  for  mo  to  mako  a  specular  examination  immediately  after  delivery. 
Almost  the  only  condition  which  inijwratively  demaudd  it  is  persistent  arte- 
rial hemorrhage  from  a  cer\'ical  artery ;  in  which  case  the  artery  can  be  tied 
or  the  laceration  chjscd,  the  sutures,  of  silver,  being  passed  precisely  as  in 
the  secondary  operation  (described  in  all  modern  text- books  on  gynecology '), 
and  allowed  to  remain  in  situ  for  from  eight  to  ten  da\'9,  or  even  longer.  I 
do  not  think  that  the  ininicdiatc  suture  of  a  lacerated  cervix  is  justifiable 
under  any  other  circumstance  than  the  one  just  mentioned,  persistent  hemor- 
rhage, a  most  material  objection  to  the  immediate  closure  being  the  inter- 
ference with  that  free  discharge  of  the  lochia  which  is  so  essential,  both  as 
lessening  the  danger  of  spptic  al)sorption  and  promoting  involution.  While 
this  in  itself  is  a  sufficient  ctintra-indication  to  the  immediate  operation,  a  pri- 
marily large  rent  often  heals  spontaneously,  or  contracts  so  itiucli  by  cicatri- 
zation, after  n  few  months,  that  it  becomes  insignificant,  produces  no  evil 
symptonia  and  requires  no  operation. 

At  the  end  of  a  month,  when  the  diagnoeis  can  always  be  easily  made,  it 
is  advisable  to  examine  and  satisfy  one's  self  of  the  ctmdition  of  affairs, 
and  determine  whether  a  rent  is  present  which  might  require  a  accundary 
operation. 

Such  secondary  operation  may  be  done  at  any  time  after  six  or  eight 
weeks,  though  when  undertaken  too  early,  before  sufficient  involution  haa 
occurred,  and  while  the  uterus  is  still  very  succulent  and  hypcrteuiic,  it  is 
more  apt  to  fail  than  when  done  later. 


2.  Etiolofftj  and  Patholotj'j  of  Periivial  Laceration  : — 
While  the  etiological  factors  in  perineal,  as  in  cervical,  laceration  may 
with  proper  care  be  tm  reduced  that  the  number  of  unavoidable  laceratioua 
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18  but  MiialKBlill  there  are  coaditioDS  which  may  reader  the  most  skilled 
care  iiiellvciivc  in  provcDtiDg  the  tear.  In  lliiit  latter  class  would  beloiig 
uuusual  rigidity  of  the  perineal  structures,  as  met  witli  ia  primipareo  over 
thirty  years  of  age;  unusual  siza  of  the  child'd  head ;  pcrdistoot  occiplto- 
poatcrior  positions ;  want  of  derelopmeot  of  the  maternal  soil  parts  ;  low  and 
narrow  pubic  arch  ;  a  friable  and  weak  state  of  the  perineal  tissues,  so  that 
they  may  part  like  wet  paper  uuder  very  slight  presiure,  which  may  occur 
without  any  nppreciahle  reason,  or  be  caused  by  the  inflammatory  exudatiuD 
following  a  too  prolonged  second  alage,  or  the  infihratinn  of  chronic  oedetua, 
or  of  condyloniatu,  or  specific  ulcerations,  or  marked  varicosity  of  the  veins 
of  the  periueal  region. 

Preventable  lacerations  arc  usually  caused  by  the  too  rapid  or  forcible 
delivery  of  the  head  or  shoulders  through  structures  not  yet  prepared  for 
80  great  dilatation.  Complete  laceratiuDs,  which  should  never  occur  except 
under  the  rarest  conditionH,  are  usually  caused  by  the  precipitous  extraction 
of  the  head  by  tlic  forecp-i  in  the  hands  of  an  uu:>kilted  or  very  excited 
operator. 

The  l>cst  means  of  dilating  a  rigid  perinseum  is  the  slow  advance  of  the 
fmtal  head,  and  by  properly  regulating  this  advance  the  number  of  lacera- 
tions which  may  be  called  wholly  unnvoidablo  is  made  comparatively  email, 
though  when  the  |)atieut,  |>arUally  arire^lbetized  or  not,  becomes  uninaoage- 
flble,  and  the  imins  Bpusmodic  at  the  critical  period  when  the  head  passes 
the  pennffium,  u  laceration  may  occur,  even  iit  the  hands  of  the  most  expert 
ob^jtetriciuu. 

The  metliod  of  supporting  the  perineum  which  I  have  adopted,  and  which 
I  use  with  good  results,  is  as  fidlows:  \Vhen  the  head  bulges  the  perina:um, 
and  begins  to  distend  it  to  the  extent  of  safety,  I  place  two  fingers,  index 
and  middle,  of  my  right  hand  in  the  auus,  and  the  thumb  upon  the  child's 
head,  thus  placing  it  very  completely  under  my  control,  and  allowing  it  to 
descend  or  holding  It  buck  at  my  pleasure.  AAer  the  occiput  lias  escaped 
well  out  from  under  the  |inbic  arch,  the  head  is  to  be  gently,  and  very 
slowly,  "shelled  out,"  between  the  pains,  by  the  fingers  in  the  rectnm,  it 
being  pushed  up  as  close  to  the  symphysis  as  possible.  During  this  time 
the  patient  may  be  either  on  the  back  or  n-ide,  at  the  opttuu  uf  the  operator ; 
in  my  opinion  the  aide  is  preferable,  as  in  that  position  the  woman  is  less 
able  to  bear  down,  and  forcibly  expel  the  head  before  the  perinaium  is  suffi- 
ciently distended.  Another  good  melhwl,  with  the  patient  on  the  side,  is  to 
cover  the  anus  with  a  napkin,  and  place  the  palmar  surfaceof  the  right  hand 
against  the  perinnium,  with  the  thumb  on  one  side  and  the  fingers  on  the 
other,  pressing  tlie  p^'rimeum  upwartls  or  backwards,  as  may  be  necessary, 
and  during  the  passage  uf  the  head,  keeping  it  pushed  well  up  towards  the 
symphysis.  The  other  hand  passed  over  the  woman  and  between  the  thigbi 
— separated  by  a  pillow  placed  between  the  knees — assists  in  pressing  the 
head  back.  Tliough  this  method  is  a  good  one,  it  does  not  give  the  operator 
such  complete  control  nf  the  head  as  the  one  first  described.    When  on  aun** 
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thctic  U  usod,  and  it  U  invaluable  at  this  stage,  it  should  bo  pushed  su  aa  to 
cause  marked  diininuiiou  of  the  uteriue  coutracti<in8.  I  cauuot  refrain  from 
particularly  emphasizing,  as  the  result  of  my  experience,  that  the  less  hasty 
the  delivery  of  the  head,  the  lo^  likely  is  the  pcriD:euiii  ta  be  injured,  and 
iu  making  thia  Etutemcut,  I  would  call  attention  to  thu  fact,  that  uu  danger 
to  the  cliild  accrues  from  the  head  rcstinguu  tlie  periuieutu  fur  ten  or  fifteen 
minutes,  or  longer,  so  long  ai!  air  has  not  entered  the  child's  lungs,  or  the 
fo-'tul  heart  dtx-fl  nut  show  evidence  of  crauiul  cumprewion  or  interference 
wiih  funic  circulaiiotu 

The  ininiediatc  danger  from  a  lacerated  perinaGum  is,  that  it  incrcasea  the 
.siirfucea  from  which  septii;  infection  may  take  place;  the  necondary  coUKe- 
queucea,  dft^cribed  below,  are  usually  much  more  impc»rtantaud  disagreeable. 
While  a  slight  rent  may  heal  8|M>Dtaneously,  the  chances  against  natural 
union  arc  in  the  majority,  and  this  majority  increases  in  a  geometrical  ratio, 
as  the  depth  of  the  tear  is  greater. 

As  in  laceration  of  the  cervix,  go  in  laceration  of  the  perinseum,  and  from 
nearly  the  same  causes,  do  tbe  contiguous  structures,  in  this  latter  case  the 
vagiiutl  walls  princi[»ally,  undergo  the  normal  retrograde  changes  imper- 
fectly, the  irritation  of  thegrnnulutiiig,  uuunited  [>erina-'titii  causing  primarily, 
as  a  natural  result  of  the  interference  with  circulation  and  nutrtdon,  an 
imperfect  and  slow  involution,  and  later,  from  lack  of  their  natural  suppi^rt, 
a  sliding  down  of  the  ttubby  and  relaxed  vaginal  walU  together  wiih  the 
contiguous  portions  of  bladder  or  rectum,  one  or  both,  aud  displacement  of 
the  uterus.    These  changes  may  take  place  in  two  ways:  — 

1.  The  posterior  vaginal  wall,  relnxeJ  and  subinvoluted — this  subinvolution 
showing  ilaelf  in  the  thick, redundant  conrlition,  in  the  hypertrophy  of  the 
normal  rugic,  and  by  more  or  less  of  a  protrusion  of  the  bulb  of  the  urethra, 
umnlating  cystocele,  and  of  the  posterior  wall,  simulating  rectocele — this 
redundant,  heavy  wall,  left  unsupported  by  the  very  factor  which  caused  the 
condition,  the  torn  perinicum,  gradually  slidca  down,  and  the  uterus  deprivtd 
thus  of  its  support,  little  by  little,  partly  tips,  pnrtly  is  drawn  backward  and 
downwaril.  Then,  usually,  the  anterior  vaginal  wall,  which  has  all  tliis  tinio 
steadily  resisted  the  aht-ence  of  its  uatuml  support  in  the  erect  position,  the 
lower  part  of  the  posterior  vaginal  wall  and  pcrinaum,  is  forced  down  by 
the  varying  pressure  of  the  elastic  bladder,  and  drags  with  it  the  already 
partly  prolapsed  uterus.  Thus  we  have,  in  natural  sequence,  rectocele,  de* 
Kensus  and  retroversion,  cystoccle,  and  complete  prolapsus  uteri. 

2.  Precisely  the  same  final  rcsulrs  ore  obtained  when  the  changes  begin  in 
the  anterior  vaginal  wall,  which,  deprived  of  it-t  support,  saga  down,  dragging 
with  it  the  adjacent  portion  of  the  bladder  and  the  uterus.  We  then  have 
cystoccle  and  descensus  with  aiitevention  of  the  uterus.  Eventually  the 
posterior  vaginal  wall  begins  to  prolapse,  the  uterus  is  dragge^l  down  still 
more.nnd  the  fundus  retires  in  the  only  rlirectinn  where  it  ha?  room,  namely, 
backward,  and  we  get  precisely  tbe  same  cimdition  us  iu  the  fir»t  instance. 

It  must  uot  be  sujipoijed  that  we  must  invariably  have  all  these  sequences 


llofi 


APPESDIX. 


of  a  InccratPfl  perinfriim,  or  inevilahly  have  any  of  tlicm.  Most  frequently 
we  find  (iiily  a  rectocelo  with  retroversion  and  dL'scensui',  next  a  cy6tm.*ele 
with  descensus,  with  about  equul  frwjuency  a  rectocele  and  cystocelo  with 
desceuBUA  and  retroversion,  and  more  rarely  a  descensus  of  the  first  or  second 
degree  without  prola{ii>e  of  the  vagiiml  wall:*,  tht>  uterus  in  this  latter  caw 
being  generally  heavy  and  subinvoluted.  In  the  one  caae  it  in  a  draj^ging 
from  beluw,  in  the  other  a  sinking  from  abuve.  Why  in  one  indtance  a 
rectocele,  in  another  a  cystocele,  and  in  a  third  a  combination  of  these 
condilionabhould  be  the  predotninating  feature,  is  often  difficult  to  determine. 

When,  after  labor,  the  cicatrization  of  the  rent  takes  place,  the  hyperplas- 
tic mucous  membrane  of  the  posterior  vaginal  wall  is  often  drawn  down  and 
out  by  the  contraction  of  tlie  cicatrix,  which  separates  the  labia  maj^tra  and 
causes  the  vulvar  cleft  and  vaginal  orifice  to  gape.  If,  as  is  frequently  the 
case,  the  rent  has  extended  Rome  distance  up  into  the  vagina,  or  if  it  has  been 
slightly  lateral,  distortion  of  the  po5terior  vaginal  wall  and  remnant  uf  peri- 
uroum  may  be  caused  by  the  cicatrization.  The  size  and  shape  of  the  cicatrix 
may  bo  recognized  by  its  smooth,  shiny  character,  and  by  the  fringes  of 
tii«ue  which  often  oruanient  its  borders. 

In  women  who  have  had  a  number  of  severe  labors,  with  great  over-disten- 
tion  of  the  pennseum,  a  condition  of  that  body  is  frequently  met  with  which 
prnctcally  corresponds  to  its  destruction  by  laceration.  This  condilixn 
has  been  attributed  to  a  diast&sid  uf  the  muscles  from  the  central  teudouous 
aponeurosis,  leaving  only  the  ekin  and  mucous  membrane  with  a  little 
ccliular  tissue  and  fat  to  represent  the  muscular,  firm,  elastic  perineum  of 
faenlth. 

It  is  generally  safe  to  assume  that  the  deeper  the  rent  the  more  certain 
and  distressing  the  symptoms,  particularly  the  descensus,  though  cases  are 
occasionally  met  with  where  a  laceration  even  to  the  sphincter  .is  unattended, 
even  after  many  years,  by  the  least  prolapse  of  either  vagina  or  uterus.  This 
condition  can  be  explained  by  an  exceptional  firmness  of  the  vaginal  walls 
and  suspensory  ligaments,  as  well  as  by  very  perfect  involuticm  of  the  uterus. 
In  complete  rupture,  even  in  the  worst  cases,  prolapse  of  the  vagina  and 
uterus  is  ratlier  the  exception  than  the  rule,  though  rectocele  is  a  common 
feature.  This  apparently  improbable  condition  is  explained  by  the  fact  that 
in  th^se  very  bad  ruptures  there  is  u:>ually  plastic  infiltration  into  the  peri- 
uterine cellular  tissue  or  the  hrosd  ligament*",  the  heritage  of  previous 
inflammation,  or  there  is  cicotricial  induration  of  the  vaginal  wall,  which  pre- 
vents descensus,  or  the  cicatricial  retraction  of  the  anal  sphincter  and  posterior 
vaginal  waliti  may  act  as  a  barrier  to  prevent  the  jirutrusion. 

When  there  la  true  or  false  rectocele  the  labia  majora  are  separated  when 
the  |>atieut  is  erect,  and  if  there  be  a  firm  cicatrix  at  the  site  of  the  tear  this 
separation  is  constant,  whatever  may  be  her  position.  I  have  known  even 
slight  partial  laceration  to  produce  this  effect  where  the  cicatrix  happened 
to  be  very  broad.  The  vaginal  orifice  being  thus  made  to  gape,  the  vaginal 
tube  is  more  or  less  exposed  to  the  entrance  of  air  and  dusl.  the  reeull  of 
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which  is  a  profile  irritating  diticharge  which  excoriates  those  parts  with 
which  it  comes  in  contact. 

KetcntioQ  of  air  in  the  vagina — garrulitos  vuIvdo — while  the  patient  ifl  in 
the  recumbent  positiuu,  or  wheu  ehe  happens  to  etoup  forward,  and  its  expul- 
sion with  an  audible  noise  wheu  a  poeition  is  resumed  which  allows  the  Intra- 
abdominal  pressure  to  again  a^ert  itself,  in  a  vtrry  unpleasant  if  nut  serious 
consequence  uf  this  vulvar  gaping,  aud  may  cause  great  annoyance  to  the 
woman  if  she  happens  to  be  in  tho  presence  of  oiliers,  who,  of  course,  imagine 
the  flatus  to  come  from  the  rectum,  ita  usual  source. 

Another  result  of  the  cicatricial  covering  of  the  posterior  commisiiiure  and 
the  gaping  of  the  vulva  is  painful — where  tlifi  peuis  ruba  ogaim^t  the  tender 
scar — or  iin»aiisfactory  coition,  the  eeparatcd  labia  and  gaping  orifice  dimiui^ili- 
ing  the  friction  uecessiary  lo  perfect  intercourse.  In  the  one  case  tho  sexual 
act  is  dreaded  by  the  wife,  in  the  other  not  enjoyed  by  the  husband.  As  a 
consequence  of  these  two  forms  of  dyspareunia,  and  especially  because  of  the 
non-retention  of  the  semen  in  the  vagina  after  intercourse,  in  a  certain  pro- 
portion of  ca&ea  of  lacerated  periuiuum  we  find  sterility.  To  understand  Iiuw 
it  is  that  the  absence  of  the  pnrimeum  may  produce  this  condition,  we  have 
but  to  compare  the  relatione  of  the  nurmal  curve  of  tho  pcrinseum,  posterior 
vaginal  wall  and  external  os  to  tho^^e  exii^tlug  wlieu  the  perlnaeum  has  been 
destroyed.  Kalurally,  the  cervix  di|>s  down  into  the  deepest  portion  of  the 
vngiuul  tract,  in  which,  in  accordance  with  the  law  uf  gravitation,  the  semen 
accumulates  atler  wiLhtlmwul  of  tlic:  penis.  Tho  external  us  is  thus  bathed 
in  the  eemen,  and  if  impregnation  dues  not  occur,  it  is  not  for  want  of  oppor- 
tunity. Sims,  who  first  advanced  tliij*  theory,  calleii  this  vaginal  pouch  the 
rccepiaculum  saninis  and  the  contained  semen  the  lao  ticmini*.  When  the 
periiia^iiiii  is  destroyed  the  posterior  VHgiual  wall  curves  dnwnward  toward 
the  anus,  and  it  Is  obvious  that  tiic  with<Irawal  of  the  penis  must  be  followed 
by  the  escape  of  the  semen,  and  this,  indeed,  is  what  patients  almost  iuva- 
riably  report  when  they  consult  a  pliysician  for  aaiuired  sterility,  and  tho 
perimeum  is  found  to  bo  absenL  While  practically  the  explanation  i^  sus- 
tained in  many  instances,  there  are  more  cases  in  which  the  perineal  lacera- 
tion is  not  accompanied  by  sterility.  This  may  be  accouuK^d  P>r  by  the 
occurrence  of  ejaculation  directly  into  the,  in  these  cases  often  gaping,  cervi- 
cal canal,  or  by  the  my±«tcriousfact  that  no  matter  whnt  lesion  of  tho  genitals 
they  may  have,  short  of  complete  atresia  or  absence  of  the  ovaries,  nothing 
seems  to  prevent  a  certain  proportion  of  women  from  becoming  pregnant. 

In  complete  rupture,  though,  for  reasons  already  given,  we  are  not  so  liable 
to  have  prolapse  of  vagina  and  uterus,  wo  fi  ud  in  addition  to  the  other  results 
above  dc-scril)ed  certain  peculiarly  distressing  features.  When  tho  rent  ex- 
tends through  the  internal  sphincter  there  is  ahisnluto  incontinence,  both  uf 
fecal  matt<:r  and  llattts;  if  only  through  the  external  sphincter, solid  fteceacan 
almost  always  be  con  t  rolled ,  and  often  their  evacuation  also,  provided  the  rectal 
mucosa  be  not  inflame<l  and  irritable.  Flatus  is  not  usually  under  control 
when  the  external  c^phiucter  haj  been  completely  severed,  though  partial 
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B^urcB.  involving  only  the  ouUt  fibrps  ant!  leaving  tlte  inner  fibres  intact,  Ho 
uui  affect  the  power  uf  retention.  In  cuinplcte  rupture  retention  may  be 
greatly  imprwved  by  cicatricial  oontractiuii  of  the  lower  extremity  of  the 
rectum  or  by  batidis  stretching  acruss  the  fissure.  The  presence  of  h:cmor- 
rhoiils,  external  or  internal,  generally  aggravates  the  irritability  of  the 
rectum.  Many  patients  with  complete  ru]>turo  are  perfectly  comfortable 
ami  suffer  no  incontinenee,  except  whm  (li.irrlxea  sel^  in  or  when  un<ler 
mental  excitement,  when  they  are  liable  to  an  involuntary  movement  at  any 
time  or  place.  Absolute  incontinence  ia  the  rule  when  the  laceration  extends 
above  the  internal  Bpliintrter,  and  women  thus  afllicteti  are  among  thi>  most 
dephirablo  ohjeeLs  wo  cnn  meet,  even  onn  with  a  vesico- vaginal  fistula  being 
less  of  a  burden  and  horror  to  hervelf  and  others. 

As  a  result  of  the  exposure  of  the  lower  jiortion  of  the  rectum,  in  course 
of  time  a  catarrhal  inflammation  fels  in,  which  often  extends  upward,  and 
colitis,  with  iti>  attendant  severe  colic  and  diorrhica,  intensified  the  already 
miaerable  conditJt'U  of  the  patient. 


IX. 
PRIMARY  PERINEORRHAPnY. 

TlArrxG  shown  in  the  previous  chapter  the  manifold  and  serious  patho- 
logical sequences  which  may  follow  and  be  caused  by  a  perineal  laceration, 
it  remains  for  me  to  show  how  most  of  these  evlla  may  be  prevented  in  a 
large  majority  of  the  cases  by  a  menna  which  should  ho — though  not 
described  iu  works  on  midwifery — recognized  and  em])loyed  by  every  pmo- 
titiouer  of  the  ub.-!telnc  art,  that  is,  the  immediate  closure  of  the  rent. 

To  render  a  description  of  this  procedure  intelligible,  it  is  neceseiiry  to 
premise  it  with  some  general  consiileratLiiu:i  of  the  lesion. 

There  are  three  varieties  of  perineal  laceration,  partiaij  compkte,  aod 
ceniml,  and  of  these  the  first  two  may  each  be  divided  into  three  degrees, 
according  to  the  extent  of  the  tear.  In  the  partial,  the  first  degree  is  merely 
a  nick  of  the  fourchette,  the  second  degree  is  midway  to  the  anus,  and  the 
third  degree  extends  to  the  very  edge  of  the  sphincter.  (See  Fig.  169.)  Id 
the  complete^  the  first  degree  extendi  through  the  anterior  fibres  of  the 
8;ihineter,  the  second  degree  one  or  two  inches  up  the  recto-vaginal  septum, 
and  the  third  degree  through  the  internal  sphincter.,  (Sec  Fig.  170.) 

I  have  made  these  arbitrary  divisions  becauae  of  the  marked  difference  in 
the  significance  and  gravity  of  the  gymptonia  |>roduced  by  e^»ch  degree  of  the 
lesion,  and  because  the  distress  produced  by  complete  laceratioo  is  »i 
markedly  out  of  proportion  to  that  induced  by  a  partial  tear. 

In   partial  laceration  the  mucous  membrane  of  the  vaginal  orifice,  the 
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muscular  aponeurosis  of  the  pRrinciil  muscles,  tho  8uper6cinl  ffwcia,  the  sub- 
cuUincous  oi'Uular  ti&suu  and  the  ^kiu — llie  structures  C{>nfitituting  tho  so- 
called  "pertQeal  bixly" — are  torn,  while  the  recto-vagimil  septum  and 
sphincter  remain  intact;  the  vulval  fissure,  extended  backwanl,  ikiw  ends  at 
the  point  of  the  external  skin  at  which  the  rent  atope  instead  of  terminating 
ut  the  fourchctte. 

Id  oornj)lete  rupture  the  appearance  is  even  more  striking  and  character- 
ustic.  In  addition  to  what  ha^j  just  beeu  described,  a  more  or  les«  deep  notch 
appears  in  place  of  the  anterior  arch  of  the  sphincter  ani,  and  through  this 
notch,  if  the  rent  be  a  deep  one,  tho  scarlet  mucous  membrane  of  the  rectum 
may  be  seen. 

Partial  ruptures  of  the  first  degree  occur  in  about  three-fourths  of  all 
primiparw,  and  in  the  second  and  third  degrees,  in  about  one-fourth.  Com- 
piutf  perineal  rupture  is.  fortunately,  not  so  common,  and  U  usually  caused 
by  the  precipitous  extraction  of  the  he-ad  by  the  forceps. 

While  partial  ruptures  can,  in  many  caace,  be  avoided,  yet  often  they  will 
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occur  in  spite  of  the  most  skilled  and  complete  precautions.  I  have  made 
the  statement  before,  that  if  all  lacerations  of  the  perimeum  of  more  than  the 
Urst  degree  were  repaired  immediately  after  their  occurrenee,  the  cbskv  coming 
under  the  care  of  tlie  gyniecologint  for  the  secondary  upcraliuti  would  be  less 
than  a  rpmrt^^r  of  the  number  now  met  with.  While  a  certain  pro|>ortion 
(nearly  a  third  in  hospitals,  loss  in  private  practice)  of  these  primary  oj>e- 
rations  must  be  failure;:,  and  while  it  occasionally  happens  that  even  a  deep 
tear  unites  with  no  other  trcotnieut  than  a  binder  about  the  knees  to  keep 
the  legs  together,  yet  union  miU^r  tho  primary  operation  is  the  rule,  and  uuioc 
witliout  operation  the  exception.  While  some  practitioners  claim  "  never  fco 
have  had  a  lacerated  perinmum  in  a  practice  of  many  yeart*."  probably 
because  thny  failed  to  look  f«ir  it  or  to  recognize  its  existence,  and  others  are 
tim  timid  to  aekuowledge  that  the  tear  has  iiccurred,  tliere  are  Htill  a  few 
who  are  ^j  illt^ical  as  to  claim,  as  septic  material  might  be  included  in  the 
wound,  and  so  removed  from  disinfection  («>.'),  that  the  immediate  closure 
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of  a  perineal  wound  is  Hangerous.  I  admit  that  there  ia  danger  from  septic 
absorption  from  the  constant  flowing  of  the  lochia  over  the  open  wounds  but 
aaeert  that  there  \a  do  danger,  but  uiucb  of  benefit,  resultiag  from  its  cloeore. 
There  arc  but  two  condltinna  which  forbid  the  immediate  clusurv  of  any 
large  perineal  laceration:  when  the  tear  extends  so  far  into  the  rectum  as  to 
render  the  operatiun,  in  the  exhausted  condition  of  the  patient,  too  hazardous, 
and  more  rarely  where  there  is  extreme  varicosity  of  the  perineal  voaseU,  so 
that  the  fluturc«,  if  pu<9cd,  would  ncceN«jirily  traverse  large  veins,  causing 
troublesume  hemorrhage,  and  prolnbly  subttequent  Muppurution.  In  any 
oaae,  if  the  rent  cannot  be  closed  within  six  or  eight  hount  afler  delivery  its 
operative  treatment  had  bettt^r  be  deferred  until  cicalriKauyn  i.*  cooi|>!ete,  for 
while  the  results  of  immediats  closure  are  bo  good,  success  is  the  exoepliou 
when  the  operation  is  undertaken  fifteen  to  twenty-four  hours  after  labor. 

I}uignimA. — After  every  labor,  but  espfcially  in  a  primipara,  the  peri- 
nscum  should  be  examined  between  a  fiuger  in  the  rectum  and  the  thumb 
in  the  vagina,  and  the  existence  and  depth  of  any  rent  noted.  If  a  laceration 
is  found,  the  knowledge  obtained  by  the  finger  should  he  verified  by  thor* 
oughly  cleansing  and  exiK)»ing  the  vulva  to  a  good  light,  when  the  labia 
may  be  sej»arate<l  and  the  full  extent  and  deptli  of  the  tear,  and  whether  or 
not  it  involves  the  sphincter  or  posterior  vaginal  wall,  readily  ascertained. 
The  length  of  tlte  rent  t^liould  be  estimated  with  the  labia  in  their  natural 
position  of  approximation,  for  it  must  be  remembered  that  ilie  swollen,  dis- 
colored, gaping  condition  of  the  vulva  at  this  time  is  very  liable  to  give  one 
a  magnified  imprcasiou  of  the  extent  of  the  lesion. 

Having  now  found  that  the  rent  is  ai  lea*t  one  of  the  second  degree,  and 
that.  9A  is  usual,  it  involvna  the  whole  thickness  of  the  pcrinnium.thG  care  of 
the  uterus  should  be  given  to  the  nurse,  and  the  patient's  friends  being  in< 
formed  of  the  tear— the  possibility  of  which  should  always  be  carefully 
impressed  upon  tlieni  in  every  primiparous  labor — the  iustrumcotd  should  be 
made  ready  in  an  adjoining  room. 

Imlrumenti. — The  needle  should  bo  stout,  three  and  a  half  inches  long, 
with  bilateral  culling  edges,  and  curved  so  that  from  (>oiut  to  head  the  dis- 
tance is  but  two  aiiil  a  httlf  iiKrhex.  The  needle-holder  may  be  the  small  nue 
from  your  pocket-case,  which  I  have  always  found  efficient,  or  a  larger  one,  if 
you  prefer  it.  While  you  may  use  ordinary  twisted  silk  for  your  sutures, 
the  No.  2  braided  silk  cord  made  by  Archibald  Turner  A  Co.  is  much  to  be 
preferred  ;  whatever  is  tiserl  should  be  dip[>ed,  at  the  time,  in  a  h^fc  solution 
of  carbolic  acid,  or  a  L-1000  solution  of  corrosive  sublimate,  and  should  be 
long  enough  for  all  the  sutures  that  will  probably  be  used.  While  this 
is  all  the  armamentarium  necessary  wlien  silk  is  used  for  the  suture,  there 
are  some  who  prefer  and  use  silver,  and  when  this  is  used  &  slightly  more 
elaborate  outfit  is  necessary.  1  wish  to  have  it  distinctly  understood  that 
my  preference  is  always  for  silk,  in  the  pri  mnry  operation,  as  it  is  cosier  to  use. 
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requires  fewer  instruments,  and  hns  no  projecting  ends  which  aro-liuble  to 
scratch  the  (mlieut,  and  which  lutertWo  with  the  pruptT  cleansing  uf  the 
external  geoitala  from  the  lochial  secretions;  however,  as  many  eminent 
fluihurilieii  use  and  prefer  eilvcr,  a  dt^scriptioa  of  the  manner  of  itd 
use  will  bo  included.  The  size  of  the  silver  wire  for  primary  perine- 
orrhaphy should  he  No.  26  or  27.  and  it  should  be  so  pure  and  malleable 
that  it  will  not  snap  when  tiglitly  twi»t«d.  Wire  sutures  should  be 
cut  from  ttu  to  twelve  inches  lung,  so  iw  to  allow  for  liKise  Iwisting 
and  handling  before  the  final  twisting,  and  may  be  here,  conirarr  to  the 

Lg(>neral  rule  with  wire,  threaded  direc-tly  into  the  needle.     To  fasten  thme 

[  sutures  we  need  the  twister,  shield,  and  crutch. 

Operation. — When  all  is  ready,  proceed  to  the  bedside  of  the  i>atient  and 
quietly  inform  her  that  she  b  slightly  turn,  and  that  a  stitoli  or  two,  which 
vill  not  hurt  much,  will  be  required,  to  close  the  rent    With  a  small  tear 
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and  a  moderately  plucky  patient  no  ameslhetio  ia  necessary;  but  if  she  is 
nervous  ami  objects,  or  if  the  rent  is  large,  let  the  nurse  give  her  a  few 
whiffs  of  chloroform  on  a  folded  handkerchief,  all  the  time  keeping  her  hand 
on  and  rubbing  the  fuudua  uteri.  As  soon  as  practicable  turn  the  patient 
crosswine  in  b^l  and  bring  the  hip3  well  ou  to  the  edge  of  the  bed,  where 
the  as^i^lant,  if  strung  cuuugh,  can  lift  both  limbs,  with  flexed  knees  and 
thighs,  into  the  glutco-dorsal  position,  or  the  right  thigh  can  bu  supported  by 
the  assistant  while  the  operator  manages  to  control  the  left  with  his  body. 
Now  cum[ire^  the  uterus  (irnily,  in  order  to  exjie!  any  coagula  or  fluid  blood 
which  it  may  contain,  and  again  entrust  iLs  care  to  the  nurse.  A  disinfectant 
sponge  or  wad  of  absorbent  cotton,  about  the  size  of  aa  apple — not  larger,  or 
it  would  be  difficult  to  remove  later  on — ia  now  placed  in  the  vagiua,  to 
absorb  any  blood  and  prevent  its  soiling  the  wound. 

Now,  if  bulh  thighs  arc  held,  wat  yourself  directly  in  front,  where  you 
will  have  uuubstructed  approach  to  the  vulva;  if  only  the  right  thigh  is 
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euppurted,  tuke  roiir  ptuce  outside  of  the  loft  thigh  of  the  patient,  ftuppnrting 
il  yourself.  lu  either  caae — being  right-hiudetl — pass  the  mdex-lingcr  of 
the  left  huiid  into  the  reclUDi  m  a  guide,  and  iuscrt  the  point  of  the  large 
uecdle — firmly  gra0|>ed  in  the  needle  holder — about  one-fourth  of  au  luch  to 
the  right  of  the  bottom  of  the  rent,  and  with  a  quick  sweep  carry  it  com- 
pletely under  the  rent,  emerginj^  at  a  corrcspunding  spot  on  the  left  side. 
The  second  suture  is  passed  in  precisely  the  fame  way,  about  half  an  inch 
above  the  lir?^t,  and  so  on,  until  the  fourchette  is  reached,  where  the  upper- 
must  suture  must  lie.  While  piLrticular  care  must  be  taken  nut  to  allow  any 
suture  to  e^^cape  froiu  the  tiiwues  during  any  part  of  ita  course,  and  to  have 
them  all  outsiilo  of  and  under  any  rents  which  there  may  \k>  in  the  vaginal 
wall,  such  as  nru  most  likely  to  occur  along  the  ascending  rami  of  the  i^hin, 
it  is  especially  important  that  the  uppermost  suture  be  very  carefully  placetl ; 
this  should  run,  as  nearly  as  possible,  around  the  whole  upper  edge  of  the 
wound,  or  even  sliglitiy  above  it,  and,  if  properly  placed,  will  close  the  tear 
BO  completely  when  fastened  that — as  was  first  advocated  by  Alloway.  of 
Montreal  ^iu  laccrattous  of  moderate  degree  no  other  suture  may  be 
necesBflry. 

Having  inserted  all  the  sutures,  a  partial  renK  of  the  third  degree  rarely 
requiring  more  than  four,  the  wound  should  be  thoroughly  but  gently 
cleansed,  and  beginning  with  the  lowest,  the  stitches  of  silk  are  tied  with  the 
knot  slightly  to  one  side,  until  the  uppermoeit  is  reached,  when  the  spttnge  or 
cotton  is  removed,  and  the  last  knot  tied.  The  ondi  are  cut  ufT  about  a 
quarter  of  an  inch  fmm  the  knot.  If  silver  sutureti  have  been  used  we  begin 
as  before,  bo!uw,  and  the  other  sutures  being  held  out  of  the  way,  the  ends 
of  the  first,  and  of  the  others  in  succession,  are  crossed  a  little  to  one  aide  uf 
the  wound  and  given  a  couple  of  twists  to  hold  Ihcm  temporarily.  Then 
beginning  Hgiiiii  below,  the  ends  of  each  in  succession  are  seized  by  the 
twister  about  three  inches  from  tbc  wound,  the  projecting  ends  cut  otT  close 
to  the  twister  to  get  them  out  of  the  way,  and  the  shield  having  been  pressed 
over  tbem  at  ibeJr  intersectiou,  they  are  twisted  until  the  angle  formed  by 
their  divergence  can  no  longer  be  seen  through  the  opening  in  the  shield. 
When  all  uro  twiatcd,  the  ends,  to  keep  them  from  scratching  the  patient's 
thighs  and  to  facilitate  removal,  may  be  secured  in  a  bit  of  rubber  tubing 
about  one-fourth  of  an  inch  long. 

If  there  bi^  rents  in  the  vaginal  wall  above  the  perinseum  it  is  well  to  sew 
them  with  a  small  needle  and  catgut  before  wo  unite  the  tear  in  the  latter, 

Fortunniely  complete  rents  are  rare.  I  huvc  hud  but  one  opportunity  to 
close  one  imrnciliately  after  its  occurrence,  and  in  that  case  I  procce<lcd  just 
as  I  have  already  related,  the  slight  tear  in  the  sphincter  being  included  iu 
ray  first  stitch,  and  union  being  obtained  by  first  intention. 

In  complete  laceratiou  involving  tbe  septum.  I  should  first  unite  the  rent 
in  the  latter,  knotting  the  stitcher  iu  the  rectum  and  cutting  them  short  with 
the  intention  of  leaving  them  to  he  absorbed  or  to  cut  themselves  out,  and 
then  should  proceed  as  in  a  partial  laceratiou,  using  silver  sutures. 
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The  flnluring  having  beeo  6Disheil,  Uie  parts  t^boiiM  be  waslietl  clean, 
duated  with  iixioforra — if  you  iiso  it — ft  pltce  (if  litil  placed  on  titiit-r  side  of 
the  Btilchcs,  if  silver  is  uued,  and  the  patient's  knees  loosely  tied  together. 

AJter'tr6attnent.~-The  knees  shotiltl  b©  kept  loosely  baadaged  together 
until  a  day  or  two  after  tho  removal  of  the  stitches.  &o  long  as  the  lochia 
remains  sue«t  no  vaginal  injetriiun  is  neix'ssary,  though  the  external  iturlace 
of  (he  perioajimi  »huuld  bo  irrigat^'d  with  an  autteieptic  Bululiun  Bt-vcral  times 
a  day;  in  these  cases  the  occlusion  bunda^o  h  c^pw'iAWy  u:«cful.  Vaginal 
douches  may  be  carefully  used,  under  tlio  conditions  already  muntioned 
(p.  1136),  but  not  otherwise. 

The  urine  has,  usually,  to  l>e  dra^Tu,  this  being  done  about  every  six  hours, 
the  urethra  being  cxpoitcd  by  very  geutly  sepiiratiug  the  uymphue,  and  the 
vestibule  carefully  cleaii&atl  before  inserting  the  catheter,  bo  that  blood  or 
lochia  may  not  be  carried  into  tlie  bhuhler.  If  the  patient  can  urinate  her- 
self. I  usually  permit  it  uAer  about  twelve  houn,  as  no  harm  cau  happen  to 
ibo  wound,  if  it  be  well  closed,  by  allowing  the  urine  to  How  over  the  skin 
of  the  pcriniuum.  Bume  of  my  beet  rcsuttd  have  been  obtained  where  no 
catheter  was  used. 

The  bowels  having  been  thoroughly  evacuated  before  labor,  can  be  left 
alone  for  three  or  four  dnys,  unl<(«  they  manifest  a  ilri-irc  to  move  aooner, 
when  an  enema  of  Ronpsutla  with  warm  water  and  sweet  oil  fihould  be  given, 
to  insure  a  soil  (not  fluid)  movement.  If  there  hiu  been  no  desire  up  to  the 
evening  of  the  third  day  n  mild  laxative  should  be  given,  aud,  at  the  first 
sign  of  an  impending  Ptool,  the  al>ove  enema. 

It  should  be  remembered  that  it  is  imperative  that  the  passage  should  be 
soft  and  smooth,  absolutely  without  i^cybaheand  unattendeil  by  pain,  and  that 
*/ratn ini;  must  be  avoided.  Next  in  danger  to  the  newly  united  perinreura 
to  a  hard  passage  with  straining,  is  a  diarrhtca  with  straining.  In  vase  of 
need,  capulefl  of  oxgall  {gr.  v  each)  may  be  given  every  three  hours  for 
twenty-four  hours,  and  be  fil  lowed  by  an  enema  of  equal  part*  of  fre»h  gall 
and  soapsuds,  or  of  iin  ounce  uf  glyeerito  of  oxgall  in  a  pint  of  warm  water, 
to  soften  any  concretions.  If  a  thick,  putty-like  accumulation  is  fouud  in 
the  rectum,  the  nurse,  or  preferably  the  physician  himself,  must  break  it  up 
and  remove  it  with  the  fingers.  Unless  the  nurse  is  in  the  highest  degree 
reliable,  the  operat-ir  will  always  do  well  to  attend  to  this  first  movement  of 
the  bowels  himself,  as  it  is  then  that  the  danger  of  re-laceration  or  non-union 
preseuta  itaelf,  even  though  the  stilcluw  are  still  in  nitn. 

The  diet  should  be  the  came  as  u.^'ual  after  labor:  light  but  nutritious,  an 
excess  of  milk  being  avoided  until  after  the  bowels  have  moved,  as  it  is  apt 
to  produce  scybatse, 

Removnl  nf  S\ti\trest. — The  sutures,  if  of  silk,  should  be  removed  on  the 
fifth  day,  the  bowels  having  beeu  thoroughly  moved  the  day  before.  If 
silver  has  been  used,  the  stitches  should  be  allowed  to  remain  in  ^tu  until  the 
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eighth  (lay.  To  remove  tlie  stitches  the  patient  mnv  be  put  in  tlie  fame 
jiuBitiuu  ua  when  the  uperatiuu  was  (iuue,  except  that  the  le^^a  are  to  be  kept 
Qcarly  ui  appi^aition,  and  are  held  over  the  head  of  the  o|)craU)r,  with  legs 
tiud  thighs  flexed  ut  a  right  anglo;  or,  and  I  think  preferably,  we  may  place 
the  {;aticDt  on  her  ai'le,  in  Sim'it  p<j(itition.  The  porta  having  been  carefully 
cleansed,  we  begin  with  the  lowest  suture,  drawing  on  iteligbtly.and  cutting  it 
bftween  the  knot  und  wkln,  removing  it  by  gentle  traction  oivr  the  line  of 
InciHicin.  With  silver  miturcM  we  lilH^rate  them  from  the  rubber-tubiug  by 
cutting  them  all  with  one  stroke  of  the  acisaors.  Then  the  lowest  wire  ia 
seized  with  a  drca&iug  forceps  and  gently  drawn  upon  until  the  shining  silver 
of  its  loop  becomes  visible  close  to  the  twisted  portiin  ;  this  is  cut,  and  the 
suture  gently  withdrawn,  the  line  of  traction  being  over  the  line  of  union, 
that  is,  toward  the  side  on  which  the  wire  was  ctit.  Thus  the  suturee  are 
successively  removed,  the  leil  hand  approxiniuting  the  natca  to  lessen  anj 
possible  teusiuD.  It  is  seldom  necessary  to  leave  in  any  sutures  to  be  removed 
later,  for  by  the  eighth  day  either  the  parts  will  have  healed  or  the  operaUua 
will  have  failed.  Care  should  be  taken  not  to  cut  off  the  shaft  of  the  suture 
at  its  very  base,  which  accident  may  eiitiily  happen  when  a  suture  is  deeply 
imbedded.  If  tliis  should  occur,  it  is  alinoflt  useless,  at  the  time,  to  seek  for 
the  hidden  wire,  though,  of  course,  the  attempt  should  be  made,  always 
remembering  that  too  much  manipulation  will  do  more  harm  than  leaving 
the  suture  lunger  until  iwrfeclly  solid  union  has  taken  plac-e. 

AAer  removing  the  stitches,  the  legA  are  again  bound  together  as  before 
for  three  or  four  days.  The  bowels  should  not  be  moved  sooner  than  twenty- 
four  hours  after  the  removal  of  the  stitches,  and  then  with  the  precautiona 
alrea<ly  mentioned.  Afterward  the  bowels  should  be  kept  regular,  and  the 
perinx-um  greased  with  vu^eline,  to  prevent  possible  cracking  of  the  freah 
cicatri  x. 

If  union  has  not  been  obtained  there  is  nothing  to  be  done  but  to  wait 
until  complete  cic^itriKatiou  and  involution  have  occurred,  and  then,  if 
necessary,  do  the  secondary  operation.'  a  description  of  which  may  be  found 
in  most  modern  lext-books  un  gynecology. 

Paihohffical  Sequences  of  Primary  Perhuorrhaphy. — While  in  itself  thia 
operation  rarely  causes  any  increased  danger  to  the  patient,  but  nither  le^isens 
the  ri-sk  of  septic  absorption,  by  shiittiifg  off  tlie  torn  surfaces  from  contact 
with  the  vaginal  secretions,  yet,  like  any  other  wound,  it  is  expowd  to  the 
accidents  of  inflammation,  suppuration,  and  septic  infection. 

(Kdcma  of  the  jMirls  and  inflammation  along  the  suture  tracks  is  not  eo 
very  uncommon,  and  may  be  caused  by  tlie  bruising  of  the  tissues  during  the 
poB^tage  of  the  hc-ad,  by  too  many  and  too  tight  sutures,  or  by  the  inclusion 
of  blood  in  a  poeket  in  the  witund  uhen  the  wires  have  not  been  kept  well 
under  the  raw  tiurface.  If  the  inflammatory  cedcma  of  the  wound  ia  but 
moderate,  nothing  is  required  but  the  application  of  some  evaporating  lotion 
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or  vaseline  strips ;  where  it  is  excessive  it  may  require  the  entire  removal  of 
the  sutures,  or  the  wire  lonp-*  may  be  cut  and  the  suture  left  iu  for  several 
days  longer,  as  a  sort  of  a  splint.  C£  lema  of  the  tiuucs  about  the  anus, 
which  is  often  a  source  of  great  annoyance  to  the  patient,  may  often  be 
relieved  by  an  ice  poultice  for  forty-eight  hours,  or,  if  tlie  ewelling  persist, 
by  cutting  the  suture  nearest  the  nnus. 

Extreme  care  iu  cleansing  the  wound  of  coagula,  ami  in  cuaptating  its 
surface  so  as  to  avoid  the  formation  of  pockets,  and  the  observance  of 
thorough  antisepsis  ( cleanliness)  in  everything  pertaining  to  the  operation, 
are  the  surest  means  of  preventing  septic  infection.  Where  inflammaUjry 
reaction  occurs  and  pus  fonus  iu  the  wonud,  making  its  presence  known  by 
rigors  and  rise  of  temperature,  and  tenderness  nod  bogginess  uf  the  wound, 
it  calls  at  once  for  the  removal  of  the  sutures  and  di:«iofoction  of  the  raw 
surfaces.  Of  course,  if  any  symptams  of  puerperal  septictemift  arise  which 
necessitate  the  pa;*5a^  of  the  hand  into  the  vagina  the  stitches  have  to  go. 
though  in  any  other  case,  where  septic  symptoms  can  be  shown  not  to  proceed 
from  the  perinseutn.  there  is  no  reason  why  they  should  not  remain. 


X 

THE    DIAGNOSIS    AND   TRE.VTMENT    OF 

PREGNANCY. 


EXTRAUTERINE 


TuE  subject  of  the  diagnosis  and  treatment  of  extra- uterine  gestation  is 
one  the  interest  and  tmpurtance  uf  wliich  no  one  can  deny.  The  couditiou, 
though  comparatively  rare,  is  one  that  we  all  may  meet  with,  and  that  miuh 
unexpectedly,  so  that  it  should  be  of  vital  necessity  to  all  to  bo  conversant 
with  what  is  known  concerning  the  symptoms  and  conditions  that  may  lead 
us  to  anspeet  its  existence,  to  be  able  to  make  that  snspici'^n  certainty,  and 
to  know  that  we  have  at  our  command  an  agent  that  can  at  once  arrest  the 
growth  of  the-mi-iplaced  ovum,  and  with  equal  certainty  sweep  aside  the 
threatening  death  from  the  mother. 

Unfortunately  for  the  victims  of  ectopic  fcelation,  our  warning  of  its  exist- 
ence may  come  only  with  its  fatal  ending,  and  the  signs  and  symptflras  which 
may  tell  us  of  its  presence  are  often  vague  and  indefinite;  still,  enough  has 
now  been  learned  to  make  its  diagnosis  more  frerjucnt  and  more  a  matter  of 
certainty. 

Its  etiology  and  varieties,  progress  and  termination  have  already  been 
discussed  in  the  body  of  this  work  (see  page  580),  so  thai  a  slight  recapitu- 
lation of  these  heads  is  all  that  is  here  necessary. 

la  its  etiology  many  points  are  well  known,  while  others  are  but  matters 
of  hypothesis.    We  most  often  find  the  condition  associated  with  previous 
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HteHlity  ur  j^elvic  inflammations,  or  conditions  wliicli  liace  Altered  ?n  some 
way  iLe  normal  relatiuns  of  tin'  uterus,  tubes  otiil  ovaries,  while  agmn  wc  may 
meet  it  where  wo  have  uu  htHtory  M-hich  could  lead  ua  to  suspect  ita  adveot. 

Klubnrato  subdiviciona  of  its  varieties  liave  been  made  and  rertSed,  on 
paper  or  ut  the  necropsy,  but  for  our  practical  consideration  wo  need  only 
tliroe — tul>al,  abdominal  and  ovariou — witit,  perhapfl,  ociraaioually.  two  of 
these  coiiibiuerl.  The  relative  frefjueucy  of  tbes*  we  find,  by  taking  the 
average  of  ajargo  number  of  caaea,  to  be  about  fifty-two  (52  ^)  per  cent, 
abilominal,  forty-two  (42  ^>  percent,  tubal,  and  six  (<5  %  )  [kt  evnt.  uvariint, 
of  which  about  thirly-aeven  (37%)  [kt  ceuL  occur  between  puberty  and 
twenty,  more  than  (ifiy  (50%)  per  cent,  between  tweuty  oud  thirty,  and 
nearly  twelve  (12%)  per  cent,  in  the  years  following. 

lu  their  progre^  and  turminatiun  the  throe  varietiea  vary  in  many  im* 
portatit  rc3![>ect8;  while  all  may  rupture,  with  probable  iatal  result,  at  any 
time  after  their  inception,  the  tubal  and  ovarian,  growing  in  comparatively 
noD-diflten»ib]e  structures,  rarely  reach  a  develupment  of  more  tUiui  three  or 
four  months  before  rupture.  CasM  have  been  reported  by  EDwood  Wils'in, 
Graham,  fiehwarz,  my»elf  and  othera,  where  a  tubal  or  tubo-uterine  gestation 
has  been  spoutaneouslr  expelled  through  the  vagina  at  a  period  between  the 
third  and  fourth  month:*,'  and  in  the  well-known  case  of  tubo-uterine  gesta- 
tion of  Ix'nox  Hodge  labor  was  induced  at  the  eighth  month  by  dilatation 
of  theots  uteri,  the  septum  was  scratched  through  which  separated  the  ovum 
from  (lie  uterus,  and  the  child  and  placenta  were  easily  and  aucceisefully 
delivered.  Such  favorable  terminations  are,  however,  very  rare.  The 
abdominal  form — the  least  dangerous — may  begin  fife  initio  as  such,  or  may 
result  from  the  rupture  of  the  containing  sac  and  discharge  of  the  ovum  iu 
one  of  the  other  forma  of  extra-uterine  pregnancy,  the  dispossessed  germ 
attaching  itself  where  it  may  full.  The  pregnancy  in  this  case  may  go  on 
(0  full  term,  and  then  rupture  during  the  pseudo-labor  which  occurs,  or  the 
f(¥tus,  dying  iu  the  intact  sac,  remains  innocuous  for  a  variable  time,  and  is 
then  either  absorbe<l  or,  more  often,  expelled  from  the  maternal  Uwly  by  the 
natunil  processes  of  iuflamuiation  and  suppuration,  or  removal  by  surgical 
procedure — the  risk  to  the  mother  in  any  case  being  great.  Rarely,  a  living 
child  may  be  delivered  by  laparotomy  or  elytrotomy. 

The  mortality  attending  cai^es  of  ectopic  ffctatioo  is  very  greftt,  having 
been  estimated  by  Parry, ^  iu  his  analysis  of  five  hundred  coses,  oa  high 
as  (67.2% )  Nxty-seven  and  two'tentbs  per  cent.,  and  later,  by  Puech,*  at 
at  leoat  sixty  (00%)  per  cent. 

In  the  future,  when  electricity  shall  be  the  recognized  agent  in  the  treat* 
mcnt  of  these  cases,  and  when  diagnosis  shall  bo  mure  certain,  this  enormous 
murlulity  will  no  longer  exist,  fir  we  have  in  the  electric  current  the  means 
to  at  once,  safely  and  certainly,  destroy  the  foetus,  and  with  it  the  principal 
danger  to  the  nmther — the  danger  of  rupture  of  the  eyrt. 

«  Jn.  Jm».  0/  OM..  lS7ft,  ppi  830-370.  *  Etfra-PlcHM  Png.,  t%nr,  FbllL,  IRS,  p.  109. 

•  Om.  OM.,  P»K  1879,  ToL  rill,  p.  3il 
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Symptoms  and  Diagnosis. 

Uufortuuately  fur  those  who  suffer  from  ectopic  gestation,  ita  signs  and 
flym|)torus  are  extremely  irregular  nad  oilentimes  misleading,  so  thut  men  uf 
the  highest  ability  ani)  ttkill  have  not  Heldom  arrived  at  diagnoses  far  re* 
moved  from  the  true  condition,  the  prignancy  only  being  suspected  when 
the  fatal  hemorrhage  occurred,  when  laparotomy  wa«  done  for  boiuo  other 
euppuBed  coodiliuu,  or  when  necropsy  pointed  out  the  misplaced  ovum. 
The  testimony  of  many  names  high  in  authority  might  be  cited  tii  ihi:;  oonnec- 
tion.aud  from  among  them  we  will  choose  that  of  Lawsun  Tait,  in  whoBe  latest 
.  published  case  *  "  the  Bymptoras  were  tluwe  tif  acute  peritonitis,  with  intense 
pain,  arising,  apparently,  from  a  tumor,  which  could  be  fi'lt  running  from 
the  right  cornu  of  the  uterus  up  towards  the  brim  of  the  |)elvis,  shaped  some- 
what like  a  sausage.  Its  relations  could  be  made  out.  with  great  cxactnev, 
M  the  patient  was  a  thin,  small  woman.  It  was  supposed  to  be  a  aioughiug 
myoma  at  the  right  cornu  of  the  uterus ;  for  uo  history  could  be  obtained 
which  in  any  way  suggested  tubal  pregnancy."'  Laparotomy  was  done,  and 
the  sloughing  myoma  was  found  to  be  a  tubo-uterino  (interstitial;  pregnancy. 
The  patient  made  an  easy  and  rapid  recovery. 

The  symptoms  given  below  are  seldom  all  noted  in  any  one  case,  though 
generally  a  fair  proportion  of  them  are  present.  There  is  usually  a  history 
of  complete  previous  sterility,  or  of  sterility  following  some  pelvic  inflamma- 
tion, together  with  some  of  the  signs  of  normal  pregnancy,  as  moniing  nausea, 
enlargement  of  the  breasts  and  areola,  the  presence  in  the  breasts  of  milk  or 
colostrum,  the  abdominal  tumor. 

The  symptoms  which  firal  direct  our  attention  to  the  probable  slate  of 
aSairs^are  usually  pain  and  menstrual  irregularities. 

The  pain  is  usually  severe,  paroxysmal,  and  accorajmnied  by  the  consti- 
tutiuual  symptoms  of  anxiety,  faintness,  and  depression.  It  may  be  a  fixed, 
grinding  pain  in  one  iUtic  f^M»a,  perha[is  shooting  duwn  into  the  thigh  ;  *  or,  il 
nwy  be  a  colicky, cramp-like  pain  anywhere  in  the  lower  ab<lonien.  Whichever 
it  may  be,  it  ts  exceedingly  sudden  in  its  appearance  and  irregular  in  ita 
recurrence. 

It  happens  in  exceptional  cases  that  the  foetal  sac  ruptures  soon  after  or 
at  the  fir!<t  appearance  of  the  characteristic  puiu,  so  that  when  we  are  called 
to  the  patient  we  6ud  her  prostrated ;  passing  from  one  fainting  spell  to 
another;  the  respiration  sighing,  gapping  and  rapid;  the  pulse  rapid,  soft 
and  compr€-ssible ;  the  face  and  extremities  deadly  pale,  pinched,  cold,  and 
moist;  the  expression  anxious,  perhaps  terrified  ;  the  mind  clear;  the  abdo- 
men full  or  even  dLSteu<led,  soft,  Hut,  obscurely  iluctuunt  and  warm ;  and 
often  a  history  that  "she  felt  something  give  way,  and  then  felt  faint;"  in  fact, 
all  the  well  known  symptoms  of  concealed  abdominal  hemorrhage. 

While  menRtruotion  ceases  when  the  pregnancy  begins,  we  often  have  ir- 
r^ulor,  bloody  di.schargfs  from  the  uterus,  which,  to  the  cJireles^  nbwrver.  may 
simulate  raenstruiUiou,  but  which  are  of  grcatdUgnostic  significance.    These 

*  BHI,  Ogn.  Jour  .  part  II,  p.  ITS.    Jut],  1999.  ■  ThMDM,  ^n.  0^.  ThwM.,  18^,  p.  tO. 
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Dietrorrb agile  may  be,  aa  describei]  by  Thomaj  i  Inc.  cit,  p.  233),  irregular 
gii&tim  uf  bluud,  ceasing  auJ  auddeDly  recurriug  wUbuut  aaeignable  cause ;  or 
we  may  havu  8cri>-«angumo]eiil  di^scbarges,  with  or  without  tbe  cxpulftioD* 
fruni  ttii  othcrwii^c  empty  iitcru?^  of  sbreda  of  decidual  membrane.  Though 
a  dccidua  is  probably  always  furmnl  iu  the  uterus,  it  does  not  alwa}-s  become 
early  detaclied.  Wheu  we  find  in  the  nietrorrhagic  dischargea  the  decidua 
in  tbe  form  of  a  clo»cd  sac  containing  no  trace  uf  a  fcetus,  we  have  a  patbng- 
numuuic  »iga  of  extra-uterine  gestation;  this,  however,  occurs  but  rarely, 
the  adventitious  membrane  bt^iiig  u*iiu:illy  cxpellal  in  sbreda  (m  that  thia 
symptom  has  been  miatalieD  for  membranous  dyamenorrlicea),  or  in  such 
a  ooQdilion  of  dbintegration  that  ita  detection  ia  difficult  and  apt  to  be 
overlooked.  The  microscope  may  help  us,  by  showing  tbe  laigCi  roand« 
decidual  cells. 

While  the  foregoing  symptoms  lead  us  to  suspect  the  ectopic  gefltation,  ita 
exirtence  can  be  assured  only  by  physical  exploration. 

Abdominal  jmlpatiim  may  show  the  presence  uf  a  tumor  In  one  or  other 
iliac  regions,  and  in  advanced  abdominal  gestation,  where  the  ectopic  sac 
simulates  the  gravid  womb,  we  find  a  valuable  sign,  described  in  but  few 
tcxt-bfwks,  namely,  that  when  we  place  the  hand  on  and  gently  rub  the 
pregnant  uterus  we  feel  the  intermitteut  contractions  of  that  organ,  thcae 
contractions  beiog  absent  in  the  extra-uterine  cyst.  The  ftctus,  also,  can 
usually  be  felt  much  more  di.-^tinctly  than  in  normal  cases,  there  sometimes 
weiiiingto  be,  from  the  thinning  of  the  abdominal  wall,  morciy  skin  between 
the  fwtus  and  tbe  examining  hand.  This  sign  is  of  considerable  import,  bo 
that  wlioD,  iu  examining  a  gravid  woman,  we  find  this  abnormal  distinctneM 
of  the  foetal  parts  to  the  touch,  we  should  always  think  of  the  poaaibility  of 
the  pregnancy  being  extra-uterine. 

On  bimanual pafpation  we  usually  discover  the  uterus  to  be  somewhat  en- 
larged, though  the  increase  in  size  maybe  hut  slight,  and  at  the  same  time  dis- 
placed either  laterally,  or  upwanl  and  forward  ;  on  further  palpation  we 
discover  a  tumor  In  tbe  situation  of  either  broad  ligament  or  posterior  to  the 
uterus,  which  is  tense,  elastic,  immovable  or  nearly  m,  often  giving  a  sense 
of  obscure  fluctuation,  and  vague  or  even  well-marked  ballottemeDt,  tender 
to  the  touch  ;  palpation  often  bringing  ou  a  paroxysm  of  the  cramp-like  pains 
already  described.  There  are  also  of\e»  small  or  large  pulsating  vessels  iu 
the  vaginal  walls  about  the  tumor,  and,  in  cases  where  the  fcetus  i«  of  a 
development  of  several  months,  we  may  feel  it  through  the  vaginal  wallfl 
with  ease. 

Repeated  palpation  demonstrates  the  rapid  growth  of  the  tumor  when 
compared  with  that  of  the  uterus.  Early  in  ita  development,  and  while  it  is 
yet  small,  the  situation  of  the  tumor  can  generally  be  made  out  with  some 
certainty,  but  it^  nature  is  not  then  so  easily  aacertaiued  as  later,  when,  on 
the  other  haiiH,  it  is  not  generally  possible  to  say  with  certainty  to  which  of 
the  three  forms  it  belongs,  both  on  account  of  its  sue  and  of  the  adhesions 
which  it  has  then  formed. 
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When  it  is  (liffictilt,  by  ordinary  vagioo-alKlomiiiftl  pnlpation,  to  rnaltc  sure 
of  theiiature  ur  poeilioii  of  the  tumor,  we  mny  paipnte  through  the  rectum,  or 
dilate  the  urethra  and  examine  with  a  tinker  in  the.  bladder,  the  eombiDed 
vesico-reclal  examination  often  giving  valuable  results,  or  we  may  U)*e  any  of 
these  measures  with  the  patient  ana-sthotizeii. 

When  we  Rtrongly  suspect  the  exiMtence  of  ectopic  fmtation,  though  we  may 
disturb  a  uormally  iiupluutetl  or  the  tutu  of  an  extm-uteriue  ovum,  it  is  not 
only  justifiable,  but  often  necessary,  that  wo  J-hnuld  cxaininc  the  uterus  with 
the  Bound,  as  to  ita  length,  or  dilate  the  os  and  with  the  finger  flati&fy  uun»elvea 
of  the  condition  of  its  interior. 

It  is  not  superfluous  to  say  that  all  these  mannpuvres  should  be  carried  out 
with  care  and  gentleness,  that  we  may  avoid  the  verj'  termination  we  wish  to 
prevent,  viz.,  the  rupture  of  the  cy«t.  The  pas^ge  of  the  sound  or  dilatation 
of  the  o9  uteri  eH|)ecially  should  not  be  resorted  to  unneeessnrily,  for  several 
cases  are  on  record  where  they  have  set  up  contractions  of  the  cyst  and  uterus 
which  have  resulted  in  rupture. 

A  review  of  these  symptoms  would  lead  us  to  infer  the  probability  of  extra- 
oterine  gestation  when  we  find — 

1.  A  history  of  previous  sterility  or  of  pelvic  inflammation. 

2.  The  presence  of  some  of  the  signs  of  normal  pregnancy, 

3.  Symptoms  of  abortion,  without  trace  of  the  fnelus. 

4.  The  expulsion  of  fragments  or  of  nn  entire  decidual  membrane. 

5.  Recurrent  attacks  of  severe  cramp-like  or  grinding  paiu  in  tlie  liypo- 
gastric  or  iliac  regions. 

6.  Great  and  sudden  prostration  following  an  attack  of  pain,  with  symp- 
toms of  internal  bemorrbuge. 

This  probability  would  be  made  certainty  when,  on  physical  examination 
we  found, /jer  vnt^imim — 

7.  The  uterus  somewhat  enlarged  and  displaced  laterally,  or  forward  and 
upwanl. 

8.  An   elaj^tic,  fluctuant  tumor,  on   either  side  or  behind  the   uterus 
which  was 

9.  Teniler  t«  the  touch,  and  in  which  palpation  excited  severe  pain. 

10.  By  biillottemcnt,  a  floating  body  in  the  tumor. 

11.  Tlic  fflptal  parts  palpable  through  the  vaginal  walls. 
1*2.  Pulsating  vessels  in  the  vaginal  walls  near  the  tumor. 

Per  abdf>minem — 

13.  A  tcti«p,  fluctuating  tumor,  possibly  giving  ballottement. 

14.  .\  tumor  sinuihitiiig  the  gravid  uterus,  but  lackiug  the  rhythmical 
contnielilit)'  of  thut  organ. 

15.  The  sound  of  the  ftetal  heart. 
Kf.  The  ftetal  parts  and  movements. 

The  diagnosis  of  this  condition  is  not  generally  difficult  after  we  have  once 
had  our  attention  directed  to  its  possibility.     In  some  cases  where  the  symp- 
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tonis  liave  been  pr«ent  for  a  wrlaiu  time,  the  child  dying,  they  (Ii>«»ppear; 
in  cases  like  this  the  diagDoaignf  the  nature  of  tlie  tumnr  which  wc  find  may 
be  difficult  or  iniposBihlti  by  means  of  the  phre>icaL  &ipi&,  hut  may  suggest 
itself  with  some  degree  of  prohabtlity  through  the  previous  history. 

Treatment — It  is  a  somewhat  remarkable  fact  that  the  treatment  which 
in  this  country  has  hecn  so  uiiiforwlysiicces8ful,aml  which  hii^  l>een  accepted 
Ijy  the  profc^ion  as  that  proper  for  afl  cases  of  extra-utcriiio  fifU»tion  seen 
before  the  end  nf  the  i!jurtb  rannth,  luid  for  many  others  at  an  even  later 
period,  should  be  i^o  little  noticed  abroad,  that  it  is  nut  even  mentiunetl  in 
uinet  modern  foreign  test-books. 

This  treatmctil,  which  has  proved  itself  succesiifful  in  every  case  in  which 
it  ha.4  been  triod  (about  thirty-iive\  i^t  the  de«lruction  of  the  lit'e  of  the  fo^tuB 
by  the  passage  of  an  electrical  current  thniugh  the  sac  containing  iL 

Boih  the  galvanic  and  the  fanidic  nurrents  have  been  u^ed.  and  with  equal 
success,  each  having  it^  partisans  and  its  opponents.  Galvanism  has  been 
u»d  with  a  cnutinuouii  current;  an  interrupted  current;  n  frequently  rcverseil 
current;  and  up  to  a  strength  uf  forty  cells  (strength  in  milli  amperes  not 
imted  I,  and  though  it  has  in  certain  cases  caused  alarming  t<>mporary 
symptoms  of  collapse,  its  end  has  always  been  attained,  the  unfavorable 
synipiotns  probably  being  caused  by  its  too  strong  application. 

AVhilc,  thforeticully,  galvanism  would  seem  to  be  much  the  best  form  of 
electricity  with  which  to  destroy  the  life  of  an  ectopic  foetus,  faradism  baa 
been  quite  extensively  used,  and  has  proved  iL-self  just  as  efficient,  while  not 
j)roducing  the  pnworfnl  electrolytic  (chemical),  physical,  and  phyaiolfigical 
effects  which  have  sometimes  caused  di^greeable  and  dangerous  symptoms 
when  galvnniffm  has  been  employed.  The  effects  of  the  faradic  current  being 
largely  mechanical,  it  is  not  probable  tlmt  it  can  do  any  serious  injury  when 
used  for  the  purp<^«e  under  discusilun,  even  when  its  current  ia  incrensed  tn 
the  limits  of  the  patient's  endurance,  anil  the  fear  that  it  would  excite  con- 
traction of  the  tubal  walls  strong  enough  to  precipitate  a  rupture  of  the  cyst 
has  not,  thnu  far,  been  realized.  As  the  walls  of  the  tubes  are  but  scantily 
supplied  with  mufrcnlftr  fibres,  the  chief  danger  of  cystic  rupture  would  seem 
to  come  from  the  powerful  contractions  which  arc  apt  to  be  excited  in  the 
abdominal  niusclee ;  these  contractions  may,  to  a  certain  extent,  be  K'Ddercfl 
less  energetic  by  using  a  largo,  flat  sponge  for  the  extcrniil  electroilp.  so  thai 
the  current  passing  to  the  external  polo  shall  he  as  diffused  as  possible. 

A  post^ible  elfect  of  faradlzaticin  tn  interdlUal  fietation  is  the  arousal  of 
muscular  contractions,  by  which  the  fa*tu8  is  propelled  into  the  uterine  cavity, 
ns  was  done  by  natural  contractions  in  the  cases  reported  by  mvself  and 
t>(her3.  Whether  auch  a  propulsion  of  the  fa'lus  into  the  uterus  from  the 
tulrt.'  proper  is  possible,  seems,  as  yet,  doubtful.  When  the  ftctus  has  once 
been  destroyed,  and  we  wish  to  promote  absorption  of  the  dead  ovum,  the 
use  of  faradism  will  probably  not  give  as  good  results  as  will  the  employ- 
ment of  a  moderate  continuous  galvanic  curreut,  the  physiological  cflects  of 
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the  latter — the  eflecta  on  circulBtu)n,aKHorptinn,  hikI  excretion — being  much 
more  niarkcJ  than  those  of  the  secouJory  current. 

While  I  am  inclined  to  favur  the  use  of  foiadi&m  in  the  treatment  of  extra- 
uterine fcetatiun — in  my  ojjiuion  it  l>oing  juAt  oa  efficient,  lesa  dangerous^ 
and  more  convenient,  while  the  apparuiua  fur  in  produeliun  Ia  lusa  cuslly 
and  less  cumbereome — the  question,  "  what  ia  the  beat  fiytnx  of  electricity 
to  use?"  is  not  yet  de6niiely  settled,  nor  can  it  bo  without  a  much  grL-ater 
experience  in  ttie  use  of  its  various  forms  than  we  now  po&^e^n.  That,  how- 
ever, electricity  in  some  form  is  the  proper  treatment  ia  beyond  a  doubt,  eo 
that  in  any  ca^e  wlicro  the  diagnosis  of  ectopic  fuE-taiiun  has  beon  ni»i1e,  or 
even  only  strongly  suspecte<],  before  the  fifth  montli,  it  seem--^,  in  view  of  the 
results  obtained,  but  criminal  trifling  with  the  life  of  the  patient  to  teniiMrixe 
or  try  other  measures  of  treatment.  After  the  fifth  month,  when  the  danger 
of  rupturo  is  not  eo  imminent,  it  would  seem  right  and  pniper  to  allow  the 
gestation  to  go  to  term  and  then  to  do  laparotomy,  in  the  hopes  of  saving  both 
mother  and  child. 

The  general  method  of  tlie  application  of  electricity  should  be  na  fullows: 
The  patient  should  be  at  home,  iu  beil,  with  rectum  and  bladder  b«)th  empty. 
"We  should  be  prcjwred  fur  the  occurrence  of  8ht>ck,  and  even  for  the  jK-r- 
formance  of  laparotomy  in  case  of  rupturo  of  the  cyst,  though  tliis  latter 
accident  has  not  yet  occurred,  and  should  have  at  least  the  means  of  treating, 
by  hypodermics,  hot  bottles,  etc.,  tlie  firit  of  these  complications.  Having 
any  g<:iod  furadic  battery,  we  need,  in  addition,  a  ball  electrode  of  about 
three-fourths  of  an  inch  in  diameter,  fixeil  on  an  insulated  etafT,  f  >r  inscrtirm 
into  the  rectum  or  vagina,  and  a  dnt  sponge  electrode  for  application  to  the 
abdomen,  with,  of  course,  the  necessary  conducting  conls.  Having  niapjied 
out  the  tumor,  we  place  one  electrode  aa  closely  in  appoiiition  to  it  internally 
as  is  possible,  passing  it  for  this  purpose  into  rectum  or  vagina — usually  we 
can  do  better  through  the  rectum ;  the  other  electrode  is  then  placed  on  the 
integument  of  the  abdomen,  over  the  tumor,  oppu.>;ite  the  internal  electrode, 
and  a  alight  current  turned  on,  which  is  to  be  gradually  incrcatsod  to  as  much 
as  the  patient  can.  easily  bear.  The  s^^anoe  should  be  for  about  five  minutes, 
and  should  be  repeated  daily  until  there  are  well  marked  signs  of  the  doath  of 
the  foetus,  shown  most  surely  by  a  diminution  in  the  size  and  tensene^'^  of  the 
sac,  and  by  the  cesiaLJon  of  whatever  signs  of  pregnancy  may  have  been  preiseut. 
Galvanism  may  be  used  in  the  same  way,  beginning  with  few  cells  and  gradu- 
ally increasing  the  etrcngth,  using  either  a  continuous  or  interrupted  current. 

The  changes  showing  the  death  of  the  foetus  oflen  manifest  themselves  on 
even  the  fir^t  day  of  this  treatment,  foetal  motion  oUen  ceasing  after  the 
first  sitting ;  pain  and  soreness  about  the  tumor  disappear  in  a  few  days ;  the 
breasts  become  llabhy ;  the  aacsoou  begins  to  shrink ;  and  atler  the  treatment 
has  been  coutiuued  for  ten  or  twelve  days  nearly  always  shows  a  niarke<l 
diminution  in  size,  the  continuance  of  the  electricity  seeming  to  markedly 
hapten  this  process  of  its  involution. 

The  following  case  abstracts  are  interesting  and  Instructive,  aa  showing 
both  the  methods  used  and  the  results  obtained  :— 
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^  Care  I.—CaseofDR.  Chaklbs  McBibxev.  Diagaoitiflofextra-atorine  ccstrntion — 
tubal,  led  eido,  third  munth — confirmed  by  I)Rii.  Tiiomas  and  T.  Ai>i>is  Emmet.  On 
Januarj  8it,  1878,  Dr.  Uorkwoll  met  Drs.  Thomas,  Emmet,  and  McBurne;,  bringiDg 
with  him  a  tbirty-dx  cell  gnlranic  buttery.  A  sponge  electrode  ffloanted  on  an  iniiu- 
lated  bundle  was  passed  into  the  rectum,  jast  aader  the  fcetul  ball,  and  a  fiat  sponge 
clectrwlo  placed  on  the  abdomen  over  the  moss ;  a  gentle  current  was  paitsed  at  finit, 
which  was  inrri>aiiiHl  ha  tbo  patirnt  bfcame  nccuKtomcd  to  it,  until,  after  fivu  miaatei, 
Beveateon  celU  were  in  circait.  The  current  was  inlermpted  about  I'iO  tiroen  a  minute, 
and,  excluding  short  iutervals  of  rest,  the  putieol  was  under  iU  influeace  about  ibree 
minutcit.  The  current  v&a  Bgiiin  passed  the  next  day,  u«ag  the  force  of  tweDty-thre« 
cells  for  three  and  a  half  minutea 

Afier  the  first  applicatiou,  Blight  painful  contractioos  were  excited  in  the  foct&l 
enrclopc,  and  Aome  tendernean  whs  developed  in  the  abdominal  musclen,  but  neither 
pulse  nor  tempi^ratiire  were  affeclKd ;  ufU^r  tbf  necond,  decided  and  very  painOil  con* 
tractions  came  on,  so  that  opium  had  Ut  be  freely  used,  to  quiet  BufTering.  The  pulse 
gradually  rose  to  112  and  the  temperniure  to  101  J^  The  whole  abdomen  was 
lender  to  pressare,  bat  none  of  the  syraptoms  were  of  a  character  to  excite  fear  of 
inflnmmiilory  trouble.  A  discharge  of  blood  from  the  litems  now  began,  and  continued 
to  the  end  of  tho  case.  On  the  evening  of  thin  day  Ufanuury  'Ith^  it  wan  fi;lt  that  the 
death  of  the  riEtuB  was  aswircd.  The  symptoms  remained  the  same  on  the  morning  of 
January  6th,  the  contractions  of  the  tube  being  very  strong  and  oAcn  repeated.  Care- 
ful  palpation  at  this  ticne  showed  t)ie  uterus  non>contractile  and  qniescent  in  its  normal 
position,  while  at  its  side  the  lurger  f(etul  fiheU  cr>iild  be  distinctly  felt — round  and  hard. 
Two  hours  after  this  examination  the  tumor  suddenly  greatly  diminished  in  size,  while 
tho  utema  became  distended,  blood  pouring  from  it  freely.  Vaginnl  examination  now 
diBcoverivl  tense  membranes  prntnidinp  from  the  oa ',  these  were  raptured,  and  soon  a 
foetus  and  placenta  wero  expelled.  Kxuminntion  the  next  day  revealed  the  utems 
somewhat  tender,  the  fcctal  sac  being  also  plainly  fell,  though  insigniQcaDt  in  bulk  aa 
compared  wilh  its  former  size.     Patient  made  a  perfect  recovery. 

Cask  IT. —In  the  practice  of  Da.  C.  E.  Billixotox.  Right  tubal  pregnancy,  third 
monlh.  Dingnosis  confirmed  by  Dr.  Thovas,  who  adrised  electricity.  Oalvanism 
applied  by  l>r,  Rockwell:  flfWen  cells;  rapid  intemiptiung.  Repeated  three  tiroes,  on 
alternate  diiys,  though  foetus  was  probably  kiILi.-t]  by  firnt  application  ;  tumor  immedi- 
ately grew  smaller,  and  in  two  months  bad  nearly  disappeared. 

Case  IFI.— In  the  practice  of  Dr.  Baciu  Emmet.  Diagnosis  confirmed  by  Das. 
Thomas,  and  T.  A.  EkwivT,  Galvaoifm  by  Dr.  liockwel] ;  tea  to  eighteen  cells;  rapid 
interriiptiiins.  This  treatment,  wliich  caused  considerable  distress,  was  three  timea 
repeated,  at  ioterrals  of  one  or  two  days,  and  was  successful  in  arresting  the  pregnancy. 

Case  IV.— In  the  practice  of  Dr.  Evkbett  Hkkkick.  Diagnnjiis  confirmed  by  Daa. 
TnoMAs  and  Emmet,  Gulranism  by  Dr.  IlockweU  ;  one  electrode  in  rectum  and  one 
nn  abdomt-n ;  four  Frances,  at  twenty-four  hour  inlerrHls.  Extra  uterine  mass  iteadiljr 
diminished  and  entire  recovery  followed. 

Case  V. — In  the  practice  of  Dr.  N.  S.  Wert^-ott.  Diagnosis  confirmed  by  Dr. 
TaoMAd,  who  ad^nsed  electricity.  Normal  alerine  pn'gnancy  in  connection  with  Xuhal 
gestation.  One  pole  was  applied  to  the  tumor  ihrougli  the  vagina,  and  the  other  placed 
over  it  externally,  and  the  constant  current,  rapidly  interrupted,  of  a  maximum  strength 
of  tweiity-four  volts,  was  used  by  Dr.  Rockwell,  during  three  sittings,  during  and  after 
which  tbo  tumor  dt-creosed  markedly  in  size.    Normal  uterine  pregnancy  not  dixtnrbed. 

Case  VI— In  the  practice  of  Dr. .    Patient  a  yoong,  onmarried  wcman. 

Nausea  aud  areolar  changes.     Tubal  pregnancy  in  fourth  month.     G&lvanism  by  Dr. 

>  Xrie  York  Mfd.  .ToMni^  vol.  xxll,  No.  Si,  ftad  JIM.  9m4  Stirf.  BUe^t^,  BMrd  *  ftockwcll,  roortb  Bd  . 
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Rockwell.  On  acconni  of  tho  great  distention  ofthetohe,  Ibe  current wu  passed  wilb 
great  caro,  with  one  polo  in  the  rectum  and  Ibe  other  eKtcrnally.  A  current  strcnjjth  of 
about  lijctocn  votta  wai  usud,  bcgiouing  uiildljr,  quickly  iocreiuinK  the  force  without 
iDt«rruptioa,  and  allowing  it  to  pass  in  a  continuous  etreum  fur  a  moment,  and  then 
repeating  the  pnK-edure.  Two  killings,  at  interTal  of  tweiit.v-four  hount.  Tumur  began 
to  decrease,  and  in  two  weeks  wue  oiAy  half  its  former  size  ;  after  soDie  months  entirely 
disappeared. 

*  Casb  VII. — In  tho  practice  of  Dii,  H.  Mariox  Sims.  Ectopic  fictntioii,  third 
month.  Dlugtio&ii  positiTely  confirmed  by  Dr.  T.  A.  Emmet.  The  size  of  the  cyst 
Was  such  thut  operation  watt  urginl  immi^diHtel/,  and  fur  fi-ar  ihnlthe  ttnc  might  be  rup- 
tured ill  rough  uncontrollable  movementsof  the  patient,  Dr.  Emmet  adrised  tliua<Imin- 
IslratioQ  of  an  nnieMhutic.  Ether  being  given,  Khoc-loi  from  ngnlvunic  current  of  but  sixteen 
volts  in  strength  were  passed  by  Dr.  RockwL-U  through  tho  fictal  moss,  this  mildness  of 
t^«  treatment  being  necessitated  because  of  tlie  unusual  nerve  irritability  and  the  rio* 
lencc  of  the  muscular  contrACttons:  Though  iho  fwiui  wuh  probubly  di-'Slroyed  at  the 
limt  stance,  the  n]teraligu  was  repented  tlireu  times,  at  inlervalx  of  a  few  d^v^k.  to  cnflur* 
ttbsolute  certainty  of  its  doutb,  and  to  aid  absorption.  Tho  cyat  rapidly  diminished  in 
size,  and  the  patiert  in  a  short  time  was  entirely  cured. 

C*s«  VIII.— Ml\d4.  The  patient  couGulted  me  February  Clh,  18S4,  to  ascertain 
wbeltier  she  was  prcgnanL  Latit  cuitjon  was  December  Ut,  Unrnetliulely  after  the 
cessation  of  a  menstruul  period,  and  since  she  had  not  hud  any  sbow  at  the  times  of 
her  pcriuds,  but  lind  u  nltgUt  bloody  discharge  twice,  at  irre^ilur  intervuls.  She  hnd 
increasing  nausea  and  colicky  painn  in  lower  abdomen,  which  were  growJiig  worse,  and 
which  bad  for  some  days  produced  faintness.  There  was  oozing  of  colostrum  from  the 
nipples  on  pressure^,  and  areolar  ehangfs.  The  utemfl,  but  slightly  enlarged,  wni 
pressed  somewhat  to  the  left  side,  the  right  hulf  uf  the  pelvic  cavity  being  occupied  by 
an  oblong,  irregular,  deeply  6uctaating  moss,  about  the  size  of  a  goose  egg,  slightly 
movable  with  the  uterus.  Bimanuul  palpation  of  this  moss  caascd  intense  )uun,  and 
brought  on  tlie  faintaess  and  colicky  pains  of  which  the  patient  had  complained.  Large 
pulsating  veaaels  could  bo  felt  in  the  right  vaginal  pouch.  Sound  showed  the  uterus  to 
lie  three  inches  in  depth.  I  at  once  mnde  tho  diagnosis,  and  advised  tho  destruction 
of  the  fcEtaa  by  eleciricity.  To  share  tho  rcftponsibiUty,  I  proposed  a  consultation  with 
Dk.  T.  a.  EMutT,  who  saw  the  patient  the  next  day,  nt  his  office,  and  not  knowing  my 
diagnosis,  pronounced  it  to  be  a  pregnancy  of  the  right  tube,  and  advised  gulvuniam. 
Afler  this  exuniinatiun  the  patient  had  so  much  pain  that  I  prescrilwd  a  morpluDe 
suppository,  and  fearing  that  delay  might  result  in  rapture  of  tho  sue  I  determined  to 
pass  ihe  current  that  very  atlernoon.  At  4  p.  m.  I  fonnd  the  patient  much  prostrated, 
but  us  I  preferred  to  run  the  rihk  of  producing  a  rupture  by  tho  electricity  rather  than 
let  the  sue  grow  even  Iwetily-four  hours  lunger,  placing  a  leather  covered  ball  electrode 
in  Che  rectum,  and  the  other  pole,  a  Hat  sponj^c,  over  the  muss  ou'Kide,  1  pnio^ed  the 
current  of  uiy  uewly-lilled  galvanic  battery  through  the  sac.  gradually  increasing  the 
strength  to  twenly-four  cells  and  rapidly  hreakitig  the  current.  The  sitting  liistrd  ahont 
ten  minutes,  and  the  shocks  were  quite  painful.  I  did  not  think  this  current  too 
strong,  for  the  same  force  had  been  used  in  .^tcBumey's  cose.  I  left  the  patient  feeHng 
fairly  comfi>rt*ble,  nnd  no  more  prostrated  than  before  the  application. 

Early  the  next  morning  I  wus  culled,  and  found  that  th(*  ptillent,  whose  nausea  and 
retching  had  continued  al!  night,  had  sat  up  in  bed  toward  morning,  to  vomit,  had  been 
seized  with  a  vioU-nl  pain  in  the  abdomen,  nnd  had  fallen  bnck  in  a  faint.  T  found  her 
perfectly  conscious,  features  pnlc.  pinched  and  clummy,  pulseless  nt  the  wrist,  skiu  and 
extremities  cold.  One  thing  only  led  me  to  doubt  a  rupture  of  the  cyj^t,  and  that  was 
the  strength  with  which  hhc  could  turn  about  in  bod  and  on!iwerc)uealions.     While  evi- 

*8MDoan]£  CockwriI.lM  efL.  pajt*  QDS,  «l  wq,  for  caMi  1  toVIT,  loeltistT*. 
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dentlf  in  a  state  of  rollapsc,  the  prostration  did  not  soem  to  me  to  be  exuctly  like  that 
from  h<!morrhu^.  I  coutd  not  but  liupu  that  It  might  be  merely  shock  frfini  Ibe 
repeated  exBrninationo  and  tliu  galvanic  current  tbroDfjh  so  ttensitivo  on  orgaa  as  an 
uver-ilistendt'd  ttiW.  1  madv  a  gviitle  vaginal  cxaniiuBiion,  and  found  tbc  outliim  of 
ibc  mass  as  distinct  as  the  dav  htfore.  In  any  case,  tlie  onlj  active  mcusure,  Inpa- 
loiotuy,  could  not  be  carnt:d  out  on  a  patient  in  so  profound  a  ntate  of  collujiso  aa  to  be 
pulseleu  at  tbe  wrists ;  slie  would  simply  bare  died  on  the  table.  Ueiicc,  if  there  vaa 
a  rujiturc,  alt  I  could  du  was  to  stinmlato  her  until  sbe  rallied  suQicientlj  to  jastify 
laf^arotomy :  and  if  lliens  was  no  rupturei  tlion  that  opemllun  was  not  indicated.  I 
therefore  ordered  bypodermics  of  brandy,  each  containing  £^"6  minims  of  arom.  epir. 
ammonii,  one  to  be  giren  every  fif.een  minutes,  in  dlETurenl  parts  of  the  body  (the  im- 
ticni's  Blomach  would  retain  absolutely  nothing),  Bent  fur  a  nurse,  and  went  liome  for 
my  laparotomy  instnimenbt,  in  caee  at  any  moment  tlicy  oliould  be  required.  Tlie 
phytii<-iau  whu  was  burrivdly  called  in,  and  whom  I  Aiund  at  tbe  bedside  when  I 
arrivwd,  Dr.  Black,  of  thu  ITnitiKi  Stotes  Army,  on  leiive  of  sliwncts  and  temponirily 
residing  in  the  neighborhood,  kindly  stayul  with  the  patient,  and  was  relieved  biter  by 
my  assiatant,  Or  K.  H.  Orandin.  On  my  return,  several  hours  later,  I  found  tbe  con- 
dition uncliangcd.  The  hypodermics  were  coDtinncd  daring  tbe  day,  aome  fifty  ia  all 
being  givvQ. 

Tbe  next  morning  thoro  was  a  faint  trace  of  palsalion  at  tbe  wrist;   gradually  it 
increased,  and  we  began  1o  hope ;  the  retching  diraiaUhed,  and  thu  puueut  cuul  J  retain 
crackeil  ice.     Her  alHlomen  was  very  sore,  and  shy  complained  a  great  deal  uf  colickr 
pains  on  the  right  side.     To  make  a  long  story  short,  the  gradually  rallied,  begun  to 
retain  nouri&Umcnt,  and  in  a  week  was  able  to  sit  up  in  bud,  and  in  two  weeks  lie  on  a 
lounge.     The-  hac  h:i<l  become  somewhat  harder,  lliic:ii»ti(>n  wsih  \eM  distinct,  pulaation 
had  disiippeared,  but  the  raass  was  nut  percppiibly  Hmnller.     Tlie  breosta  had   become 
fiab]>y,  but  ibcy  Mill  secretud  cobistrum.     Although  there  could  not  be  ary  reasonable 
doubl  of  llie  death  of  the  fuetua  aAer  such  u  series  of  galvanic  shocks,  still,  to  make 
sure,  I  thought  it  b«st  to  pass  tbe  Ciradtc  current  through  tbd  tac  a  number  of  times, 
and  bt>gintitng  on  th'>  sixteenth  day  after  the  galvanic  sitting,  I  made  six  faradic 
appltcaiiuus  to  the  fac,   one  ]>olo  in  the  vagina,  the  other  over  the  mass  an   tbe 
abdomen,  UHing  Hie  full  strength  of  a  Kiddpr  tip-battery,  iind  fref|uenlly  breaking  the 
oorrect.     One  silliug  per  ilwy  was  given,  lasting  about  fifteen  minutes-     This  treatment 
caused  no  pain  or  shock  whatever.     From  this  time  on  thn  patient  improved  raptdly, 
regained  her  flesh  and  color,  and  by  the  end  of  the  fourth  week  was  tiblo  to  go  out 
The  colostrum  grndually  disapptarpd  from  the  breasts,  but  the  sac  diminished  very 
9lnw!y,  BO  thnt  v>'lirn  I  last  saw  her  at  my  office,  on  May  19th,  three  months  and  a  half 
after  the  p:i.lvHnic   shock,  it  was  certainly  still    two-thirds  as  large  as  atlirst,  although 
perfectly  solid.     All  pnin  in  it  had  ceased  before  she  was  allowed  lo  go  onL     Men- 
straatinn  reappeared  on  April  Vitb,  and  again  nn  May  Vth.  lasting  scTcn  days.     The 
uterus  wua  measured  and  found  to  be  two  and  three-fourths  inehe*  deep.     The  lady 
lefl  for   Ku rope  on   May  2l8l,  in   perfect  health,  and  without  a  compl^ui  of  any  kind, 
and  is  still  abroad. 

'  Cask  IX.— Case  of  Jijhhi  a  0,  Allkn,  in  18'i!>.  Abdominal  pregnancy;  fourth 
month.  The  tumor  was  found  behind  the  uterus,  which  was  empty,  and  five  inches  in 
depth.  Thft  diagnosis  was  confirmed  by  Drs.  Agnew  and  Pepper,  the  latter  of  whum 
examined  the  pul tent  several  times,  und  ascertained  by  bsllottement  the  presence  of  the 
fcetiis.  One  poSe  of  an  onliniiry  electro-magnetic  machine  wim  passe<l  through  a  elaas 
tubutnr  Fpeeolnm,  snd  applied  to  the  viiginal  portion  of  the  tumor  behind  the  ccrrii ; 
the  ot  her  pole  was  placed  over  the  tunn  or  upon  the  abdomen.  At  first  *  weak  current 
was  used,  producing  no  visible  impression,  but  on  the  third  application  a  powerful  eor- 
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rent  was  turned  on,  from  whicli  the  patient  recoiled  with  con&idorable  frigtit,  dcclanng 
that  slm  felt  Mimetbitig  turnin}.'  m  tliu  alHlomen.  Aller  thisn  nioderaie  cum-nt  was  used 
every  Lhree  dajs,  for  two  wet'ks.  The  luinor  ccusod  to  gmw,  dimitiiahrd  io  siip,  fttid 
lialluttumenl  dihappcored.  Three  years  after  there  wm  Btill  a  w«U  di'6aed  tuQior, 
the  xize  of  a  £st,  which,  hnwHVfr,  giive  no  troiilile. 

>  Ca8B  X.— U.  G.  I^xi>i«  and  Staruko  Ldti^o.  Lcfl  tubo-abdomiiml  pregnane^*, 
of  nearly  three  months'  growth.  Tteatmcnt  begun  March  'Mih,  1877,  wtLb  a  OruachL-r 
famdic  apparatus,  one  electrode  in  the  vagiiin,  tin;  otiior  on  the  nbdouivii.  Current  uf 
moderutt!  fitrungth  UKed  and  continaed  ftfiy-Bve  iuiimii.8,  the  pattoni  eomplnining  hitu^rly 
of  its  effecia,  and  especially  of  incrtmsed  backache.  It  caused,  aUo.  weakness  of  the 
pulse,  paleness  of  the  sarfuce,  and  fainlnesa,  together  with  cnntruclinns  of  the  ntcms 
Bud  tumor.  Electricity  was  used  altogether  ciglit  timt--s,  at  abuut  duily  intcrvuLs.  On 
the  third  day  of  the  treatmout  Llto  paiu  was  inltiosc,  btiL  aftvr  lliat  there  was  neilht^r 
pain  nor  contruclions,  and  on  the  fi(\h  day  she  walked  down  stairs.  Tumor  steadily 
diminished  in  size,  and  within  a  year  no  trace  of  it  could  bo  diM.'oircrcd. 

*  Cask  XI. — LAwnis.  Same  patient  as  cose  X  In  robust  health  until  October, 
1B81,  whcnebe  became  iioprejniAted.  Ectopic  fcclatioa  saspocted  but  poaiiive  diag- 
nosis not  made  until  IS!C<^mberOth,  when  she  was  attacked  by  *'lhe  typical  and  horrible 
pain  of  extm-uterine  pregnancy.'*  Diugno&ia  of  Wd  tubabprtrguancy  in  third  mniith, 
corroboralcd  by  Dre.  S.  l^)vii)g  and  A.  Dunlap.  At  this  time,  the  induced  current 
from  a  one^uell  battery  was  utscd  fur  ton  minutes,  when  she  felt  much  easier;  this  was 
repeated  on  the  7th,  mU,  'Jth,  llth,  und  Mtb.  wLon  the  current  was  used  fif\y-tbree 
iDinuteH,  and  iiicrvascd  to  iLs  greatest  intensity.  No  contraction.s  nr  pain  wn-e  observed 
after  the  Mlh.  A  decidua  caiue  away  on  tlie  ISth.  Tumor  steadily  diminished  in  size, 
and  gave  no  further  trouble. 

■  Case  XII.— J.  C.  Rebvr,  Abdooiiaal  pregnancy  of  tiirce  months.  On  March  2fith, 
1871),  the  secondary  current  of  a  uogle  ctll  of  a  gulvunu-faradic  machine  was  applied, 
as  strong  au  the  patient  could  bear  it,  for  ten  minutes,  one  pule  being  placed  on  tlie 
tumor  in  the  vagina,  and  the  other  outiude,  on  the  abdomen.  Tliis  was  repeated  daily, 
until  April  5lh,  with  no  apparent  effect,  exc<>pt  some  increase  in  the  uterine  discharge. 
On  April  lOth  the  breasts  were  somewhat  tlaccld,  the  tninor  about  the  same  size,  but 
the  vensels  which  had  been  felt  courting  over  it  were  fewer,  and  their  pulsations  much 
less  coergelic.  May  lUh,  breasts  entirely  tlamd  ;  no  veasels  felt  on  tumor;  no  more 
piain  ;  sound  which  had  passed  three  and  a  htdf  inches  now  enters  only  a  little  deeper 
than  normal ;  May  ^Int,  normal  mL-nHlrualion  began ;  June  4th,  tumor  only  one  third 
its  former  size;  uienHtruulioii  regular;  August  SUt,  tumor  tiiuch  nmaller  and  less 
accessible. 

*Cask  XUL— William  T,  Li-sk.  Tubal  pregnancy  of  two  months.  Diagnosis 
corroborated  by  Dk.  TuoUas.  The  firiil  application  was  made  N'uvember  16lh,  a 
moderate  current  from  a  hiugle  cell  bait<;ry  being  used,  one  pole  in  the  vagina  and  the 
other  on  the  abdomen.  Two  days  later  the  tumor  bad  grown  larger,  more  tense  nnd 
bulged  the  vagina]  wall  toward  the  Tulrn.  The  full  (ori:e  of  the  battery  was  now 
applied-  The  next  day  the  sac  felt  llacctd,  and  by  the  end  of  the  wttk  had 
lost  its  reguUr  outline.  On  the  tenth  day,  the  last  application  wa.H  made.  The  tthrink- 
age  at  this  time  had  become  so  unmistakable  ihut  no  doubt  was  lef^  as  to  the  death  of 
the  embryo.  Ilecovery  uninterrupted.  When  last  examined,  all  that  remained  of  the 
tumor  was  a  mass  the  size  of  an  Kogli.^h  walnut. 

'Cask  XIV. — 11.  J.  GARRtci  ks.  Uglit  tubal  pregnancy  of  two  months.  On  March 
4th,  1882,  faradization  was  begun,  one  pole  in  Tagiim  und  one  on  abdomen ;  curretit 
passed   for  tea  minulea,   and  gradually   increased   to  limit  of  endarancc,   but  not 
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nsed  itroDg  enough  to  cause  real  poio.     Between  this  and  March  1 8th,  t«napfi 
«erv  made:  ihv  tumor  Wgau  to  diminish  on  ibo  Mconil  dar.  and  it  nnd  tht>  sjnp 
both  (rev  tt«adtly  Icah,  the  patii-iit  only  complainine  of  xlight  nccjutinnnl  colicky  pBM 
on  the  i:>ib,  and  eoaie  (torenesa  over  the  tomor.     March  20tb,  tutuor  diminUhed  Iai 
of  English  walnut.     Patient  well. 

*  Cl^B  XV.— Dk.  D.  C.  Cocch  and  A.  J.  McCusd;  Dh.  Tuomas  cotuultinx. 
tabal  prcgDoncy,  three  moniht.     On  March  l^bth,  and  eight  following  dajs,  Dr.  Cukk 
a[ipUi:d  a  strong  furadic  current  from  a  Kidder  baltur;,  llie  appltcuUuu   la«tJng  k«« 
miuuli-K,  (fiif  {Kile  Ix  iiig  in  th<-  rrctiim,  the  utbiT  on  the  abdouii-n.      The»e  applicaliMl 
wertt  r<)llaw(.-d  by  no  perceptible  rliMUge  in  the  loenl  ur  gt-tieml  conditioD  of  tbejj 
On  April  IV'tb  patient  was  tirst  Kan  by  Dr.  McCutib.     The  lomor  then  wait 
large  aa  two  dm,  and  wua  exceedingly  pBinful  on  pressure.    With  one  elcctrotle  in  tW 
leotum,  and  ihu  olhtr  »a  thu  ubdonma  over  the  growth,  a  continuous  current  (ma  fii- 
leen  cuUi,  wtu  passed  for  live  minutes,  ciiuning  considerable  pMiii ;   then  the  ciureai 
from  ten  cells,  rapidly  interrnptcd  fur  iitiu  minul*^ ;  the  pain  caiiBed  by  this,  hon 
waa  50  aevere,  and  the  patient  bocurae  so  excited,  thut  it  bad  tu  be  discontinued, 
patient  At  this  time  had  hud,  for  five  days,  an  evening  temperature  of  100.7i'*  to  IOLI 
Oil  the  2\it  patient  was  etherized,  and  ilie  current  from  twenty  cells.  intj?mipted  Mm 
times  a  utiriuur,  vux  passed  for  four  minutes,  and  then  a  continuous  currunt  fur 
minnli-s  ;  lUv  inierrupriun  caused  niurk^^d  coniractJonft  of  the  Wg  uiuhcUs.     On  the  3 
with  patient  ethf^ri/i-'J,  the  curri'ul  from  twenty  va-Wh,  with  intemiptiuos  of  thirty  tod 
minute,  whs  pai-.wd  fur  four  minuten,  and  then  coiitinuimsly  for  three  niii)Ltv>».    Oo] 
26tL,  as  there  was  liut  little  change  in  the  tumor  or  the  severity  of  ifai.'  pain,  the  i 
was  again  etherized,  and  a  current  (rom/uiij/  ctillh — interruptions  sixty  to  the  nis 
>-pfta«cd  for  four  minutes,  and  ibeii  the  continuous  current  of  the  fiume  Ktrengtb  for 
live  minutea.     The  contructiona  of  the  leg  and  abdominnL  niusclea  were  rery  eoetntk 
when  the  current  wan  inlemipced.    The  paiuH  griidually  inijiroved  after  tliis  applieatioa 
ufgahaniBU] ;  the  lemperaLure  U'tuained  Durinul  ufier  Mny  Ul;  mcnstrtialioa  appe««d 
May  ISih:  on  September  li'jth,  tiitire  wafi  still  occasional  pain,  but  the  patient  hal 
gntnud  d^cidt'dly  in  llesh  and  Btrci)]L'tl),  and  though  the  tumor  waa  still  found,  itwai 
much  nmuller.  leas  teuse,  and  ItHs  painful  on  prei^iture. 

While  this  c&se  ia  of  a  Bomeirhat  doubtful  nature,  it  i;^  intcrestiog,  on 

account  of  the  unusually  powerful  eleelricttl  curreiits  eujpluyed,  ihey  being 
very  much  stronger  than  U  usually  considered  neoessnry  or  tMifc. 

*  Ca9B  XVL— Da.  TuoMis.  Abdominal  pregnancy;  fourth  montb.  Jdntuur  2Sd, 
18A4.  Galvanic  current,  one  ulectrodc  in  rttcinm.  other  on  ul>doini*n.  Sevcntc«a  celU 
— iiiterrupliun  dixty  to  the  miuute — for  two  tnlnutL'S.  Rest  ol  a  miiiutt-.  Then  eeren- 
leec  cells  — interiupted — for  two  minutes.  2i>tb.  Twenty  cells — interrupted— for  two 
minutes.  Kest  of  a  minute,  then  tweniy  cells — continuoas — for  iwj  tniuuies. 
Fourteen  cclU— interrupted — fur  three  minutes;  ftame — continuous—  for  lliref^  mil 
2Hlb.  Tweuly  cells— iulerrupted — fur  two  miuulea;  same— continuous  — for 
minutes  {  same— interrupted — for  two  minute*. 

The  results  of  the  electrical  treiitmcnt  were  truly  remarkable  ;  at  the  end  of  for^ 
eight  hours  the  onpleuani  Kymptonia  bt'gan  rapidly  to  diuiiiiish]  ai  the  end  often 
days  she  relumed  homn,  though  at  creat  ri^k ;  at  the  end  of  a  month  resumed  rerr 
gradually,  ht;r  usual  uvocationa,  tiud  linallycomplHt'ly  rccoven-d  ;  a  itaiatl,  hiinl  nfvdu 
about  the  size  of  a  ben'x  egg  remaining  to  mark  the  site  of  the  large  tumor  wbieh  I 
oecupitd  Douglas'  pouch. 

'  Cabb  XVII. — Dk.  Brig<;s.     Dr.  M.  D.  Ma^v  in  consnliuiion.     Lofl  tubal 
nancy;  end  of  third  montb.     Electrical  trcntniLnt  begun  May  2\tt.     I'*aradic  cur'n 
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tonis  liave  been  present  for  a  certain  time,  the  child  dying,  ihey  disappear; 
iu  cases  like  t)iii>  tliu  diagiicM-t«  of  the  nature  of  the  tumor  which  we  find  may 
be  difficult  ur  imputuihle  by  meanB  of  the  physical  signs,  hut  may  suggest 
itself  with  some  degree  of  probability  through  the  previous  history. 

Treatment— It  is  a  somewhat  remarkable  fact  that  the  treatment  vhich 
in  this  country  hiu  been  go  uniformly  Huccestiful, ami  which  ha^  been  accepted 
by  the  profeswiun  as  that  proper  for  ail  cases  of  exlra-ulorine  fa-Uilion  seen 
Ixrfore  the  end  uf  the  fuurtb  month,  and  for  mnny  others  at  an  even  later 
period,  should  bo  so  little  noticed  ahrond,  that  it  is  not  even  mentioned  in 
most  luodern  fnreit^ii  text-books. 

This  trcntmeni,  whltrh  hiis  pruvcd  iLwlf  miceefisful  in  every  case  in  which 
it  ha,"  been  tried  i^aU>ut  thirtyliveJ,  is  the  de:^truclion  of  the  life  of  the  f(£tus 
)iy  the  pa»5age  of  an  electric:)!  current  through  the  sac  containing  it. 

Both  the  gsdvnnic  and  tlie  fnrndiccnrrent.1  have  hncn  uwd,  and  with  p<]ual 
siicccas,  each  haviug  its  partit<and  and  ila  opponent!).  Galvanism  has  been 
u^ed  with  a  continuous  current ;  an  interrupted  current;  n  fre<]uently  reversed 
current ;  and  up  to  a  f*trcngth  nf  forty  cells  (strength  in  niilliainp^rcs  not 
noted.),  and  thcin<;h  it  has  in  certain  cases  caut>cd  alarming  temporary 
eymptoRis  of  collapse,  its  end  has  always  been  attained,  the  unfavorable 
symptoms  pmhably  boing  caused  by  it3  too  strong  application. 

While,  thenreticftUy,  giilvauism  would  seem  to  be  much  the  best  form  of 
electricity  with  which  to  dustroy  the  life  of  an  ectopic  foetus,  faradiam  has 
been  quite  extensively  used,  anil  has  proved  itself  just  as  efficient,  while  not 
jtn>ducing  the  poM'erful  electrolytic  (chemical),  physical,  and  physiological 
elTccts  which  have  sometimes  causefl  disngreeahle  and  dangerous  symptoms 
when  galvanism  has  been  employwl.  TheetTcctsof  the  faradic  current  being 
lar^'ely  mechanical,  it  is  not  probable  that  it  can  do  any  serious  injury  whea 
used  for  the  purprjse  under  discussion,  even  when  it**  current  is  increase<l  tn 
the  limits  of  the  patient's  eudurauce,  and  the  fear  that  it  would  excite  cun- 
traction  of  the  tulwl  walla  strong  enough  to  precipitjile  a  rupture  of  the  cyst 
has  not,  thus  far.  been  realized.  As  the  walls  of  the  tubes  are  but  scantily 
supplied  with  muscular  fibres,  the  chief  danger  of  cystic  rupture  would  s<?era 
to  come  from  the  powerful  contractions  which  are  apt  to  bo  excited  in  the 
abdominal  ninRcle3 ;  these  contractions  may,  to  a  certain  extent,  be  rendered 
less  energetic  by  using  a  large,  flat  apouge  for  the  cxterual  cIectro<le,  so  that 
the  curreDt  passing  to  the  external  pole  shall  bo  as  diffuse^l  as  po^ilde. 

A  possible  effect  of  fnrniiizntion  in  intf^rMiiinl  fcrtation  is  (he  anui.fal  of 
muscular  contraclioni*,  by  which  the  ftetus  is  propelletl  into  the  uterine  cavity, 
as  was  done  by  natural  contractions  in  the  cases  reported  by  nn'sclf  uid 
others.  Whether  such  a  propulsion  of  the  fa?tus  into  the  uterus  from  the 
tube  proper  is  possible,  seems,  as  yet,  doubtful.  When  the  foetus  has  once 
been  destroyed,  and  we  wi?h  to  promote  absorption  of  the  dead  ovum,  the 
use  of  faradism  will  probably  not  give  as  pood  results  as  will  the  employ- 
nieut  of  a  moderate  continurtus  galvanic  current,  the  phii'siolitgical  oflects  of 
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the  latter — llie  effects  on  circulation,  ab:torplion,  ami  excretion — Iwing  much 
more  Diarkei)  llian  tliu»c  of  the  secoudury  curreoL 

While  I  am  ioclinetl  to  favor  the  u.«c  of  faradism  io  the  treatment  of  extra< 
uterine  foeljitiun — in  my  opiuJon  it  being  just  as  efficient,  less  dangerous, 
and  more  convenient,  while  the  apparatus  fur  its  productiuu  is  le^w  custly 
and  leas  cumberaome — the  question,  "  what  is  the  beet  form  of  electricity 
to  use?"  is  not  yet  dufiuiiely  settled,  nor  can  it  bo  without  a  much  grL-aier 
experience  in  t!ie  use  of  its  various  ihrms  than  wo  now  possess.  That,  how- 
ever, electricity  in  some  form  is  the  proper  treatment  ie  beyond  a  d»ubt,  so 
that  in  any  case  where  the  diagnosis  of  ectopic  fdctntion  has  lieea  niadc,  or 
even  only  slmugly  Kuspecte*!,  before  the  fii'th  munth,  it  seems,  la  view  of  the 
results  obtained,  but  crimiual  trifling  with  the  life  of  the  patient  to  temporize 
or  try  other  mca^^nres  of  treatment.  Atlor  the  fiflh  month,  when  the  danger 
of  rupture  is  not  so  imraineut,  it  would  seem  right  and  proper  to  all«w  the 
gestation  to  go  to  term  and  then  to  do  laparotomy,  in  the  hopes  of  saving  both 
mother  and  chlM. 

The  general  method  of  the  application  of  electricity  »hould  be  as  f^'llows: 
The  patient  should  be  at  home,  in  be<i,  with  rectum  aud  bladder  both  empty. 
We  should  be  prepared  for  tho  occurrence  of  shock,  and  even  for  tiio  per- 
formance of  laparotomy  in  case  of  rupture  of  the  cyst,  though  this  latter 
accident  has  not  yet  occurred,  and  should  haveatlea^t  the  means  of  treating, 
by  hypodermic:^,  hot  bottles,  etc.»  the  firdt  of  these  complications.  Having 
any  good  faradio  battery,  we  need,  in  addition,  a  ball  electrode  of  about 
three-fourths  of  an  inch  in  diameter,  fixed  on  an  insulated  staff,  f  >r  insertion 
into  the  rectum  or  vagina,  and  a  tlal  sponge  electrode  for  application  to  the 
abdomen,  with,  of  course,  the  ncce!>aary  conducting  cords.  Having  mapped 
out  the  tumor,  we  place  one  electrode  as  closely  in  apposition  to  it  internally 
as  is  possible,  passing  it  for  this  purpose  into  rectum  or  vagina — usually  we 
can  do  belter  through  the  rectum ;  the  other  electrode  is  then  placed  on  the 
integument  of  tho  abdomen,  over  the  tumor,  oppa«ito  tho  Internal  electrode, 
and  a  slight  current  turned  on,  which  is  to  be  grailually  increased  to  as  much 
as  the  patient  can  easily  bear.  The  stance  should  be  for  about  five  minutes, 
and  should  bo  repeated  daily  until  there  are  well  marked  signs  of  tho  death  of 
the  fcetus,  shown  most  surely  by  a  diminution  in  tho  size  and  teuscne^  of  the 
sac,  aud  by  the  cessation  of  whatever  »igns  of  pregnancy  may  have  been  present. 
Galvanism  may  be  used  in  the  same  way,  beginning  with  few  cells  aud  gradu- 
ally increasing  the  strength,  using  cither  a  continuous  or  intcrrupte4l  current. 

The  changes  showiug  the  death  of  the  foetus  often  niaulfesl  themselves  on 
even  the  first  day  of  this  treatment,  ftetad  motion  often  ceasing  after  the 
fint  sitting ;  pain  and  soreness  about  tho  tumor  disappear  in  a  few  days ;  the 
breuta  become  flabby ;  the  sac  swu  begins  to  shrink  ;  aud  after  the  treatment 
baa  been  continued  for  teu  or  twelvo  days  nearly  always  shows  a  marked 
diuiinuliun  in  sizo,  tlie  continuance  of  the  electricity  seeming  to  markedly 
hapten  this  process  of  its  involution. 

The  lollowing  case  abstracts  are  interesting  and  inslructire,  aa  showing 
both  the  methods  used  and  the  results  obtained  : — 
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PLATE    XII. 

Figures  drawn  from  life. 

Fin.  1. 

External  genitals  of  virgin  (the  shape  and  consistency  of  the  hymen  vary 
greatly  ;  the  present  may  be  considered  the  one  most  commonly  seen). 

Fig.  2. 

External  genitals  of  nuUiparous  woman,  showing  the  hymen  torn  but  not 
destroyed. 

Fio.  3. 

External  genitals  of  parous  female  (one  who  has  borne  one  or  more 
children),  showing  destruction  of  hymen  and  fourchette,  as  caused  by  the  pas- 
sage of  the  child. 

Fio.  4. 

External  genitals  of  parous  woman,  showing  prolapse  of  anterior  vaginal 
wall  (cystocele)  and  laceration  of  the  perineum. 

Fig.  5. 

External  genitals  of  parous  woman,  showing  prolapse  of  posterior  vaginal 
wall  (rectocele),  with  moderate  laceration  of  perineum. 
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one  pole  iu  ragina,  otber  on  Bbdorocn  over  tamor;  cnrKot  grodualljr  increased  to  limit 
of  euduraQCC.  On  the  T2i\,  fistut  motion  vim  distinctly  felt  Ijj  tbe  palicnt  during  the 
tnj&tmL'Dt.  On  the  23d,  tbt«  motioD  bad  disappeared.  On  the  '2Gi]i.  Ron-Micss  waa 
gone,  mid  paiti  un  direct  pressure  over  the  turoor  was  mucb  leas.  Oq  the  2Sib,  torenees 
and  piiin  on  prv^itire  all  gone,  patient  dn?8sed  and  up  Tor  tbe  first  time  in  wofke, 
Tumor  had  now  diminished  very  peneptibly,  and  brvasta  bad  become  sbruiiken  and 
fiubhy,  tbe«o  cbanges  baring  begun  (.fivr  tbu  first  application  of  tbe  ciirreut.  Oa  the 
2d  of  June  the  current  was  used  for  tbe  thirteeath  and  last  time.  Tbe  tumor  could 
Qow  hu  flit  only  with  great  difficulty  externally ;  while  an  cxumiDaiiuu  per  vagiaam 
ehcwcd  it  (0  bo  very  maeh  EQiallcr  and  cloik-ly  attached  to  the  led  born  of  the  uterus. 
Tbe  piitti-nt  was  nuw  free  from  pain,  and  declared  that  she  felt  as  well  as  the  ever  did. 
On  the  l"<th,  she  left  the  city  for  home. 

>  Cahk  XVllI,— Dk.  K.  V.  Stouoabd.  Dr.  M.  D.  Mask  in  consultatioo.  Left 
tubal  pregnancy ;  third  month.  The  s\-ii)pioms  being  rery  threatening,  all  preparations 
were  made  for  laparotomy,  but  as  a  prerioua  expedient  it  waa  determiued  to  try  elec- 
tricity. With  an  clectroilc  piisscd  into  the  vagina  and  carried  to  tbe  junction  of  the 
enlarged  tube  with  the  uterus,  and  a  sponge  electrode  placed  externally,  a  rapidly 
tDicrnipled  current,  from  fivB-cella,  with  a  long  coil  of  fine  copper  wire,  waa  passed 
through  the  tumor  for  ten  minutei.  During  the  next  two  days  no  attack  of  puin 
occurred,  iind  a  slight.  Iicmorrhage  which  had  been  present  ceased.  The  electricity 
was  n>p«aled  twice,  at  ititervals  of  two  days,  tbe  symptoms  all  ceasing  after  its  lirst 
application.  Kortoul  menstruation  the  last  of  October,  and  again  In  four  weeks.  T\^e 
tumnr  wax  then  found  to  be  very  greatly  reduced  in  size,  the  only  face  being  some 
thickening  of  the  tube. 


XI. 

OBSTETRIC  AND  GYNECIC  JXTRIl^PRUDEXCE. 

The  questionii  of  Medical  Jiiriflprudcnce  in  iu  connection  with  ohet«lrio 
and  gynecological  practice  are  far  t<>o  many,  and  of  too  complex  a  nature, 
tit  be  i)tiidied  in  full  in  tbe  limited  space  here  allotted  to  them ;  but,  as  the 
subject  is  one  full  of  interest  and  value  to  every  ])hy.sician,  an  endeavor  has 
been  made  to  present  concisely  guuic  of  its  moftt  important  subjects,  giving, 
especially,  llioao  which  wuuld  be  most  useful  to  any  who  might  become 
involvetl  in  the  mtjs'hee  of  law  or  be  compelled  to  testify,  on  tbe  witness- 
gland,  on  the  obligations  existing  between  physician  and  patient,  nr  of  the 
medieo-legal  aspects  of  pateruity,  legitituacy,  pregnancy,  live-birth,  infanti- 
cide, abortion,  and  rape. 

Duties  of  a  ISIeoical  Witness. 

When  tallied  u[>ua  to  testify  a*  a  wiluess  before  a  court  of  law,  the  physi- 
cian should  renrctnber  the  weight  which  his  Btateincnls  may  curry,  and  the 
influence  which  his  evidence  an*!  the  manner  of  delivering'  h  may  have,  not 
only  upon  the  upinion  of  the  jury,  but  upon  his  own  professional  reputation. 

*  atmi.  >tri~,  rhila^  Jot;  tllh.  IMS.  p.  31. 
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Heshouldbecompletelyand  thoroughly  prepared  Upon  nil  perls  of  the  euhjccta 
on  which  be  may  be  called  upon  to  giveevideucc.  Hitidemejinur  should  be  that 
of  aneducnted  nmn.anilsuited  to tlieB«nou8nei>9of  the  occa.'^ioD.  Heehuuld 
teep  hiH  teni[KT.  i»o  matter  how  c3Ea!<per»(ing  thcquej^tions  or  manner  of  the 
examiniug  counsel  may  be,  for  nothing  tends  more  to  destroy  tbo  weight  of 
his  evidence  thuu  any  n^anifcstationa  of  flippancy  or  anger.  He  should  use 
no  more  technical  word:*  than  nrealwolutoly  necf'ssary,  butput  hiavtateiuenta 
in  the  plainest  and  simplest  terms.  He  should  put  no  statements  into  a  med- 
ical report  which  are  not  ^trietfy  within  the  subject  of  inquiry,  from  a 
medical  or  surgical  point  of  view.  Hi«  ani^wers  should  bo  direct,  concise, 
distinct,  and  audil)le;  strictly  (HinGned  to  the  terms  of  the  quKttion,  ami 
neither  exaggerated  nor  miuiuiizcd.  If  he  euterlaina  doubt  about  the  matter 
at  issue,  let  him  express  his  <loubis  frnnkiy,  and  thus  save  himself  the  mortifi- 
cation of  having  them  extorted  from  him  by  an  unpleasant  cross-examination. 

While  the  witne-s  himself  should  never  try  to  appear  learned  by  utiug 
quotations  from  medical  authors,  yet  when  fiuch  arc  referred  to  by  the  ques- 
tioning counsel,  he  should  bo  on  h'la  guard  that  the  parage  is  correctly  quoteil 
and  underAt*>i«d,  and,  should  always  make  sure,  by  referring  to  the  work 
itself,  that  it  is  riglilly  fjuoted  and  understood.  Written  notes  in  evidence 
are  valuable,  though  they  can  l>e  used  by  the  witnesa  only  for  the  purpose 
of  "  refreshing  his  memory.'*  To  he  admissible  they  must  be  taken  at  the 
time  of  the  observation,  or  as  soon  after  as  possible  ;  they  must  be  the  origi- 
nal notes,  and  not  a  copy,  and  must  not  bo  changed  by  additions,  interpola- 
tions, or  erasures. 

While  in  England  the  highest  legal  authorities  have  ilecided  that  medical 
mpn  have  no  special  privilege  with  regard  to  secrets  of  a  profoseional  nature, 
ic  has  been  decided  in  New  York  that  "  no  |}erson  duly  authorized  to  practice 
physio  or  surgery  shall  bo  allowed  or  compelled  to  disclose  any  inforniation 
which  he  ntay  have  acfpiircd  in  attending  any  patient  in  his  profeasional 
character,  and  which  information  was  necessary  to  emible  him  to  prescribe 
for  such  patient  as  a  physician,  or  to  do  any  act  for  him  aa  a  surgeon."* 

In  complicated  and  important  cases,  medical  men  may  be  called  upon  who, 
by  reason  of  sptcial  experience  in  certain  branches,  may  be  considered  as 
expertji  in  those  branches,  and  therefore,  presumably,  be  able  to  guide  the 
court  to  a  proper  understanding  of  the  i'ticU  of  the  case.  An  expert  ia 
usually  called  to  give  an  opinion  on  certain  facts  already  laid  before  the 
court  by  other  witueescs,  and  must  give  his  opinion  on  these  facta  as  proved, 
he  having  no  right  to  dispute  them.  He  should  give  his  honc^d  opinion 
in  a  straightforward  and  iinpartiul  manner,  and  not  allow  himself  to  be 
influenced  by  the  counsel  of  either  side.     A  strict  adherence  to  this  rule 


*  Punnarly.Bt  commoD  Uwthc  prlrlloKiy)  r<-JiitinnnlMlon  mu  ihiit  batWMii  Uwjrwradclbnl;  thta  wu 
oomiilMwl  McrwJ.  nfmoina  Un  bvini;  l>j  ■  lr«rp'  (■:\tcii(  opt-uacd  lo  Rttman  I'ulhulirlciit.  Tb*ruiir>'*u(inKl  wm 
op|MM->l  «nil  th»  niUtioM  or  priml  «ii<l  Miuinuuknnt  «iu  mdI  n'Runlctl  ••  prl*  I  Lentil.  ■■  iii  llie  CaiImJIk  (tUlM 
wf  EuiMpe.  Aaerwuil*.  In  •.aiitninii  Uw  lliti  |irlttU>gv  »•■  nktvuilrJ  tu  phjrucMli  Hiiil  [lallelit.  Tlw  lattdrDcf 
liu  liMO  li>  pxiciiil  tliU  jfrlTlk-m  tu  other  runAdoDllal  rolniloD*,  iikI  lo-rXpy,  in  uuiy  Ju>l>)'riHl«Dctm  IV 
OPTCn  Iair>«r  aiA  clictil,  ptijolclmu  au<]  [tktlent,  pr1««t  »nd  comnotilciiit,  mud  Kpvtbeearj  u>J  cuttonwr. 
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wouM  do  much  in  remove  the  discredit  which  has  fallen  on  expert  (etlimony. 
Aa  uo  ex|)ert  wiiiicss  can  be  coiupelltid  to  give  hit*  uphiiotu  tn  the  court,  he 
i»,  therefore,  not  hound  to  accept  at^ubpocna  calling  merely  for  his  opinioiiB, 
tlioiigh  if  auy  fnct  rclaliiig  to  the  case  be  within  his  personal  knowleilgt*,  a 
Bubp<rna  served  on  hitn  to  fipeuk  on  that  fact  is  as  imperative  a  when  aerved 
ou  any  other  witoesd. 

During  the  ejraminntion  in  ehUf  the  attorney  iriea  to  bring  out  the  facts 
which  are  within  the  knowledge  of  the  witnetu,  by  questions  which  do  not 
stiyrfegt  their  aurtFtrg,  the  only  exception  in  which  hading  qucstinna  are 
allowed  being  when  the  witness  is  evidently  unwilling,  or  *'  hostile,"  that  is, 
when  he  is  compelletl  to  testify  to  certain  facts  which  he  has  an  object  in 
concealing.  In  tlie  cross-examination,  the  counsel  on  tho  opposite  side — to 
whom  great  liberty  is  rightly  alloweil  in  the  uiatler — endeavors,  by  queeiiotu 
which  may  lead  to  their  aimctra  in  the  rirongett  form,  to  detect  any  iuconsislen- 
eies,  flaws,  or  nmiaiiinns  in  the  testimony  of  the  witness,  and  to  cause  it  to 
appear  in  the  light  most  favorable,  or  least  damaging,  to  the  i<ide  of  the  case 
they  advocate.  It  is  especially  in  the  crntuH>xaminati(>n  that  the  strength  ur 
weakne&s  of  a  witness  nianifet$ts  itself. 

In  re-cxaminatioii,  when  a  good  examiner  takes  care  to  clear  up  any  ob- 
scurities which  there  may  be  in  the  evidence  of  his  witnciia,  questions  can 
only  bo  asked  the  witnesta  on  subjects  about  which  lie  has  been  cross-exam- 
ined, or  which  arise  from  the  cro.«-4-exaininatiMti,  and,  if  hy  perniinsion  of  the 
court,  new  matter  he  introduced,  it  U  always  open  to  further  crnsti -examina- 
tion. The  judge  may  a^k  the  witness  questions  which  may  seem  to  him 
necessary  to  secure  the  ends  of  justice. 

It  is  always  well  for  a  meiiical  or  scientific  witncRS  to  make  arrangements 
concerning  the  payment  of  his  customary  fees  before  being  sworn  to  deliver 
his  evidence,  as  otherwise  be  may  be  able  to  clain  only  the  ^170/ witness  fees, 
which  would  not  at  all  recompense  him  for  his  time  aud  trouble. 

ReLATIO\S  BETWEEKT  PfTYSrCIAN  AMD  PATIEST. 

The  law  support's  that  every  practitioner  mhaM  use  an  ordinary  degree  of 
can:  and  ability  in  the  pursuance  of  hi^  profession,  and  holds  him  liable  fur 
any  gruss  carelessness  or  want  of  skill.* 

■  Bniuli*  T.  Clftrli,  '-T  Tcuui,  106.  A  ftijakUn  nileu>ttn(  %  wtiii»ii  In  UU>r,  lminMna.taly  on  Iho  Hrtb  oTthe 
cbild,  hihI  lirfitru  II*  mniitiU  tmia  ihct  bed,  li«l  two  |l^iur>rat  itnil  cot  lh«  umliitltatl  ninX.  Tim  dpxi  muTniiis 
ll  «H  ilJK^if  rml  Itint  bn  liatl  ligntcil  tb«  cbit<l'>  prnb,  9"  lh«I  Ite  mtiltlDK  tJough  miMxl  tlttr  loaa  o(  tHMlj 
Itiecbtim  itUm.  In  nanlt  by  Iha  chiltl,  for  d«niaj{r(,  tU«  n>un  rvfuiMvl  lo  liiatmct  tlivjiiry  u»l  lokllow  vln- 
tllcttTB  iUmakcn,  If  tliujr  tliiiuM  flutl  llutC  tba  Injurjt  Wk»  thti  ivimit  nf  Inaoonit  tnMali*,  or  ibiUMiial ;  but 
(h<*]r  wen  liulrarmi  In  fluil  uulv  arltia]  ilamnECH,  If  lh<-]r  fngml  tb<t  Iha  tt]Jnr7  WM  tin  matt  vl  k  wuil 
uf'-rtinary  caruKti'l  dlllgrncp.  Tlwjury  werw  only  kI lowed  tu  finil  rxcmpUrr  duna^a*.  lu  cnm  Ibvy  i»l'fir4 
"  Ibat  In  bli  cuDducC  on  Ibkt  occmIos  d>-htid»at  tbuvnl  inch  ma  «oUr«  waHt  of  car*  m  to  «viiK'^  tkal  h«  mm 
protAU/ roii»rl(»ua  of  tlia  j>n>ljsbl«  iKttUFi|uvuo«a  of  bb  (aratraiMm  umI  iDdiffpnsnM  Io  Ui«  dMlfsr  to  wUcJl 
pUlnUfT  *■»»  Mlllj^'C^■d. " 

Tb«  ccian  bi'lJ  ilut  r  tctdkt  of  flftr-AT«  bvudral  (SUW]  doUui  damaKv*  klToriMl  tw  ffouBil  for  nvtnml, 
U  being  rxmBlir. 

Thai  wlipB  ar-tunl  ilifBK|(«  ImIuiIm  iii«iiM  tuHWrtng  llin>u|li  IU«,  lli»  court  can  ranlf  wtAtlda  «  v«rdlct  fbr 
damii^M  Lin  tb»  fiT^*Dni  oTIU  l>«lit)C  'Xi'Cnlv*. 

Thai  wb«a  tlu  act  la  >u  Kruuljr  n«<gUf«Ul  aa  ta  ralw  tbo  praMUt^oa  of  iDdlftmiCv,  wldtDn  tttat.  In  other 
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While  a  phyftician  is  liable  for  injury  caused  by  omiWon,  as  well  as  cam' 
mi$tiort,  errors  in  juilgmeut  are  not  comldercil  malpractice  in  themse'.ves 
when  the  party  has  not  otherwise  ofiended  by  negligence  or  rash  experiments. 

On  making  a  pronii^  to  attend  a  wunian  when  notified  ibat  ebe  shall  be 
in  labor,  be  cnn  be  held  liable  for  breach  of  contract,  but  not  for  personal 
injury  or  BufTcring,  if,  becau^  of  bis  willful  neglect  to  fulfill  bis  promise 
barm  comes  to  the  woman.* 

If  when  attending  a  case  of  labor  he,  for  some  reason  other  than  danger 
to  his  life,  leaver  the  woman  before  delivery  is  completed,  and  before  the 
arrival  of  another  pbyiiiciaii.  he  may  be  held  liable  for  damage  if  the  womaa 
milTur  from  want  of  help,  and  for  nian^ilaugbter  if  the  patient  dies  in  cunae- 
queuoe  of  this  neglect.' 

He  can  alfl«>  bo  held  liable  if,  in  the  exerdse  of  his  profession,  he  unnece^ 
ssrily  takes  a  non-profi»sional  person  into  the  presence  of  a  patient — the 
patient  supixwing  such  person  to  be  a  medical  man.' 

On  the  other  hand,  he  can  collect  his  fee  if,  after  contracting  with  a 
patient  to  attend  her  in  labor,  she,  without  notice  and  uoneceisarily,  neglects 
him,  by  calling  in  some  other  physician. 

Leoitimact  ASn  PATEnVtTY. 

A  cbitd  bom  before  wedlock  is  illegitimate,  although  the  parents  afler* 
wanlH  marry. 

Every  child  born  in  wedlock,  even  though  its  conception  may  have 
occurred  before  marriage,  is  rcganlcd  as  legitimate — that  is,  to  have  the 
mother'a  husband  for  ita  &ther — unless  imposBibility  of  intercoarve  be 
proved. 

KoD-access  cannot  be  proved  by  husband  or  wife,  hut  must  be  decermined, 
by  other  evidence. 

nnttera  conOMted  tb*r>«r1lb,  JprpMlknt  kaa  ihown  da*  e«ra,  vul  Ihmt  itftiul  iBrtlffarvMw  wtnilil  ham  ttt^n 
iaiMttnnn  to  lil*  irwn  iMrrnai*,  ■hnuhl  luA  Im  «Ilf>«ml  t'lr^ny  tillinr  pitr|*>**'  Ihnn  In  b^  miMilnrvd  l>r  lh« 
Jnryln  Oxlnj;  Clio  amuniit  of  exaoipUnr  <UnMi|«ft.  If  lli«7  did  ttc)tL«U»v«  bt«  conduct  «-m  mmU,  th«y  w»f«  ts 
|ivn  c»ai|i«iu>.tiiry  <i»lo*gi-M. 

*  Bnntvr  v.  Ojcdco,  1  l^icvn'it  IW-ikIi,  112. 

■  Braslfin  Hick*,  l^mil  t^ttrrt,  kng.  IM,  18U.  A  phf<i<>lan  vm  tKed  for  Bun*liti^hl«T,  oK  aimMtnt  of 
kftvlng  dracrtcd  «wiiuMn  In  bibur,  wtumi  Imhiwl  bwBCMlMtoillend.lvccnaHuf  KlMiil*a  Uitpitti;emipln)-«d 
bj  lluhlufaaDd  lowuni  bla.  Othor  m^Jic'il  aMtoniMfl  WMoblBln*!  xfltir  *  tiiw,  Imt  tliaUbori*iui«>ilAruli 
«n*,  lti«  WHiMii  aulMequtnil;  living  nf  imoriwnl  fptvr.  TIw  tihjokino  «m  •r*iHliTMl,  Mii>'»  li  r»i(l>l  uoi  Hi 
pTDred  Uiat  tti«  Mina  miill  niliihl  liut  Imro  fuUuwnt  bnd  do  raiiialnrtl  wi'tt  lltt*  |iMll«nr.  bnl  It  wMtfi^nt^ 
laid  down  by  tli«  jmlfc'  tItU  «  mmllm]  ouin  bIiouM  oil  mi  »<-<-ouiit  Iiikv«  ■  woman  In  labnr.  PKr«pl  hM  lir*  vti% 
Id  (xrll;  that  b*  sIk-oiM  ("II  t^irn  to  &<"!  nDolh^rall'ii'Unt  anil  not  Ivurn  ntitlt  Ihn  Mrftklof  tltt>oUi«r;  vtlMit^ 
wIh,  sboold  Uia  triHoaii  nilTcr  Crom  Hunt  of  bdp  bu  woulJ  Iw  liiild  iMpunalblv  Tor  It. 

*  I>«iiiit)r  p.  ItobfR*.  4A  MlrhFEsn,  100.  A  pbyitdnn  tonk  it  noD-pr»f<<wlotuil,  nnttMnind  mun  wIlli  him  In 
ft|trn<l  a  cii*a  of  ri>nDi)rtn«al,  wlicro  llitm  •na»  nti  rnirrgrncy  rt^vlrittc  lb«  BtrKiiprr'n  pr*wi>c»,  l«IItnc  tbn 
|atii-nt'a  liuatianrl  tlmt  )i<'  ti>'l  bmnght  a  frierul  witli  hint  tn  tiotp  r^ery  lit*  tliiog^  wtoi  «a*  aro><nllitf>l)r 
■dmlltod,  anil  \vAA  tbn  tnllviit'*  lunil  ilnrlnit  a  pamxynin  of  iwln,  lli.<t  all'>i»lanl  having  n>llrf«l  )rMi|ii>rnrlty, 
on  AMOont  ofliavini;  rvcAlrrd  from  bii<  pallrntM  kli-k  In  th»  pit  I  r  til«  KTiimai'h.  Tba  ("H'DU'in  aflvritard* 
dlMwvaringlhe  flirt*,*un)  biitb  111  duiii^'n.  TIh>  r»uft  IipIiI.  tlial  Mk' |i^alikiirraii<l  brr  I>n*l«iD-l  Ii«i|  a  ri^ltl 
ttiTiT««am«lhiit  tlia  nuUddcr  was  a  infdi{-ul  aMor lat«>,  and  thut.  in  uljIalninKiidinlMrinn  ^illx^ut  iIim-Ii^Idk  hii 
trnn  rhamrtrr.  thn  drriTiilanU  Wftni  frnilly  DfilprvU:  tHat  thn  plaintllTbnd  a  rl{[ht  L>  leatlfy  lliat  •!»  auppcMml 
hB  waa  a  pbjii^c^iAn  or  lunlldal  aitiiUnt,  itiid  aUii  tn  giro  rvM^niM!  at  wb*t»ver  may  bat*  bM>n  uld  at  Ih*  rin* 
Undins  lo  nupjiurt  xncli  miiiMiillon',  tbat  dauiiet^  tiui}' lla  fur  «a  leiJurT 4l)B*  wb«ti  lb  roll  eibnit  b  0^ 
COTcred,  Utoncli  long  after  the  act  rmm  wblcb  it  iprltiia. 
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If  a  busbanri  have  access  to  his  wife  (L  e.,  if  they  cnhabil),  or  if  there  exist 
between  them  ilie  bili];hu;st  pouible  dcacriptiuu  of  intercourse,  all  children 
bom  of  her  are  regarded  as  cliildreu  of  her  lawful  liusband.  and  that 
aUhougb  the  wuraan  be  livin);  in  adultery  at  the  lime.  On  the  other  hand 
if  husband  and  wife  live  separately,  ^he  living  in  adultery  during  the  perifHl 
of  such  i4e]mn)tlou,  tlio  legitimacy  of  children  bom  to  her  under  such  cir- 
cumstances cuonot  be  maintained. 

A  pMstbumous  child  i^  ctmsidered  legitimate,  unless  non-access,  or  impo- 
tence or  eterilicy  on  the  part  of  ilie  husband  can  be  pmveil. 

Interesting  and  important  (jue^tious,  involving  nimlical  points  relating  to 
disputed  pat(?ruity  ol^cn  ariae,  ttome  nf  which  require  u  nu'djcodegal  exjterl 
to  exp<}UDJ,  though  mure  may  be  answered  by  any  ouc  whn  pijsscsses  a 
moderate  knowledge  of  the  causes  and  effects  of  impotence  and  sterility,  and 
of  the  norm  anfl  the  limits  in  the  duration  of  pregnancy, 

A  knowledge  of  these  subjects  nuiy  aliiu)  be  iuipnrtunt  in  questions  relating 
to  Rape  or  Bastardy,  or  where  dissolution  uf  marriage  in  sought  on  the 
ground  of  impoteacy. 

Jmpoteitix  and  Sterility. — These  are  terms  which,  though  defiDite  and 
widely  different  in  meaning,  have  been  often  use<l  as  if  nearly  synonymous, 
many  seeming  to  forget  that  impotence  means  only  inaptitude  fur  coition,  and 
eierUit'j  inability  to  procreate  or  conceive.  Thus,  a  male  having  no  penis,  or 
Do  power  of  erection,  or  a  female  having  no  vagina,  would  be  impotent ;  while 
a  man  whose  semen  contained  no  ajosperms,  or  a  female  with  no  ovaries, 
would  be  ^erilc.  Impotcncy  may  depend  on  physical  or  moral  causes,  tlw 
latter  not  coucerning  the  me<Iiea]  jurist. 

While  instances  arc  on  record  of  precocious  youngsters  attempting  copu- 
lation nc  as  early  an  age  as  four  years,  the  male  docs  not  become  fertile  until 
Bonie  little  time  aAer  the  adveut  of  puberty  ;  for  though  emissions  may  then 
occur,  the  semen  Aoc^  not  yet  contain  spermatozoa.  I  know  of  no  citsc  where 
a  bny  has  become  a  father  under  fou  rteen  years  of  age,  and  inslancca  of  such 
corJy  pntcrnity  are  rare.  On  the  other  hand,  sperinatotoa,  and  the  possi- 
bility of  fruitful  intcrconn:e  may  cxii^t  in  very  old  men,  though  instances  of 
their  absence  become  progressively  mnre  numcrouaaftcrthuugcof  aixty-five. 

Sterility  or  impotence,  one  or  both,  may  arise  from  many  p-tthological 
causes,  conditions,  or  states.  With  on  extreme  degree  of  epi-  or  hy|x>. 
spadins,  where  the  orifice  of  the  urethra  is  so  planed  ns  not  to  como  in  contact 
with  any  part  of  the  vaginal  caunl  during  cupulatiou,  a  man  would  be, 
pnib'.iblv.  both  impotent  and  virtually  sterile,  thour/h  ni,t  tnrcl^  m,  os  concep- 
tion has  occurred  where  semen  has  been  only  di-posiied  upon  the  vulva. 
The  entire  absence  of  *  penii,  therefore,  while  it  would  render  the  individual 
iniputenl,  would  not,  necessarily,  cause  sterility.  Amputation  of  the  penw, 
unlen  so  close  that  there  is  no  protrusion  during  excitement,  dues  not  always 
render  a  mau  impotent.  Muet  hermaphrodites  are  sterile,  and  very  many 
impotent. 
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In  the  exceedingly  rnrc  cases  of  congenital  absence  of  one  ttslicle,  the 
other  Unn  geuerully  bueu  well  furmed  and  iiorninl.  AVhcre  one  lestiete  has 
net  descended  into  the  Bcroluoif  the  individual  h  often  sterile,  end  where 
both  remain  undescended,  almost  invariably  sn,  although  the  physical  devel- 
opment itt  generally  luaiily  and  ctiuipletc  Al\er  castralioii,  if  any  uf  the 
secrcLJug  tubes  of  a  testis  remain,  the  maa  may  rcmiiia  fertile. 

Whercthere  is  congenital  absence  ornon-developmenl  of  te*liplps,  or  where 
they  hnvo  been  removed  in  infanoy,  the  individual  is  always  languid,  slen- 
derly formed,  though  ui^ually  fat,  with  little  hair  on  the  face  and  pubes,  with 
uiwleveloped  genitals,  and  weak,  falsetto  voice.  If  the  trstes  be  removed 
after  puberty,  the  masculine  character  is  generally  retaiued,  only  rarely 
becoming  womnui^h. 

Excessive  masturbation  may  cause  both  impotence  and  sterility. 

Advanced  difleoite  of  the  penis  or  U-aU^,  cancer,  syphilis,  etc,  or  tubercular 
deposit:!!,  cougcnital  malformatiitns,  double  epididymitia  from  goDorrhii<a.  or 
wounds  from  lateral  lithotomy,  by  causing  occlusion  of  the  secretory  ducts; 
or  urethral  stricture,  by  causing  the  semen  to  ilow  into  the  bladder,  may  all 
produce  sterility* 

Extreme  physical  weakoees,  resulting  from  diseaBe  of  any  kind,  notably 
decreases  sexual  power,  and  often  induces  both  impotence  and  neriliiy,  as  do 
ali^o  the  excessive  use  of  alcohol,  opium,  or  tobacco.  Many  other  drugs  may 
produce  the  same  effects  temporarily. 

In  examining  a  man  supposed  to  be  ini|H>tenl,  if  the  genitals  are  welt  fie- 
velnped  and  healthy,  and  the  general  health  and  condition  goml.  we  assume, 
within  the  usuiil  limits  of  age,  that  there  i^  capacity  fur  se.xunl  intercourse. 
If  Df^er  examination  we  remain  iu  doubt,  we  should  not  hesitate  to  admit  it. 

Impotence  iu  the  female  is  more  limiterl  than  in  man,  it  sufGcing  for 
coitus  that  the  vagina  he  sufficiently  [>Qtent  to  receive  the  penis  and  permit 
copulation.  This  mny  be  prevented  by  ailhesions  of  the  labia  (alwa\*s  acci- 
dcnlnl);  by  excessive  length  of  the  nymphoN  or  by  their  enlargement,  the 
result  of  elephantiasis  or  syphillis;  by  the  condition  known  as  tritnsverse 
female  hcrmnphroflbm;  by  t»!t;»l  absence  of  the  vajjiun,  or  its  dcfi'ctive 
formation,  either  by  congenital  nnrro\vnr.«  (rare),  or  by  bifidity.  where  neither 
canal  will  permit  of  copulation,  or  imperforate  hymen,  or  membranous  occla- 
sion  of  its  lower  part;  by  abnormal  orifices  from  the  vagina  into  the  rectum, 
bladder, or  urethra;  by  vagini.'fmus. 

The  length  of  the  {Kriud  uf  iio^^sible  fertility  in  women  U  usually  the  same 
as  that  of  their  uieiislrual  life,  though  it  may  happen  occ-asitmally  tbut  a 
woman  conceives  before  the  oncoming  of  ra'^'ustruation  or  alter  its  cessation. 
Ovulation  is  the  l>e§t  proof  of  aptitude  for  procreation.  It  is  evident  that 
those  conditions  producing  impotence  in  the  female  will  necessarily  cause 
tlerility,  actual  or  virtual.  Sterility  may  be  caused  by  any  factor  which 
prevent*  or  hinders  the  introduction  of  spermatozoa  into  the  bf>dy  of  the 
uterus;  thui  un  unusual  difference  in  the  length  of  the  anterior  and  posterior 
vaginal  walU,  a  faulty  instrrtion  of  the  uterus  into  the  Ttigiua,  a  marked  in- 
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crease  in  the  size  and  flabbiness  of  tbat  canal,  or  any  condition  which  tonds 
to  prtMiuec  a  copulaLivc  sue  wbich  diverts  tbe  semen  fruin  the  uteriuo  ax'n, 
Diay  produce  this  condition.  Alan  congenilal  or  acquired  contractions  of  the 
cervical  cana),  a  lung  and  conlnal  vapnal  portiun  of  ihc  cervix,  deep  lacera- 
tions or  hypertrophy  of  this  pan,  or  any  alteration  of  ita  structure,  well 
marked  versions,  especially  where  the  displacement  is  kept  up  by  adhesions, 
very  acid  vaginal  sccrctiuns,  tenacious  mucus  in  the  cervix,  the  various 
inflammations  of  the  tubes,  or  their  constriction  or  comprc^eiuQ  by  the  pro- 
ducts ufintlammatiou,  defective  development  of  tbe  uterus,  diseaseor  abeeuce 
of  the  ovaries. 

Little  cliHiculty  is  usually  found  in  forming  n  conclusion  concerning  the 
aptitude  of  a  woman  fur  coitiou.  In  examiuation  e-tpecial  notice  should  be 
taken  of  the  developnieut  of  the  external  genitals  and  breasts,  of  unu:«uftl 
tenderness  or  irritability  of  the  genitals,  or  of  any  hysterical  manifestations 
which  mi^ht  render  copulation  difficult,  of  the  character  and  cuuditiun  of 
the  hymen,  of  the  ditatabiliiy  and  size  of  the  vagina,  and  of  any  abnormality. 

When  called  to  testify  as  to  the  fertile  or  sterile  condition  of  a  woman, 
we  muitt  frame  our  opinions  in  the  must  guarded  manner,  clearly  stating  the 
difficultii's  of  a  definite  answer  to  the  court,  for,  though  many  conditions 
may  exist  which  usually  cause  barrenne&i),  a  woman  niay  conceive  when 
nearly  all  the  above  causes  of  sterility  are  present.  While  inaptitude  for 
conception  may  oAen  be  infereutially  8tali.il,  nothing  t^hort  of  cnniplete 
closure  of  vagina,  or  absence  of  titenis  and  ovaries  will  insure  an  absolute 
ossertion  of  sterility.  At  a  nccro|Miy  wc  may  be  able  to  reach  ct^nclusions 
which,  ihiring  life,  were  iriipu^ible.  It  tihould  be  stated  that  women  have 
conceived  after  double  ovariotomy;  in  these  cases  there  must  have  been  a 
third  ovary,  of  which  there  are  several  undoubted  cases  on  record,  or  one 
nvary  must  have  been  imperfectly  removed,  some  ovarian  tissue  being  left 
behind.  • 


Limits  fij  Duration  of  Prtgnancy. — While  moat  ph^-sicians,  and  usually 
with  A  fair  degree  of  correctness,  calculate  the  time  of  labor  as  a  certain 
period  from  the  cessation  of  the  catamenia,  it  can  easily  be  shown  how  liable 
this  method  is  to  error;  for  it  is  well  known  that  ccnception  can  take  place 
during  auy  part  of  the  intermenstrual  i>ori<H.l,  thus  allowing  a  latitude  which 
moy  be  as  great  as  f.>ur  weeks ;  again,  it  may  sometimes  happen  that  men* 
strualion,  or  a  flow  simulating  it,  niay  occur  for  one  or  more  perio«ls  afler 
conccptiou  hna  taken  place,  or  conversely,  that  it  may  be  absent  before  im- 
pregnation has  occurrcil.  Even  in  the  rare  cases,  where  gravidity  can  be 
dated  from  a  single  coitus,  there  creeps  in  a  source  of  error,  for,  though  we 
know  when  inK'niination  occurs,  we  cannot  tell — us  the  vital  cells  may  remain 
alive  in  the  ninternal  passages  fur  days — when  impregnation  i-*  accomplis-hed. 

As  it  is  thus  impassible  to  dcBnitely  fix  the  time  of  impregualicm,  m>  is  it 
impoeeible  to  state  the  exact  duration  nf  a  normal  pregnancy-  Indeed,  there 
is  strong  reason  to  <%^t  that  the  time  is  an  exact  one,  it  probably  diSVriug 
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flightly  in  tliflfereot  women,  and  even  in  the  aaroe  woman  in  different  preg- 
n  iDcica;  that,  huwever,  its  average  dumliun  is  about  270  tu  '2iiO  dnrs  is  the 
accepted  belief. 

As  imprcgnntion  is  roost  usual  immedintelr  after  the  cessation  of  a  nien- 
ftrual  period,  a  calculation  of  the  time  of  labor,  counting  2-SO  days 
ixom  this  date,  is  usually  approximately  correct,  yet  it  must  be  remembered, 
as  I  have  stated  above,  that  impregnation  may  occur  at  other  time^,  and  that 
from  a  medieu-le}^!  t<taniipoiut  exceptional  coses  are  the  moat  importauL 

The  determination  of  tho  earlieet  period  at  which  a  child  niRy  bo  born 
and  be  cafiahio  of  living  for  the  ordinary  period  of  human  exii^tcnee,  the 
periuil  of  viability,  is  sometirneft  a  matter  of  grave  impiirtaiice,  affecting,  not 
only  the  legitimacy  of  children — an,  when  a  child  is  born  soon  after  mar- 
riage, or  when  the  husband  has  had  acccijs  to  his  wife  for  a  limited  time  ouly 
— but  the  honor  of  parents  and  the  peace  of  families. 

The  two  points  usually  requiring  the  attention  of  the  medical  jurist  in 
que8tions  of  this  nature  are :  It  a  child  of  the  age  stated  or  ei^lmntfd  viabUt 
afiti,  granting  it  to  be  alive  when  bom,  u  it  probable  that  it  could  be  reared/ 

The  practical  conclusions  which  Tidy*  draws  from  a  large  amount  of  evi- 
dence are  as  follows : — 

1.  "Allowing  that  from  the  first  moment  of  impregtiotlon  the  ovum  is 
truly  alive;  and,  further,  that  mere  motion  of  limbs,  or  evidence  of  circu- 
lation, without  active  reapirutEuu,  are  sufficient  to  constitute  Uve-birth,  nerer- 
thelcss,  there  is  no  evidence  to  show  thiit  a  fietus  born  at.  an  earlier  period 
than  between  the  fourth  and  fifth  month  of  uterine  e]ciflt<.-nce,  can»  in  any 
sense,  be  said  to  he  born  alive,  much  less  lead  an  independent  life,  i.  e.,  a 
life  apart  from  its  mother. 

2.  "That  living  children  have  been  horn  between  the  fourth  and  fifth 
months  of  uterine  life.  There  being,  however,  no  well  authenticated  case 
where  leps  than  a  five  months  child  has  lived  beyond  twenty-four  hours  afler 
its  birth,  and  but  one  where  it  has  lived  for  twenty-four  hours. 

3.  "That  children  horn  alive  at  the  fifth  and  between  the  fiflh  and  siKth 
months  of  utoru-gestation  nii»9tly  die  after  a  few  houfs,  yet  there  are  a  lim- 
ited number  of  recorde<l  cases,  where  such  children  have  been  reared,  aod 
have  even  reached  adult  age. 

4.  '*  That  several  well  authenticated  coses  exist  where  children  horn  be- 
tween the  sixth  and  seventh  months,  and  even  at  the  sixth  month,  have 
reached  adult  age,  but  that  in  such  ca»es  more  than  ordinary  care  and  atten- 
tion !iave  been  needed  to  maintain  life,  at  least  for  some  time  after  birth, 

5.  "That  in  all  cases  of  eiirly  birth,  beyond  the  facts  indicated  by  well 
authenticated  rcconU,  the  question  of  the  character  of  the  parents,  the 
conditions  of  the  accouchement — such  as  its  coucealnieut  and  certain  other 
general  consiJerfitions — must,  of  necessity,  constitute  important  evidence  on 
which  a  jury  should  rely  to  decide  the  qn«'tion  of  Icgitimacv." 

As  a  learned  obstetrician  has  said  :  "  Take  care  nut  to  be  deceived.     I 

•Ltgal  MwUciDo;  Tld;,  N.  Y^  ISSt,  tol.  tli,  p  31. 
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have  known  many  remarkable  coses  of  fully  developed  and  mature  children 
being  born  within  seven  months  of  marriage.  They  are  ommuuly 
regunled  an  marvels,  but,  in  my  experience,  they  are  marvels  limited  to 
first  pregnancies  1 " 

In  all  casea  of  this  kind,  we  must  take  care  to  ascerlaiu  whether  the 
appearances  ^hown  by  the  child  at  birth  correspond  or  not  with  it«  alleged 
shortenexl  term  of  intra-uterine  exi.-itence.  Some  of  the  nm-st  important 
signs  showing  the  approximate  period  of  development  are,  briefly,  as  fol- 
lows: '  At  term  ^innth  month)  the  fa-tua  prewuts  a  ceruiin  gciuTul  app«ir- 
once  of  maturity  which  is  faOiilior  to  experts;  the  skin  is  paler  than  when 
\&fs  mature;  the  down  (lanugo),  to  a  great  extent,  has  disappeared;  the 
white  ijoiuta  caused  by  dilatation  of  the  scbacwus  fnlllclea,  found  in  many 
ca^c:^,  on  the  chin.undcir  lip,  noM:,  cheeks,  and  forehead,  diuiiuieh  in  pro- 
portion to  the  maturity  of  the  ftctmt,  at  term  being  found  only  on  tip  of 
nose  ;  the  pupillary  membrane  has  disappeared  ;  there  is  more  or  ]osa  hair, 
of  a  length  of  from  nine  to  twelve  lines,  on  the  head ;  the  naila  ruich  the 
ends  of  the  fingcn*;  the  cartilages  of  eare  and  U(u»e  feel  cartilaginous;  the 
tettticles  will  pn>bab]y  be  iu  the  scrotum,  and  the  scrotum  iuielf  will  be 
corrugated  ;  the  labia  majora  usually  nearly  cover  the  nymphiD  and  elitoriis; 
the  length  is  from  seventeen  to  twenty-one  inches ;  the  weight  five  to  nine 
pounds. 

At  ei'jht  months:  Length,  fourteen  to  sixteen  inches;  weight,  four  to  five 
pi^unds ;  vcrnix  caseoi^a  all  over  skin;  nails  reach  extremities  of  fingers; 
membrana  pupillaris  becomes  invisible  during  the  month;  testicles  descend 
into  internal  ring;  the  middle  |>oiut  is  nearer  the  umbilicus  than  the 
sternum. 

At  Acven  months:  Length,  thirteen  to  fifteen  inches;  weight,  three  to  four 
pounds;  skin  rosy,  thick  nnd  fibrous;  sebaceous  covering  appears;  nails  do 
not  yet  roach  extremities  of  fingers;  eyelids  no  longer  adherent ;  membrima 
pupillariK  faint;  a  [mint  of  ossification  in  the  astragalui^ ;  meconium  occupies 
nearly  the  whole  nf  the  large  intestine;  left,  lobe  of  liver  nearly  as  large  as 
the  right;  gall-bladder  contains  bile;  middle  point  a  little  below  end  of 
sternum. 

At  tix  months:  Length,  nine  tu  ten  inches;  weight,  one  ]H)und;  skin 
presents  some  appearance  of  fibrous  structure;  eyelids  agglutinated;  mcm- 
brana  puplllarii^  present;  saccuU  begin  to  appear  in  the  coKm ;  funis  inserted 
a  little  above  pubis ;  face  of  a  purplish  red  ;  hair  whita  or  silvery ;  vernix 
caseosa  begins  to  api)ear;  liver  dark  rcil;  gall-bladder  contains  serous  fluid 
destitute  of  bitterness;  testes  near  kidneys;  middle  point  at  lower  end  of 
sternum  ;  points  of  osi^ification  iu  four  divisions  of  sternum. 

More  of  the<]uestians  involving  legitimacy,  or  the  chastity  of  femules  turn 
uptjn  pivtracied  than  upon  prematura  delivery.  Wliile  we  have  very  slnmg 
aud  reliable  evidence  that  pregnancy  matj  be  protracted  to  a  period  between 
280  aud  'S'l^  days,  wc  have  no  nimoiule  evidence  that  this  is  so.     These  cases 
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ftre  generally  ilecided  as  much  from  the  moral  evldonc^  as  from  the  medical, 
it  heing  cuuceded  ihat  such  prolouged  perii>ds  of  gestation  are  possihlo.  In- 
dividual ex[>erieuce  is  here  of  Ultle  value,  it  being  important  to  cousider  all 
recorded  iiistan(;<«,  and  to  gauge  their  actual  worth. 

A^liation. — Alay  sometimes  be  settled  by  likeness  to  supposed  father,  not 
ooly  in  features,  but  iu  voice,  gesture,  attitude,  aotiou,  color,  and  other  char- 
acteristics, the  evidence,  from  the  nature  of  the  ca«e,  being  neceesarily 
circumstantial. 


Preosancy. — Where  it  bec*»raos  necessary,  for  legal  purposes,  to  deterniioe 
the  existence  or  non-existence  of  gravidity,  it  is  Te<)uisite  that  the  phy.siciaa 
proceed  with  great  caution  anti  thoroughness,  and  with  assistance  from  ■ 
colleague;  that  where   important  questiona  are  iovolvei],  the  exaniiuation 
should  be  made  in  the  presence  of  a  witness;  that  no  reliance  be  plactcn]  ui>oo 
the  etatcmeuts  or  fancies  of  the  woman  or  her  friendg,  but  on  the  phygtcai 
sifftM  only;  that  one  single  symptom  should  never  be  relied  npon  as  proof  of 
gravidity,  it  being  nercsyjiry  that  several  marked  signs  ;<hould  l>e  undoubt- 
edly present;  that  he  »houI<t  remember  that  a  niedical  niun  i^  not  justified 
in  examining  a  woman  -withmii  her  full  consent — giveu  iu  the  presence  of 
witne«sea^ — except  in  the  cit»e  of  a  priaoucr  under  a  written  order  from  the 
conrt,  and  tlint  examination  under   other   circumstances  may  render  him 
liable  for  damages,  or  even  be  eotii^trued  as  au  astiault. 

The  signs  and  symptoms  of  pregnancy  (p.  237),  and  the  roetboda  of 
examination  (p.  lOOH)  having  alrea^ly  been  given,  it  is  not  necessary  to 
repeat  them  here. 

Feigned  pregnancy  may  alwuys  be  detected  by  a  well  informed  physician, 
for  women  always  feign  advoticed  pregnancy.  Examination  should  be 
inM^tcd  upon. 

Concealment  of  pregnancy  during  ita  whole  terra  is  a  punishable  offeiue, 
if  the  child  nf  which  the  woman  'vi  delivered  be  found  dead  or  bo  mtasing, 
on  the  principle  tJint  its  death  was  duo  to  want  of  proper  care. 

A  woman  may  be  in  even  au  advanced  stage  of  pregnancy  wittiout  know- 
ing or  even  »u.tftecting  it,  but  such  cases  are  rare,  and  must  always  be  looked 
upon  witli  susjiicion.  On  the  other  hand,  she  may  consider  herself  pregnant 
when  not  so. 

Pregnancy  may  require  to  bo  verified  aftrr  deaths  to  determine  identity,  or 
to  prove  or  disprove  chargt&t  of  unchaslity.  Proof  here  rests  u|ion  discovery 
of  traces  of  the  ovum.  It  shomld  be  remembered  that  the  unimpre^aUd 
uterus  undergoes  decomposition  much  more  slowly  than  other  organs^  ot\en 
remaining  firm  and  hurd  for  many  mouths. 

DELtVEBY. — The  determination  of  delivery  is  much  more  important  in 
many  ways  than  that  of  pregnancy,  especially  iu  concealment  of  hirtk^ 
abortion,  infanticide,  qwstioM  of  9upp09itUiotu  children^  etc. 
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Progiinuc/  nmy  have  been  cunccaled,  and  A<liiiis6i4)o  of  delivery  may  be 
crimiualiug ;  ia  such  cases  the  medical  examiner  \ia»  no  right  to  extort 
coufeeaiou. 

The  proofa  of  delivery  are  almost  nil  after  two  or  three  moathi.  The 
woman  may  show  the  ett'ecU  of  hemorrhage,  but  this  is  not  proof;  after 
tlirec  moutlii  the  os  may  be  patulous ;  there  vtaif  he  »ume  lochial  di^'iiarge, 
uud  we  matf  tiiid  tii  the  uterus  iihre<l»t  of  plaecntul  tissue.  Twenty-four  or 
thirty-six  hours  after  an  abortion,  we  may  Bud  no  jtwUivc  truces  of  the 
delivery. 

Siffits  of  Jteeenl  Deiivery  in  tfie  Living : — 

General  weakness  and  indispo^itiun  ;  paleness  of  fiieo ;  dark  circles  around 
the  eyes ;  a//  ihae  nfmphmn  swidenltj  appeoAnff,  though  they  may  occur  after 
any  severe  illness,  are  su^ipicious. 

The  breasts  are  full  after  three  or  four  days;  nipples  enlarged;  markefl 
areola.  Skin  of  nhdomiin  rclaxnl,  may  lie  in  foUh  or  wrinkle.^.  Strim 
albicantea.  Uterus  may  be  easily  felt  through  tbe  abdominal  wall,  reaching 
above  the  pubes.     Pigmentation  of  linea  centralis  from  pulies  to  navel. 

Generative  paamgc*  swollen,  cnntuscd,  lacerated,  dilated,  may  contain 
clots  of  blood ;  os  uteri  dilated,  cervix  may  be  lacerated ;  lochia  present. 

Those  signs  are  only  found  shortly  after  delivery.  Vigorous  and  strong 
women,  especially  mnltipario,  may  resume  tbe  natural  state  in  a  few  days. 
The  signs  commonly  dij»appear  after  ten  to  fourteon  days,  so  that  we  may 
then  be  unable  to  say  positively  that  the  woman  has  Iieeu  receutly  delivered. 
The  earlier  the  examination  is  made  the  more  satisfactory  will  it  be.  Micro- 
scopic examination  of  the  lochia  may  reveal  chorionic  villi  in  early  abortion. 

Sigm  of  rtmote  deiivery  may  be  required  in  cases  of  contested  legitimacy, 
where  it  is  charged  that  a  child  has  been  subsUtuted  which  the  woman  claims 
Buf  her  own,  or  iu  infanticide  several  months  before  the  examination :  lacera- 
Ituns  or  fissures  of  the  cervix  uteri ;  destruction  and  obliteration  of  tbe 
hymen  and  traces  of  laceration  at  the  posterior  vulval  commissure  are  the 
most  reliable  signs. 

Feigned  deiivery,  for  purposes  of  extorting  charity,  compelling  marriage, 
or  disinheriting  parties,  is  usually  easily  detected  and  disproved,  becau.<)c  the 
woman  foi;rns  rei'mt  delivery.  It  is  necessary  in  these  cases  to  proceed  at 
onee,  and  with  great  caution,  to  make  a  carefut  examination  of  the  person,  to 
examine  an<)  see  that  the  placenta  is  genuine;  to  examine  the  child  and 
observe  whether  its  appearance  corresponds  with  the  period  of  the  alleged 
labor. 

I  feel  it  my  duty  to  call  particular  attention  to  the  signs  of  {mrity  and 
nulliparity,  because  attempts  are  not  unfrequently  made  by  patients  to 
deceive  the  physiciiui  as  to  the  previous  occurrence  of  conception.  Tbe 
presence  of  a  hymen  which,  although  torn  in  one  or  more  directions,  stil!  can 
\k  restoreti  to  its  apparent  integrity,  will  generally  show  that  nothing  more 
than  coition  has  taken  place,  except,  pcrhajis,  an  early  abortion;  but,  if  the 
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posterior  circumferenco  of  the  hymen  ia  absent,  and  the  fourcbette  turn, 
that  i^,  the  tiuviculur  fusi<a  obi  iterated,  the  cbuuceif  are  greatly  iu  favur  of 
the  flUtentiuD  of  the  vagiaal  orilice  by  a  large  bixly,  like  the  liead  of  a  full 
grown  child.  Of  course,  rare  exceptions  to  either  condition  may  occur,  and 
it  ia  well  not  to  be  too  pueitivc  iu  inakiug  a  statement. 

Utwonfftioun  ilelirery — in  tjuestions  of  infanticide — undoubtedly  may  take 
place,  though  tarety,  excfpt  when  the  woman  is  comatose,  or  strongly  iindor 
the  iiiflueucf  uf  Home  narcotic  powon,  chloroform,  ether  or  alcohul,  or 
puerjMM-al  convuUiotiri.  A  multipara;  may  drop  her  chihl  in  the  water- 
cloaet  and  be  unconscious  of  its  birth,  or  be  unable  to  stir  until  too  late  to 
save  it. 

Poii'Vioriem,  delivery  may  take  place,  and  the  uterus  expel  its  contents 
even  when  there  have  been  no  symptoms  of  labor  before  death,  this  effect 
being  (caused  by  contractile  power  remaining  in  the  uterus  after  the  rest  of 
the  body  is  dea<l,  or  by  the  pressure  of  tho  gases  of  putrefaction. 

Sl^u  of  Delivery  in  thn  Dc*id  Body  : — 

Kxumiimliunii  of  thi^  nature  are  almost  iuvariably  confined  to  the 
investigation  of  criminal  abortion.  When  deat-b  has  occurred  within 
three  to  five  days  after  delivery,  satisfactory  proofs  can  be  obtained 
post-mortem ;  when  aller  several  weeks,  detection  may  be  difficult  or 
impossible. 

At  full  term  an  examination  soon  after  delivery  reveals  the  uterus  a*  a 
flabby,  flattened  pouch,  nine  to  twelve  inches  long,  and  one  to  one  and  a  half 
inches  thick;  its  cavity  may  contain  blood  clots,  or  shreds  of  membrane  or 
placenta,  and  its  inner  surface  sliows  the  remains  of  the  dccidua.  The  sec- 
tion of  its  wall  shows  many  vessels.  The  placental  eite  ia  dark,  gangrenoua 
looking,  and  shows  many  semilunar  or  valvular  openings  of  venous  sinuses. 
The  uterine  aduexa  are  congested  and  purplinh.  The  os  uteri  is  patulous 
and  ecchymotic.  The  genital  passages  may  nbow  unhealed  lacerations  and 
ecehyniolie  spots.  The;  corpora  Intra,  upon  which  wi  much  im|Kirtance  was 
funuL-rly  placed,  have  been  found  to  be  unreliable  as  signs  of  recent  delivery, 
and  need  not  here  be  discu8i*ed. 

At  earlier  periods  of  pregnancy  we  would  find  these  same  signs,  though 
less  in  degree;  evidences  that  the  uterus  had  been  exposed  to  violence,  as 
perforatious  or  lacerations,  i^hould  always  be  noted. 

The  difficulty  of  finding  satisfactory  proof  of  recent  delivery  increases 
inversely  to  the  duration  of  the  pregnancy,  anil  in  the  early  nionihf-,  though 
we  may  be  morally  sure  that  an  abortion  has  occurred,  it  may  be  impossible 
to  swear  that  the  same  appearances  that  we  find  could  not  be  produced  by 
otber  causes  thau  the  growth  and  discharge  of  an  ovum. 


LiVK    BiKTH. 

Was  the  child  born  alive  or  dead  ?  is  the  question  of  first  importance  in 
criminal  cases  involving  charges  of  infanticide  and  concealment  of  birth,  and 
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in  civil  cases  involving  "teuaucy  by  courtesy  ;"'  further, a Aftua  in  utero, "en 
ventre  la  mere,"  may  luive  a  legacy  or  e»tat«  made  over  to  it,  may  have  a 
guitrilian  oK^ignetl  to  it,  may  claim  damages,  may  l>eap|)uititeil  an  executor; 
though  none  ol'  these  conditiuns  take  effect  unless  the  child  be  boni  alive. 

Date  of  Birth. — As  evidence  is  frequently  deiuandod  in  the  courts  re»pect- 
iag  the  date  of  birtb,  it  'u  importADt  for  the  obstetrician  to  keep  a  reliable 
record  of  births,  an<l  to  be  careful  in  noting  the  ej-ad  time  at  which  th«  child 
is  bom,  remembering  that  the  child  h  not  trfftilbj  bom  until  the  whole  of  itt 
liotiy  htu  come  entirflg  into  the  world. 

Chiiceulment  of  Birth. — "  If  any  woman  shall  be  ilelivered  of  a  child,  every 
p'-rson  who  ghull  by  any  secret  disposition  of  the  dead  body  of  the  said  child, 
whether  such  child  died  before,  at,  or  after  its  birth,  endeavor  to  conceal  the 
birth  thereof,  shall  be  guilty  of  a  mi^emeauor.'' 

SiffH«  of  Life  or  Death  manifejfted  immediately  njler  Delivery.' — While  visible 
respiratiuu  uf  a  child,  ur  its  manifestation  by  crying,  is  no  undoubted  sign  of 
its  having  been  born  alive,  it  is  nut  necessary  to  establish  the  fact  of  live 
birth,  it  being  sufHcient,  for  the  child  to  actjnire  its  civil  rights,  that  it  mani- 
fest any  reliable  sign  of  %'italityt  as  movement  (musculur  cuntraction  >,  pulsa- 
tion of  the  cord,  or  beating  of  the  heart.  It  is  nece^ary  that  tlie  sign  of 
vitality  be  shown  after  the  child  is  completely  born  j  thus,  though  the  cliild 
should  cry  and  move  vigorously  while  the  body  was  still  in  the  maternal 
paraages,  but  sliow  no  nign  of  vitality  M'beu  completely  Ixjrii,  it  wuuld  be 
accounted  a  still-birth. 

The  signs  of  the  ciiild's  Heath,  which  should  be  noted  at  the  time  of  deliv- 
ery, are  the  absence  of  muscular  or  respiratory  movements,  of  fimic  puLsa- 
tion,  of  beating  of  the  heart,  and,  when  the  child  has  been  dead  for  some 
little  time,  the  appearance  of  maceration  or  putrefaction. 

Titm  Evidence*  of  Ltfv  or  Stifl  Birth  njffnrnishfd  by  the  Autopsy. — Notes  of 
the  conditions  found  should  he  made  on  the  spot,  and  should  embrace  the 
following  particulars:' — 

I.  ExTEitNAi,  Examination. 

1.  Everything  relating  to  the  external  appearance  of  the  iKMly,  its  shape, 
position,  cunfurmntiun,  condition  as  regards  putrefaction,  spots,  marks, 
ecchymoses,  etc. 

■  nonvltrL.  Dk.,  41A  ;  tuI.  I.  TtMr  utftt*  W  wblch  by  cununon  Uw  ft  swa  !■  •DtlUeJ  on  tli*  ileal tiuf  hU 
wifr,  lu  ihr  Undi  "f  iPtMriUonta  uf  whIch  «b«  mM  — <— d  In  [Mwi-atuii  lu  \rt-  iilnitilr  t>r  rutall  ilorltig  thrlr  I'ov- 
arlurv,  |imvi<}«<l  lliej-  Imv»  1m4  bwrw)  \mnt  Iwni  »II*»,  irbkli  mlgbl  Iimto  Lwob  c«{«t>t«  uf  liihvrlUnit  Kt* 
HtaU.  1 L  !■  K  f^vahoU  oaUU  fur  tlw  t>rm  uf  bto  ivatanl  IKo.  In  Uto  outntnun  law  tbv  wonl  1«  nnJ  In  Um 
|>lirm»pa  teruMit  bjr  cMirtnr*  *"  •■**<•  ^  l^uartM]r,  but  rnildotn  aliitu). 

■  JIm*'«  VHt.  ^NrA^MiOffW,  l»h  Ed  ,  vol. ).  p. -IIS,  uul  VUrtoM  uhI  ^CU,  Sift  Jmritpry^,n<-*,3AtA.,y^ 
H.  |i.  iwv.  ■  7Ur;  '•<■. «!..  |i.  ITtl,  rot  lU. 
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2.  lU  size:  including  not  merely  the  length  uf  the  body,  but  the  dimcn- 
niuna  of  thu  head  and  thurux. 

3.  \t6  weight. 

4.  The  condition  nf  the  navel  and  the  umbilical  cord. 
11.  Internal  Exa.md.'ation. 

1.  Tfie  evtidHioa  of  iJtj^  re*piritt/iry  organ*. 

(a)  The  dinirusiunti  and  shupo  of  tho  thorax. 
{b)  The  t<iluatiuu  of  the  diuphragiu. 

(0  The  color,  volume,  shape,  situation,  consiKteocy.  density,  abeolule 
woijfht,  nnd  epecifie  wcii^ht  of  tlic  lungs. 

2.  The  condiHoH  of  the  OTtja?>ji  of  eirm/ation. 

(a  I  The  condition  of  the  lieart  and  it^  cavities. 

{b)  The  furainen  ovale. 

(c)  The  ductus  nrtcriosus,  ita  dimeusiona  and  ahape. 

id)  The  iIuftUH  venosus. 

(f)  The  state  of  the  umbilical  ve»?els. 

3.  The  condition  of  ike  abdominal  orgatu. 
(o)  The  liver,  itis  weight  aud  size, 

(6)  The  Bttirnac'h  and  iutestiue.     The  presence  or  absence  nf  ur,  food, 

medicine,  meconium,  etc. 
(r)  The  state  of  the  urinary  bladder  and  kidneys  (tiric  acid  infarction  ). 

4.  The  condition  of  (he  brain  and  fipinal  marrouK     The  cranium  should  be 
examint^d  lor  fractures,  punctures,  etc. 

While,  in  many  instances,  it  is  easy  to  prove  that  a  child  was  born  alive 
and  lived  for  a  vuriiibU  time ;  in  nthrr  ca.se8,  it  may  be  difficult  or  impoa- 
siblc  tu  ^ny  whether  the  child  was  born  alive  or  noL 

For  iu2>tauce,  if  the  child,  thuugh  \K>rn  alive,  was  uutTocated,  purpoecly  or 
acciilcntally,  before  it  lind  hreatliwl,  wc  probably  would  not  be  able  to  find 
at  fl  post-mortem  examinaiiou  luiy  satisfactory  proof  that  life  had  existed, 
and  yet  we  could  not  say  that  it  had  not  Marks  of  violence  might  aiford 
uncertain  proof.  The  only  conditions  which  would  afford  certain  proof  of 
antc-uutul  death,  wuuht  be  those  of  intra-uteriue  putrefactioD  or  maceration, 
and  these  may,  in  exi'Cptioual  circumstances,  ns  where  the  body  has  Iain,  pro- 
tected frtini  light,  in  warm  sea  water,  be  cIospIv  jiimulntcd. 

Intrn-utcrinc  putrefaction  is  characterized  by  marked  flnccidity  of  tlie 
body,  BO  that  it  flattens  out  by  its  owu  weight  aud  appears  ready  to  fall  to 
pieces,  by  a  coppery-red  color  of  tlie  ekin  without  a  shade  of  (rrecn 
about  it,  by  pcelinj;  of  the  cuticle,  and  by  a  penetrating,  peculiarly  flwectish. 
stale  aud  uneudnrable  Bcench.  Maceration  dittera  from  putrefaction  in  that 
it  occurs  when  air  diH'.'i  rnt  gain  access  to  the  feet  us  ;  wo  here  get  the  parae 
peculiar  NuO-ne^  and  ilabbine.<>s  of  the  body,  but  the  stench  is  absent,  and  the 
coloration  much  less  marked. 

Some  of  the  most  irn^mrtant  means  of  determining  whether  the  child  wa? 
born  alive  are  as  follows  :^ 
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i.  Tfie  Hyilrunlatic  Teet,^  for  dctermiDlng  whether   the   luugs  have  been 
uaturulty  iutlated  or  uot,  i.e.,  whether  Uie  child  hati  breutheil. 

(0)  "  Remore  the  lungs  and  heart  together,  by  knife,  from  the  thomx, 
securing  ill  the  first  instance  th(^  larger  ve^«ets,  to  prevent  esc'ajie  of  bluotl. 

(6)  "  Place  them  entire  in  a  jxiilfiil  of  water  (rain  water  being  cmployeil 
by  preference),  at  15°  C.  (60°  F. ),  and  note  if  the  luogs  Hoat  and  are 
able  to  buoy  up  the  heart  with  them ;  iu  other  wonls,  if  the  thoracic 
viscera  float  as  a  whole.  Should  they  gink,  note  whether  they  do  so 
slowly  or  rapidly,  and  whether  they  sink  completely  to  the  bottom  of 
the  pail,  or  a  short  duttaiico  only  below  the  surface  of  the  water. 

(c)  "Test  each  lung  separately  iu  a  similar  manner,  and  note  whether 
both  lungs  float  or  itink,  or  it'oueHlukH  while  the  other  fltiaU. 

(d)  "Cut  each  lung  into  from  \h  to  20  piec««»  pre^jcrving  the  poditions  of 
the  several  pieces,  and  note  whether  the  separate  [tortious  sink  or  float. 

(e)  "  Wraptheseveral  jiortions  that  float,  separately,  in  a  coar?e  cloth,  plare 
them  on  the  floor,  and  cover  thera  with  a  piece  of  board.  Stand  nn  the 
board  (avoiding  any  jerking  movement),  so  as  to  apply  a  regular  and 
even  pre^fture  to  the  tieveral  portions.  This  done,  i^ain  determine 
whether  the  several  pieces  sink  or  float  in  water." 

The  two  general  conetusions  to  be  drawn  from  the  hydrostatic  test  may  be 
broadly  stateil  na  fullowe  ; — 

(1 )  "  If  the  luHi^s  Hnat  whole  and  are  able  to  buoy  up  the  heart  with  them, 
and  if  they  also  float  when  cut  into  small  pieces,  but  more  especially  if  the 
bouyaiicy  of  the  several  pieces  coatinuca  after  the  application  of  pressure, 
there  is  strong  presumptive  evidence  that  the  child  han  breathed,  ami  there- 
fore has  lived  ;  but  this  does  not  prove  that  the  child  was  born  alive  in  the 
legal  sense,  that  is,  that  it  drew  air  into  its  lungs  ajler  it  was  complete/;/  exter- 
nal to  the  mother. 

(2)  "  If  tiie  lungs  sink  in  water  whole  and  after  being  cut  into  pieces, 
there  is  strong  presumptive  evidence  that  the  child  has  not  breathctl;  but 
this  does  not  necessarily  prove  that  the  child  was  born  dead. 

"  Instating  the  conclusions  to  be  drawn  from  the  hydnwEatic  test,  it  will  be 
noted  that  life  and  brejithing  are  nut  regarded  as  convertible  terms,  the  fact 
being  that  this  test  m  not  a  test  of  live  birth,  but  of  respiration  only.  Res- 
piration, in  law,  is  not  an  exclusive  proof  of  live  birth.  No  doubt,  physio- 
Iiigicallv,  a  child  that  ha^  breathed  has  lived,  but  it  docs  not  follow  that  a 
chihl  that  has  not  breathcil  has  not  lived." 

Ltiufjn  which  haw  nut  brrathed  are  dark  iu  color — blue-black,  maronn 
or  purple — resembling  liver;  the  air  vesicles  are  not  visible  to  the  naked 
eye;  they  do  not  crepitate  when  squeezed  or  cut;  they  contain  but  little  blood 
and  that  is  not  frothy  unless  there  is  putrefaction  ;  they  »ink  in  wattT 
unless  putrid,  and  often  even  then;  bubbles  of  gas  arising  from  putrefac- 
tion may  be  wjueeBpd  out.  and  as  they  escape  are  usually  noted  to  be  of 
large  size. 
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Lungs  which  have  hmnihed  arc  lighl  in  culor — roee-piuk,  pale-pink,  light 
re4l,or  crimson— mot  tied,  and  with  air  vesicles  distinctly  visible  to  the  naked 
ey«,  or  to  a  lens  of  very  low  power ;  they  crepitate  freely,  and  contain  a  j:<Hid 
deal  of  frothy  blood;  they  Hoat  in  water,  or  at  all  events  the  parta  which 
have  breathed  doat,  and  tho  air  cannot  be  equcczcd  out. 

Where  the  lun^n  have  been  ariificmfJy  injlnted — a  tliffirult  procedure  while 
they  reuiaiii  in  situ — we  obaervo,  according  to  Ca.?i>or,  "  a  »uiiij<l  of  crepita- 
tion without  any  escape  of  blotxly  froth  on  incision,  laceration  of  the  pulrao- 
miry  cells  with  hypertcmia,  bright  cinnahar  red  color  of  the  lungs  tcithuut 
antj  viarblintj,  and,  |>erhu|K,  uir  in  the  (^artificially  inllntetl )  stomach  uurl 
intpfitinea." 

The  Appearance  (if  the  Funiiiand  UmbHicus. — Soon  after  the  conl  has  been 
ligated  it  begins  to  shrink  and  dry  up,  so  that,  usually  by  the  end  of  the  third, 
thuugh  sonictitueH  as  early  a^  tho  lir^t  or  us  late  u&  tlic  Hllh  flay,  it  becomes 
completely  de^icrati'd,  brown.  Hat,  pnrchnienty,  and  translucent.  These 
changes  do  not  take  place  nt  all,  or  hut  to  a  slight  extent,  if  the  child  is 
dead.  Mummiticatiun  does  not  take  place  if  the  new-burn  l>e  thrown  into  the 
water,  nor  dues  a  niuinmi6ed  cord  retjuine  its  original  condition  by  being 
snaked.  This  fact  is  of  imj>ortnnce,  as  showing  whether  a  child  was  thrown 
into  the  water  alUT  an  interval  of  several  days,  or  soon  alYer  hirth. 

A  sign  which  is  absolutely  indicative  of  live-birth,  and  that  life  has  con- 
tinued for  a  certain  time,  u  the  litie  of  demarcation  where  the  eeparation 
of  the  coni  ultimately  occursi.  This  line  is  generally  mnrknl  alM)ut  the 
third  day,  and  is  characteri/^sl  by  a  red  line  of  capillary  euugestion,  by 
thickening  and  swelling  and,  commonly,  by  some  purulent  secretion.  The 
cord  UMually  falls  off  about  the  fifth  day  ^liraila  alxnit  2  to  lo  days),  cicatri- 
luitiou  of  tie  umbilicus  beginning  on  the  tenth  day.  uud  being  complete 
about  the  twelfth. 

Omdition  of  Oir-  AMomhial  Orr/ftnif. — The  presence  of  food  or  medicine  in 
the  stomach,  unless  placc<l  there  after  death,  proves  that  the  child  must  have 
lived  after  birth. 

The  presence  of  air-bubbles  minukiy  incorporated  with  the  glairy  mucus 
of  the  stomach,  is  strong  proof  of  live-birth  or  at  leaint  of  respiration,  air 
which  may  have  been  iniroduced  byartilicial  iutlntion  not  being  nuxed  with 
the  gastric  mucus.  If  the  child  has  been  droxvnedor  smothered,  the  conleDtii 
of  the  stomach  may  render  important  eviilenne,afl  some  of  the  liquid  in  which 
it  was  dniwned,  or  ■substance  (as  meal  or  bran)  in  which  it  woa  smothered, 
may  have  been  swallnwetl. 

Tliough  not  absolute  proof,  the  absence  of  meconium  from  the  intestines 
is  strong  evidence  that  the  child  ha?  lived, at  least  for  eorae  hours  ;  tho  pres- 
ence of  large  amounts  in  the  colon  and  part  uf  the  small  intestine,  that  if 
it  lived  at  all,  its  life  was  short. 

The  presence  of  the  golden-yellow  streaks  in  the  papillic  of  the  kldneye', 
caused  by  uric  acid  infarction,  is  thought  by  many  to  be  proof  positive  that  the 
child  has  lived  ;  it  must,  at  least,  be  ooutndered  a  strong  corroborative  «gn. 
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Length  ofSurvivat  A^fier  Birth. — The  signs  here  aresouuccrtaiii  tlml  nieJi* 
cal  cvi(lonc«  must  nectissarity  be  very  guardei) ;  great  precision  i^,  h<jwever, 
DOt  usually  demandcKl. 

Firnl  tioenly-four  tiours.  Stotimch  cuuluiuH  a  frothy  fluid  ;  cloUt  fotllid  in 
veoels  of  cord  ;  signs  very  uncertain. 

Second  twenly-/our  hour^.  Skin  lesi  red  than  thiring  6r3t  day ;  meconium 
diiicharged,  though  there  is  still  some  greenish  mucus  in  large  intestine; 
contraction  and  thickening  of  coat^  of  the  unibiltcnl  arteries  near  umbilicus. 
Cord  beginning  to  shrivel,  but  still  soft  and  bluish. 

Thini  hventtf-four  hours.  Skin  yoUowii^h  ;  epidermis  begiuia  to  exfoliate; 
cord  brown  and  drying ;  umbilical  arteries  contracted  throughout  the 
greater  pnrt  of  their  extent. 

Fvurth  tiventtj-Jour  houn.  Skin  more  yellow  ;  epidermal  dftiquamation 
on  cbest  and  abdomen;  cord  dry,  inflamed  ring,  and  slight  purulent  dis- 
charge at  point  of  ultimate  Reparation. 

After  fourth  txcenty-four  houm.  Cord  usually  falls  on  fifth  day;  ductus 
arteriosus  closed  on  eighth  to  tenth  day ;  cicatrization  of  umbilicus,  tenth  to 
twelfth  day  ;  umbilicus  completely  healed  in  third  week. 

IxFAsnciDE. 

In  cases  of  infanticide,  medical  evidence  will  usually  be  required  to  deter- 
mine whether  the  aUege<l  mother  has  been  delivered  of  a  child,  and  whether 
the  signs  of  delivery  agree,  as  to  time,  with  the  appearances  presented  by  the 
child  (see  p.  1145);  but  the  most  important  question  will  be,  "  Was  ihe  tUndh 
<tj  the  ehUft  due  to  naiuntl  &r  to  other  cau*^Jtf" 


Naturttl  CauKea  of  Death  in  the  New-bom. — Death  may  arise  from  congenital 
debility  in  children  born  prematurely,  or  sutTerini;  from  congenital  disease, 
as  syphilis  or  carcinoma ;  from  various  diaca*ed  rnnditiaiui  of  the  lungs,  brain 
and  cord,  or  abdominal  organs;  from  eontfenital  nvtlformattons  of  the  large 
vessels  or  heart,  or  obstruction  or  atresia  of  the  alimentary  canal  at  aumc 
part,  or  from  some  marked  defect  in  development' ;  from  exhaustion  from 
protracted  parturition ;  from  natural  mffoeation,  from  obstruction  to  the  fujlal 
circulation,  by  pressure  on  the  cord  in  breech  or  footling  caaea,  or  in  pro* 
lap«ie  of  the  cord,  or  its  being  coile<l  ahotit  the  neck  of  the  TtvXus ;  from 
premature  separation  of  the  placenta ;  from  contraction  of  the  uterus  alxiut 
the  neck  or  body  of  the  child ;  or  irom  its  being  born  in  intact  membranes; 
from  hemorrhage  from  various  internal  organs,  from  the  genitals,  or  from  the 
rectum,  or  less  rarely  from  the  cord,  or  from  the  umbilicus,  after  the  sepa- 
ration of  the  funis.  Fatal  hemorrhage  from  the  cord  may  occur,  if  it  be  not 
properly  ligated  after  its  division,  or  after  \\»  acciilental  rupture;  it  is  more 
apt  to  occur  when  the  cord  is  cut  than  when  torn,  when  the  cord  is  think  and 
gelatinous,  rather  than  thin  and  small;  the  liability  increasing  thu  nearer 

*  H<nMtr«ini«  m  lunally  uf  rf<«t>l«  iriultty,  and  ■linrt  Ilvwl     Tbr  dMtniittlDa  of  iucb  ■  Wiof  by  ouiw, 
doctor,  ta  itihnr  iienuD.  woald  rvDilar  faiin  luhin  t>i  tie-  ruavirtMl  u(  mdnW. 


1104 


APPBXDIX. 


ibe  divifiiou  is  to  the  umbilicus,  aud  iUiuiuisbiug  aAer  the  pulmoDAry  ciicu- 
laiion  liaA  become  established. 


Acridental  or  Criminal  Catute^  of  Death  in  the  AVio-ftom. — Cases  of  suspected 
infaziticJile  always  require  most  careful  and  searching  inveetigation,  both  «a 
reganli  the  condition  and  actions  of  the  mother,  to  whom  the  stupicioo  of 
guilt  i»,  usually,  most  easily  traced,  and  to  the  condition  of  the  body  of  the 
iufaut.  and  the  causes  from  which  itj«  death  might  have  arisen.  In  additioa 
to  the  facts  learned  from  a  careful  post-mortem  examination  of  the  child,  the 
phyaician  may  be  required  to  testify  as  to  whether  the  mother  bad  sufficieat 
slriMi^li,  knowIe<lge,  presence  of  mind,  or  sanity  to  have  prevented  the  death 
of  the  chiltl  by  proper  care.  The  law  considers  that  no  woman  U  competent 
to  attend  to  her  child  at  the  time  of  confinement,  and  that,  therefore,  she 
HJiniild  inform  others  of  her  prpgnancy,  and  tliat  any  marrie*!  woman  knows 
what  should  be  done  for  a  new-born  ehild.  When,  therefore,  an  accnsation 
of  child-murder  ia  made,  the  defense  that  the  woman  did  not  know  what 
ought  to  be  done,  or  wan  iaiut  or  deliriou?,  must  l>e  supplemeutefl  by  further 
evidence  that  the  woman  was  suddenly  taken  in  labor  while  ainnc.  and  away 
from  assistance.  The  opiuion  of  the  physician  in  these  cases  must  be  very 
guarded,  and  only  expressed  afler  careful  and  thorough  iaveatigatton  of  the 
facts  of  the  case;  especially  i?  this  caution  necei^ftary  when  the  woman  is 
single,  and  the  child  illegitimate 

•Suffocation  it  a  very  common  way  uf  causing  an  infant's  death,  and 
may  result  from  carelecwness  ur  crimiual  violence.  lu  a  child  suppuemHl 
to  have  died  from  this  cause,  we  should  carefully  examine  the  month  and 
trachea,  externally  and  internally;  internally  for  materials  in  which  the 
cliihl  may  have  becu  siifil^cated.  and  externally  for  mark«  or  even  por- 
tiont*  of  a  fabric  that  niiglit  have  been  held  over  the  mouth  for  the  purpuso 
of  excluding  air,  and  for  other  marks  indicative  of  compre^ion  by  the 
fingers,  always  bearing  in  mind  that  the  apparent  is  not  always  the  real  c«tise 
of  death. 

Stratitfufation  may  Cas  has  been  noted)  occur  naturally,  from  the  coiling  of 
the  funis  about  the  neck,  or  from  criminal  violence.  The  mark  left  by  the 
natural  Iwinting  of  the  cord  alK)i:t  the  neck  is  broad,  grooved,  perfectly  soft,, 
and  never  excoriated,  and  the  lungs  wilt  be  found  uninllatL'd.  Marks  formed 
by  the  natural  crca^ies  must  not  be  confounded  with  tlinse  produced  by 
strangulation.  Wliere  n  child  hiwt  been  strangled  after  birth,  the  poet-mor- 
lom  upiH-'araucts  will  uniformly  be,  cnngestiou  of  the  right  heart,  engorge- 
ment of  the  lungs,  with  punctiform  and  other  erchymoiteii,  usunlly  bright  in 
color,  on  the  pleura.-,  pericardium,  eudocardiuu,  peritonicuni.  atid  bronchial 
mucous  nu-mbi-aiie. 

Drowmjig. — When  a  child  has  not  breathed  it  is  impossible  to  show  that 
its  dcuth  had  resulted  from  drowning.  If  a  child  had  swallowed  dirty  water 
containing  shells,  sea-weeds,  sand,  mud,  diatoms,  etc.,  it  would  be  strung  evi- 
dcoce  that  it  had  been  placed  in  the  water  alive. 
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Woutui^. — The  pn^ence  of  iiicise<l,  lacerateil,  punctured,  or  contused 
wouDtb  oil  the  bixly  of  a  child,  is  always  jjuggustive  uf  murder. 

Fractures  may  occur  from  accid^ut^,  or  u  fall,  or  kick  on  the  abdomen 
ha]){>euiiig  to  the  mother  before  the  birth  of  the  child,  or  from  the  child  fail- 
iug  tu  the  ground  during  an  unexpected  dcliverr  ;  from  the  use  of  ob:itctrieui 
iiutniment£,  or  from  criminal  violence.  It  ia  well  tuuute  that  fractures  pur- 
posely inflicted  are  ui^ually  far  more  severe  thua  any  accidental  injury*  and 
are  nearly  always  accompanied  byother  wgnsof  violence. 

Poiwmitg  of  infants  is  rare,  except  hy  the  use  of  opium  ;  death  from  cold 
and  exposure  ui^ually  occurs  in  the  winter,  and  the  evitience  is  mostly  cir- 
cumstanlial;  death  from  starvation — as  a  child  will  live  two  or  three  days 
without  fi)i>d — is  almost  inv-ariably  vt'  set  purpfK^e;  death  from  bunig  or 
ftciLtds  may  be  accidental  or  criminal,  and  here  ajraia  the  evidence  must  decide 
the  iacu 

Abortion. 

In  Inw,  the  term  abortion  is  applie<l  to  the  expulsion  of  the  fcetutj  at  any 
period  of  pregnanry. 

The  cauriea  may  be  naiural  or  violent.  The  iMtural  causes  (sec  page  561) 
may  bo  internal  ditiease,  prc<:lispoeition,  moral  shock,  fevers,  syphilis,  or  any 
cause  which  strongly  affects  the  general  ur  uterine  system.  Natural  abor- 
Uou  is  most  frc<]uent  at  a  time  which  would  have  been  a  menstrual  period. 

The  violtnit  (raiises  may  Iw  accidental  or  criminal,  it  Vjcing  generally  easy 
to  distinguish  between  the  two. 

Criminnl  Ahiirtion, — "A  person  who,  with  intent  thereby  to  procure  the 
miscarriage  of  a  woman — unless  the  same  is  necessary  to  preserve  the  life  of 
the  woman,  or  of  the  child  with  which  she  is  pregnant — either  prescribes, 
supplies,  or  administers  lo  a  wumaii,  whether  pregnant  or  not,  or  adviaes  or 
causes  a  woman  to  take,  any  medicine,  drug,  or  substance,  or  uses  or  causes 
to  be  used  any  tustrumpnt  or  other  mean-*,  i.«  guilty  of  abortifin."' 

Criminal  abortion,  rarely  attetupled  before  the  third  mouth,  and  usually 
in  the  fourth  or  fifth,  may  be  produced  by  mechanical  or  medicinal  means, 
IIS  very  severe  and  prolonged  exercise,  jolting,  blows,  or  any  severe  physical 
shock  ;  by  direct  violence  to  the  uterus  iti^elf,  thrusting  instruments  into  its 
cavity,  cutting  or  tearing  it;  by  rupturing  the  membranes,  or  by  destroying 
the  life  of  the  child,  thereby  leading  tu  its  expulsion ;  by  the  use  of  almtnt 
any  irritant  drug  in  semi-iK>i»)noU9  doses,' 

As  these  attempts  are  usually  made  by  ignorant  jwrsons,  the  wuman  gen- 
erally dies  from  metro- peritonitis,  or  other  serious  sequence.  Death  under 
these  circunistanccs  may  be  cousidere<l  murder  (^  usually  luauslaughtcr,  Rr-^t 
degree),  though  the  nccuswl  did  not  intend  to  destroy  life. 

A  medical  witness  should  always  state  that  all  these  methods  of  producing 
crimtnni  abortion  are  uncertain  in  their  o])eration,  and  iilways  dangerous 
and  often  fatal  to  the  mother. 

■  PmmIcvIo,  XmrTorii,  lKKl,*ti  2M.        >  TKjIur.  Ide.  ML,  Tot  II,  p.  ItS.    TIdjr,  Iw.  «« ,  ml.  lU,  y  VA. 
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Medioo-legaJ  examinations  in  cases  of  aborlion,  should  be  as  foUowe  i  frum 
Tidy):- 

I.  Examinittion  ofOte  MoUter,  if  Living, 
{a)  Tempemliirc. 

(fr)  As  to  the  womaa'fl  predixpoaition  to  abort,  and  the  period  at  which 
abortion  has  cuimuouly  otxurred.  • 

(c)  (iGneraJ  state  of  health.  Note  exietcnoe  of  leucorrhcea,  excessive 
mcostruatiun,  syphili.s  u.sthma,  nialigD&nt  disease,  utcriuc  discan^s,  etc. 

t^rf)  Whether  the  woiiinii  hv  well  or  ill  furmed.  JfoLe  [>e!vic  iiialfortiia- 
tions,  etfecta  of  tight  lacing,  etc. 

(6)  Whether  or  not  there  be  signs  of  recent  delivery  or  of  the  expulsion  of 
utcriiio  contents. 

(J)  Whether  any  cau9c  i*nn  be  aAsigntxl  to  account  for  tlie  abortion,  e.y., 
violent  coughing,  bloodletting,  Btraining  at  stool,  violent  exercise,  un- 
due excitement,  septic  poisoning,  violence,  a<Iniinistrat4on  of  medicines, 
etc. 

(y)  All  injuries  of  the  genital  organs.  Consider  whether  the  injuries 
might  not  be  self-inflicted. 

II.  Examiiiaiion  of  the  Bod^f  of  the.  Mother,  if  Vend, 

Take  care  not  to  mistake  the  eflects  of  nieutitruation  for  those  produced  by 
abortion  ;  to  avoid  injuring  the  parts  by  the  knife  or  othcrwiBc,  during  the 
autopsy,  and  to  note  the  possibility  of  the  injuries  being  self-inflicted. 

(a)  Note  the  existence  of  any  marks  of  violence  on  the  abdomen  or  other 
parts. 

(6)  The  condition  of  the  genital  organs,  noting  all  inflammations,  reiita, 
tears,  perforations,  etc.     (If  the  uterus  be  injured,  it  should  be  pre- 
served.) 
Note  also : — 

1.  Thn  condition  of  the  passag{?s,  rcjaxoflor  otherwise, 

2.  The  condition  of  the  os  uteri — virginal  or  gaping,  lacerated,  etc. 

3.  Vflginnl  secretion?,  and  if  present,  their  character. 

4.  The  general  appearance  of  the  breasts,  presence  of  milk,  etc. 

(o)  Whether  there  bo  any  signs  of  irritaut  poisoning  iu  the  stomach,  or 
of  iu  flam  mat  ton  of  the  bladder,  kidneys,  rectum,  etc.  The  coutenta 
of  the  .stomach,  if  necessary,  shoitlr!  he  preserved. 

id)  Whether  the  viscera  generally  indicate  loss  of  blood  during  life. 

m.  Examination  of  the  Produrt  of  Conreption. 
(n)  Nature  of  the  suppot^ed  product  ofconceptiun. 

(b)  Consider  whether  there  is  evidence  of  a  diseased  condition  of  the 
membranes,  or  of  the  planenta. 

(o'l  If  a  fa^tus  he  fuuud,  <leterminc  whether  it  was  born  alive;  its  prob- 
able age,  and  the  cause  of  its  death. 
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fjd)  Determine  whether,  if  there  be  woundB  or  other  injuries,  they  were 
intlicled  during  lite  ur  atler  death. 

I V.  Elxaminaiion  of  all  DrMrf»,  ItuiramenU,  rtc. 

Premature  delivery  may  be  induced  by  the  physician  "  when  the  same  is 
iicce*<«iry  to  preserve  the  life  of  the  woman,  or  of  the  child  with  which  »he  ij» 
pregnuut,"  the  iudiuatious  (seepage  100'2)  for  tlie  procedure  being  rare  at 
any  time,  and  especially  so  before  the  period  ul  wliich  the  child  is  viable. 

Premature  labor  or  abortion  should  never  Iw  induced  without  mature  con- 
sideration, mir  without  consultation  with  u  second  physician,  uur  without  full 
consent,  in  writing,  if  possible,  of  the  liu.sbuud  or  guardian  ;  these  precau- 
tions enabling  the  operator  to  prove,  in  case  of  difficulty,  ihtit  thuru  vem  a 
necessity  for  tlie  ojicration,  the  life  of  the  mother  being  in  danger,  and  the 
operation  letsj  to  be  feared  than  natural  labor,  and  tliui  he  had  acted  in  good 
taith. 

Rape. 

"  The  carnal  knowledge  of  a  female  by  force  and  against  her  wilt." 

Otrnat  ktmuUdgc  signiGca  antf  penetration  of  the  male  within  the  female 
organ,  and  need  be  only  vulval,  indicting  no  injury  on  the  hymen  or  other 
Boft  parU,  and  unaccompanied  by  the  emiifijion  of  spermatic  fluid. 

No  matter  what  the  age  of  the  female,  or  wliPther  she  be  cluii»te  or  unchaste, 
married  or  single,  provided  the  canial  knowlc^lge  be  agatoii  her  will,  it  cnn- 
Btitutcs.in  law,  a  rape,  and  id  regarded  as  a  felony;  carnal  knowledge  of  a  girl 
under  fourteen,  whether  with  or  withoutherconaent.isrape,  aa  is  also,  in  most 
penal  c«dw,  curnality  with  the  insane,  with  idiots,  and  with  drugged  persons. 

In  respect  to  all  charges  of  rajie,  differences  in  strength,  ago,  and  develop- 
ment, must  be  carefully  coniiidered.  A  strong  young  woman  can  usually. 
provided  s-hc  retains  her  senses,  resij^t  a  man  of  ordiimry  power,  and  prevent 
the  intromii^sion  of  the  male  organ,  while  a  very  young  or  weak  female  could 
not  prevent  the  consummation  of  the  crime.  Again,  under  threaU  of  vio- 
lence or  death,  fright  may  so  paralyze  the  muscles  of  even  a  strong  woman 
as  to  prevent  effectual  resistance,  or  syncope  may  be  caused  by  fright  or 
pnin.  Forced  assent  does  nut  liweu  the  crime,  moral  furcc  being,  in  the  eye 
of  the  law,  as  much  violence  as  physical  force. 

'^\'^hile  sexual  intercourse  between  an  adult  male  and  a  very  youug  imma- 
ture girl  19  undoubtedly  poasible.it  ia,  as  a  rule,  only  vulval,  the  hymen  not 
being  injured;  when  complete  penetration  doe«  take  place,  serious  injuries 
and  lacerations  are  usual — on  account  of  the  naiTowness  of  the  vagimil 
orifice,  the  acuteucijis  of  the  pubic  arch  and  tlie  deeply  placed  hymen — and 
death  not  rarely  has  resulted. 

The  presence  of  an  int/iH  hi/men,  if  the  aperture  be  wtHihtt/ible  and  xmaU^ 
and  the  inemhrane  ibtelf  normally  placed,  may  be  considered  on  almost 
abgohte  proof  of  virgiuity,  mure  especially  If  other  signs,  such  as  a  narrow 
and  rugose  state  of  the  vagina,  entirety  <tf  the  fourcbetteand  periuKum,  and 
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plutup  and  elastic  bimata,  with  but  slightly  ilerelupod  nipples,  are  found; 
(111  the  (ilher  haud,  a  dilatable  or  torn  hyint-a  cuanut  be  cuusidered  proof  of 
sexual  connt^ction,  for  it^  coudltiou  inny  be  the  result  of  accident,  of  con- 
gonital  nmllormutiun,  ur  of  ineilic-at  or  j'urgit'al  treatment.  A  freshly  lace- 
rated hyriion  nmy,  however,  conetitiite  very  important  evidence  in  a  trial  for 
rape.  Pn^nancy  may  undoubtciily  occur  after  rape,  the  same  na  after  ordi- 
nary eonnccrion. 

The  cxaminatiou  in  aaiseof  8upp(;aed  rape  should  be  made  a9  soon  aa  pos- 
sible ajlorthe  commissionofthecriaae,noteg  being  taken  upon  all  the  poiut« 
mcDtioDed  in  the  Ibllowing  schedule,  which  is  taken  from  the  admirable  work 
of  Tidy. 


A.  Examination  oflhc  Female. 

I.  Record — 

(a)  The  date  and  hour  when  the  female  ftrat  made  complaint,  and   the 
precis  words  employed  by  her  at  the  time. 

(b)  The  persons  by  whom  she  wad  acctiinpaaied. 

{e)  The  general  behavior  of  the  female.  Whether  her  statements  wore 
apparently  made  undi-r  compulsion  or  were  in  any  measure  dictated  by 
thtiiie  accunipanyin^  her. 

(d)  The  general  feeling  of  those  accompunyiug  the  female,  (1)  toward 
herwlf,  and  (2)  toward  the  accused. 

(e)  Any  further  remarks  made  by  the  female  or  her  friends. 

[If  the  medical  jurirt  be  directed  to  vwit  the  female  for  purpose*  of  exami- 
nation, it  h  advisable  that  he  should  not  give  notice  uf  the  precise  time  of 
his  intended  vi»it,  in  order  U>  avoid  preparations  being  made  for  it.3 

II.  EnrjUtre — 

(a)  The  age  of  the  female. 

(b)  The  daU;,  and  exact  time,  when  the  rape  was  said  to  have  been  com- 
mitted. 

(c)  The  place  where  it  occurred. 

(d)  Whether  she  uttered  any  crieSj  or  was  too  terrified  to  do  so. 

(e)  The  exact  circumAtoncea  under  which  the  rape  was  ajmmitted  ;  as,  for 
exam  pie,  whether  the  pnrttes  were  Handing  or  lying  on  the  ground,  etc. 

(f)  Whether  or  nut  the  female  wan  nieiwtniating  at  tlie  time. 

{ff)  Whether  she  was  sensible  during  the  whole  time  that  the  offense  was 

committed. 
[Avoid  all  leading  questions,  especially  in  the  case  of  children.] 

HI.  Note- 
Co)  Whether  the  femble  exhibits  any  signs  of  narcotism,  or  of  intoxication, 
or  otherwise  of  drugging.     This  detail  will   be  of  no  use  unless  the 
person  be  brought  for  examination  immediately  oiler  the  rape  waa 
committed. 
(6)  Whether  the  female  walks  as  if  in  pain. 
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[fi)  Whether  she  appears  of  robust  constitution,  or  whether  there  &re 
signs  of  a  luw  state  of  health,  struma,  etc. 

(d)  Whether  she  1ms  the  gent-ral  apiH'arance  of  n  masturbate. 

iloviiig  reiuarkcil  on  these  iKiiiiij*  aud  nimle  suHicieut  general  inquiries,  let 
the  female  be  UDflressed.  In.-ititute  a  thorough  inveatigatiuu,  witii  profea* 
siunal  aa<4ititauce,  if  possible, 

IV.  Exaiuiiie  the  cUnhes  worn  at  the  time  of  the  allegecl  rape.  Frcserve 
such  portions  as  may  be  necessary  for  microscopic  examination  for — 

(_o)  Blood. — Note  if  the  stains  are  uniforndy  re<l,  or  nnirketl  hy  want  of 
nniforinity,  suggestive  of  the  admixture  uf  bli>od  with  mueus. 

(b)  Semen. 

(cj  Other  discharges. 

id)  Mud,  dirt,  etc 

[Note  if  any  of  the  clothes  worn  at  the  time  of  the  alleged  rape  are  torn, 
and,  if  so,  the  position  of  the  rents.  Recrird  furtlier  if  there  are  any  indi- 
cations of  the  clothes  having  been  very  recently  washe^l.] 

Note,  with  respect  to  etains — 

1.  That  the  presence  of  a  blood  stain  doea  not  prove  connection  against  the 
consent  of  the  female,  nor  that  the  injury,  even  supposing  the  blood  tu  have 
come  from  the  genitals,  was  the  result  of  violence  from  intercourse.  Snch 
injury  might  arise  from  the  introduction  of  a  foreign  body,  or  of  the  fingers, 
or  be  due  to  menstruation.  The  absence  uf  blood,  moreover,  does  not  prove 
that  the  charge  of  forcible  rape  is  uutruo, 

2.  That  the  presence  of  a  seminal  stain  on  the  garments  of  a  female  is 
strong  presumptive  evidence  that  a  rape,  or  an  attempt  to  rape,  has  been 
committed,  although  it  in  nu  respect  H.xes  the  crime  on  any  one  individual. 
The  fi^Aen«0  of  seminal  stains  is  no  proof  that  the  charge  of  rape  is  unfounded. 

3.  That  with  respect  to  stains  arising  from  other  discharges,  it  is  practi- 
cally impossible  to  diflereutiate  the  character  of  a  discharge  (r.  e,,  whether  tt 
be  gonorrhoeal,  leucorrhwal,  etc.),  by  the  ai)(>earance  of  the  stain. 

4.  That  it  is  most  impurtant  to  compare  mud  staiua  that  may  he  H^und  on  the 
clothes  of  the  accuser  with  mud  stains  existing  on  the  cuut  or  trousers  or  other 
garments  of  the  accused ;  and  further  to  compare  Iwjth  with  the  earthy  matter 
found  at  the  precise  spot  where  the  assault  was  said  tu  have  been  committed. 

V.  Whether  the  breasts  are  virginal,  or  show  sigu^  of  having  been 
manipulated,  etc. 

VI.  Carefully  examine  and  record  all  ^enerai  injuries  or  marks  of  vio- 
lence on  the  body  of  the  female. 

Koto,  with  respect  to  such  general  injuries — 

(a)  Their  character,  size  and  exact  position. 

(b)  Their  probable  age. 

(r)  now  far  they  coincide  with  the  story  told  by  the  victim. 
((/»  Whether  the  injuries  could  have  been  self-inflicted. 
(0)  Whether  they  could  have  been  inHictad  hy  others  for  a   malicious 
purpose. 
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[Harlu  of  general  Tiolence  eonstitnte  most  important  evidenoe.  It  ahoaU 
be  careful!/  considered  whether  the  marks  of  injuriea  oorrespond  or  not  viA 
the  al1^;ed  cause.] 

VIL  Carefully  examine  and  record  the  appearance  in  detail  preaentad  bf 
the  genital  oigans. 

1. — Eriemal  OenUab. 
Note— 
(a)  The  presence  of  swellxng,  redness,  tenderness,  bmiaea,  wounda^  laoeia- 

tions,  etc 
(6)  Whether  the  vulva,  or  the  hairs  on  the  vulva»  show  any  appaanuiee 

of  being  massed  or  clotted.  If  this  be  the  case,  the  hairs  are  to  be  cut 

off  and  preserved  for  microscopical  examination, 
(e)  Whether  any  dried  blood  stains  on  the  genitals  be  viaible. 

(d)  Whether  there  is  any  external  sore  on  the  genitals, 
(tf)  The  probable  date  of  the  several  injuries  observed. 

%—InlenuU  GenUtdi. 
Note— 

(a)  Is  the  perinsum  or  fourchette  lacerated  ? 
(6)  Is  the  hymen  ruptured  or  inflamed  T 

(e)  Are  the  caruncuUe  apparent,  and  if  so,  what  is  their  condition  T  (1  & 
are  they  small  and  colorless,  or  large  and  inflamed  ?) 

(d)  Is  the  vagina  narrow  and  rugose  f 

(e)  Is  there  any  sign  of  disease,  such  as  noma,  etc.  ? 
(/)  Are  there  any  syphilitic  sores  ? 

(g)  What  is  the  probable  date  when  the  injuries  noted  on  the  female  were 
inflicted  ?    " 

If  the  existence  of  Brphilis  or  gonorrhoea  be  indicated,  inquire — 

(a)  All  particulars  as  to  time,  date,  etc. 

(6)  AVbetber  the  female  has  been  expose<l  to  the  possibility  of  infection 
otherwise  than  by  intercourse? 

[If  there  be  extreme  tenderness  and  swelling,  make  as  full  an  examina- 
tion as  possible  at  the  time,  postponing  a  more  complete  examination  until 
the  swelling  has  subsided.] 

Supposing  marh  of  violence  are  found  on  the  geniinU — 

1.  Consider  whether  such  marks  may  result  from  masturbation,  or  be  self- 

inflicted,  or  result  from  the  introduction  of  foreign  bodies,  etc,  or  be 
inflicted  by  others  for  a  malicious  purpose. 

2.  That,  given  signs  of  non -virginity,  intercoun^e  is  not  necessarily  estab- 

lished because  marks  of  violence  be  present. 

3.  That,  given  marks  of  injury  caused  by  intercour!?e,  such  intercourae 

may  have  been  by  consent. 

4.  As  a  rule,  therefore,  the  medical  jurist  should  content  himself  with 

merely  stating  the  marks  observed  by  him,  without  stating  their  cause. 
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Supposing  no  marks  of  vlolenve  are  found  on  Uie  geniiiiU — 
I  CuusiHcr  wliethcr  tlic  inlerval  since  the  crime  woa  s&id  to  have  been 
committ^  ta  sufficient  to  explaiu  the  ili«appearaace  of  such  marks, 

2.  If  the  exam  ill  atiun  bo  conducted)  immediately  after  the  crime  waa  said 

to  havo  heencommiited,  and  the  victim  be  of  tender  years,  the  abscnoe 
of  all  marks  of  genital  injury  is  fltroug  presumptive  evideilce  that  a 
rape  has  not  been  committed. 

3.  On  the  other  haud>  if  the  victim  be  accustomed  to  sexual  iutercourso, 

the  absence  of  marks  of  injury  on  the  genitals  is  no  certain  proof  that 
a  ri4>u  hvA  not  been  committed, 
VIII.  Kxaniine  carefully  any  discharge  from  which  the  female  is  suffering, 
remarking  \x&  character  (i.  e.,  whether  it  be  thick  or  purulcatj,  its  quantity, 
its  probable  source,  etc. 
Enquire — 

(nj  Whether  the  female  suffered  from  any  discharge  previously  to  the  al- 
leged rape  uaviug  been  committed,  and 
(6)  If  not,  how  soon  afterwards  did  the  discharge  occur  7 
[Supposing  a  discharge  to  be  present,  the  question  will  be  all  important 
whether  the  accused  is  suffering  from  gonorrhtsa.]  The  medical  jurist  should 
not  commit  himself  as  to  the  exact  nature  of  the  discharge. 

Pod-moriem  tcficre  death  kaa  occurred  from  rape. 

1.  Kxuminothe  body  generally  fijr  injuries,  bruiges,  fractures,  etc. 

2.  Kxaniine  the  mouth  for  foreign  bodies. 

3.  Examine  the  genital  organs. 
With  resjHsct  to  injuries  cont^ider — 

(a)  Are  they  such  as  U)  iudicatc  that  a  rape  has  been  committed  ? 

{b)  Arc  they  sufficient  to  have  caused  death  t 

(r)  Might  the  injuries  have  been  caused  by  malicious  deuign  after  death  7 

4.  Examine  the  vaginal  secretions,  the  pubic  hairs,  the  vulva,  etc..  fur 
spermatozoa. 

5.  Are  there  any  poet-mortem  appearances  by  which  the  death  might  be 
accounted  for  other  than  those  resulting  from  rape  7 

B. — Exttminaiion  of  the  Aceuaed. 
Note— 
(a)  His  siic,  strength,  and  general  development,  in  comparison  with  those 

of  the  accuser.    Is  he  impotent  or  nut  ? 
(h)  Sfarksof  ftiTratches,  etc.,  on  the  face,  Imiids,  penis,  and  boily  generally. 
(fi)  The  condition  of  the  frxnum,  the  presentee  uf  seminal  fluid  in  the 

urethra,  and  of  the  smegma  around  the  glana,  etc. 
{d)  Rents  in,  or  stains  of  blood,  semen,  mud,  etc.,  on  the  clothes, 
(e)  M^'hethcr  the  marks  on  the  accused  correspond  or  not  with  those  on  the 

accuser. 
(/)  Whether  the  stains  of  uiud  or  dirt,  etc.,  on  the  clothes  or  boots  of  the 
79 
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accused,  correspond  or  not  with  what  might  have  resulted  from  a 
Btruggle  at  the  spot  indicated  by  the  accuser,  or  that  where  the  al- 
leged crime  was  committed. 
(ff)  Whether  the  accused  be  suffering  from  gonorrhoea  or  syphilis.  If  he 
is  not,  and  the  accuser  is,  or  if  he  is  and  his  accuser  is  not,  such  evi- 
dence is  most  important. 

C. — Examination  of  the  Spot  where  the  crime  was  said  to  have  been  perpetrated. 
Note— 

(a)  Whether  the  ground  shows  any  marks  indicative  of  a  struggle. 

(b)  Whether  any  articles  of  dress,  jewelry,  etc.,  can  be  found  on  the  spot 
where  the  rape  was  alleged  to  have  been  committed,  such  as  might 
lead  to  identification,  or  otherwise  be  important  as  evidence. 

(o)  Whether  the  character  of  the  mud,  or  of  other  materials  likely  to 
cause  marks  upon  the  clothes — such  as  paint,  tar,  etc. — correspond  with 
the  marks  actually  found  on.  the  garments  of  the  accuser  or  of  the 
accused. 
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polas^ie  |)erriiiinciinate,  1127. 
Dropsy  (if  the  ffllulur  ti&sue  during  prof- 
'naney.  5llO. 

canses  oi\  5011. 

priigre.ss  and  symptoms  of,  501. 

tiTmiriatiiins  uf  60l. 

IrejituK-nl  (if,  .'^02. 

of  the  aninion.  541. 

of  tlie  villi  yf  the  chorion,  547. 

of  the  fietus,  557. 
Drowning,    indications    of,    in    new-born 

infiint.  ii:'4 
Drunkenness  during  labor.  917. 
Drysdale,  ovariiiti  cell,  72f. 
Dubois.  477. 
I'nct  (if  (liirtticr.  87. 
Ductus  arterio-ii:^,  232. 

vennsns,  2:!2. 
Duration  of  pregiiiincy,  1183. 
Duties  iif  n  rni''iic;il  witnes".  1177. 
DysTneniinliu'a.  ineinlirauous.  110. 
Dytjiafuni;!  vsuhitii:  from  cervical  ]:ic<.'r- 
utiun,  1 152. 


^^^^^^^^^^^^^^^^^                                ^^^^^^ 

■ 

DystDc'm,  H(^^^^^ 

EcIamoKin,  eamtivetrcalmcni  [*'0»tiuued). 
liloudk-uiug.  811. 

^1 

nccaKJnned   by  the  faetnt  appendages, 

^^1 

H-J». 

euiftics,  HHi. 

^^H 

due  to  ttie  failus,  839. 

purj;alivo5,  810. 

^^1 

from  muUiplB  and  iDdcp«ndcDlf<Btuvfl, 

catht^terisra.  817. 

^^1 

8>i3. 

reviiUivcs,  817. 

^^^1 

from  adherent  fistusos,  800. 

Junod's  cops,  817. 
asperaioQH,  S17. 

H 

■PCLAMPSU,  TftS. 

Jj    durinj;  pregnuncy,  505. 

antitpa«modic8,  618. 

1  ^^1 

opiaie»,  8Kl,  1079. 

^^1 

fn'ijut'ncy  of,  700. 

prxmaturu  labor,  B20. 

^^H 

Ume  orui-currence,  791. 

mode  of  protecting   the    tongne, 

^^H 

cause*,  prf^dkjposing,  702. 

819. 

^^H 

determininf,',  793. 

during  gesiation.  820. 
durinir  labor,  821. 

^^H 

sympioms,  71H}. 

^^1 

precursor;  plif^noincna,  7fW. 

nflt;r  di-lircry,  824. 

^^^M 

phenonmna  ofihu  atiack,  797. 

chloral  in,  1079. 

^^^^H 

.                    i(a^«  of  the  aiiack,  796. 

Ectopic  fijutatiou.  11(15. 

^^^^1 

effect  of,  upon  tlio  aUmeatary  canal, 

Elecuicity,   in  extrauterine  prcgoancyi 

^^^1 

79S. 

AOI. 

^^H 

respirtttion,  79ft. 

use  of,  for  induction  of  premature  labor, 

^^1 

larynx,  7VtO. 

1008,  1080. 

^^1 

pharj-nx.  799. 
Iieuri.  7'.»'.f. 

in  obftli'trictt,  108/i. 

^^^M 

application  of,  1087. 

^^^^H 

1                 _         iivcretioii  of  urinci  799. 

hb  un  dxytuuic.  1087. 

^^^^H 

pulse,  "99. 

in  subinvolution,  1088. 

^^^1 

<                        sensorial  and  mtclloctaal  functions, 

in  vomiting  of  pregnancy,  1086. 

^^H 

799. 

in  extru-uU;nnc  pregnancy,  601,   1160, 

^^1 

'                        contntctilitT  of  the  ateros,  800. 

1170. 

^^H 

1                     pbonomena    of  the    cessation   of  the 

Embryonic  spot,  the,  183. 

^^1 

bttsck,  SOU. 

Embryotomy,  1040. 

^^H 

duration  of  tliu  attack,  800. 

forceps,  Baudelocqae's,  1045, 

^^M 

>                     number  of  the  paroxysms,  901. 

Simpson's,  liV>4. 

^^1 

interval  of  ibu  puroxysma,  801. 

Emmet,  Dr.  Boche  McE. ,  case  of  extra- 

^^1 

comatose  ntale  of,  801. 

uterine  pregnancy,  11T2. 

^^H 

icrminittion  of,  802. 

Emphysema,  pulmonar?  and  subcutaue- 

^^1 

eficdofun  tim  memory  and  intellectual 

ou%  during  labor,  827. 
of  the  fcetus,  8W. 

^^1 

faco!tic8,  ft(2. 

^^H 

vi<4ii)n  and  hearing,  802. 
tnotle  uf  producing  deatli,  802. 

Enchondroma  ofthe  pelvis,  670. 

^^1 

Eniionietniifs,  pTinilent,  1183. 

^^1 

diiiEnosi.1  of,  804. 

Kn'lometrium,  inllammation  of.  1189. 

^^H 

iVom  hysteria,  804. 

Erigflmanu,  poxutresia  tabor,  1089. 
Epichorion  of  Chuussier,  108. 

^^H 

vpilepey,  804. 

^^H 

tetanns,  806. 

Epilepsy  during  pregnancy,  4&5. 
EpiHiotumy,  078. 

^^1 

apoplexy.  805. 

^^H 

concufbdou  of  the  brsJn,  80&. 

Ergot,  can-ie  of  rnptare  of  atenu,  78T> 
Buid  extract  of,  577,  894. 

^^H 

inruxtcntion,  8i>S. 

^^H 

prognosis.  805. 

nalnral  bistorr  of,  907. 

^^1 

in  nervous  suhjeets,  BOO. 

tberapriutiral  aciinn  oT,  908. 

^^H 

in  cases  of  alteration  of  the  blood| 

immediately  nll«r  birth  of  head.  107&. 

^^1 

ma. 

for  hasteninj;  inrolntion.  1070. 

1 

in  cases  of  irritotion  of  organs,  800. 

tue  of,  sod  unngera,  1078. 

Q 

1                        in  diirervot  stJufeB  of  labor,  307. 

and  iron.  1079. 

1 

HfiHf  di*livi;ry,  H)T. 

and  Hlrychnia.  1079. 

1 

as  rtrgsnU  ibe  child,  W>7. 

Ergotine,  677.  894. 

B 

pntbciloKicul  anatomy  of,  808. 

Ergotism,  1078. 

J 

italuru  of,  HIO. 

E<«iQirol,  911. 

^^M 

cui miction  of,  will)  albuminuria,  810. 

Ether,  91tl.  1081. 
Edivlic  bromide,  1118. 

^^H 

treatment,  prerentive,  812. 

^^H 

I                               venesection,  812. 

Evidences  of  live  or  still-birth,  from  au- 

^^H 

diuretics,  813. 

topsy,  118tt. 

^^H 

tartar  emetic,  818. 

Evolntio  conduplicato  corpore,  S70. 

1 

induction  of  prenutore  labor,  813. 

Evolution,  spontaneons.  8'J8. 

J 

chloroform,  624,  924. 

Exn<nirtation  hv  palfMitJon.  1098.  1101. 

^^u 

curative,  £14. 

prupariu^  lli«  patient  for,  1099. 

.     1 

» 

1 
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Examinntion  for  medico- legal  evidence, 

1189, 119B,  1198.  l:i01. 
Exercise  during  pregnancj,  1072. 
Exhaustion  during  labor,  826. 
Exostosis  of  the  pelvis,  676. 
Experts,  privileeus  of,  1179. 
Expression  oftliB  fuctus,  1116. 
of  placenta,  885,  ^76,  1073. 
External  genitid   parts,   excessive  resist- 
ance of,  677. 
obstruction   of,   during    labor,    from 
cicatrices,  681. 
manipulation,  Schntz's  method  of,  347. 
treatment  by,  1110. 
for  version,  1111. 
during  labor.  1112. 
obstetrical,  10!)8. 
version,  literature  of,  1099. 
Extra-u'erine  pregnancy,  causes  of,  600. 
electricity  in,  601,  11611,  1170. 
diagnosis  and  treatment  of,  1166. 
cases  of,  with  treatment,  etc.,  1172. 

FACE  presentations,  835. 
frequency  of,  885. 
causes  of,  885. 
diagnosis,  886. 
mechanism,  338. 

in  mento  posterior  positions,  343. 
inclined  or  irregular,  845,  844. 
mento-posterior   positions,    treatment, 
846. 
Facial  nerve,  paralysis  of,   from  use  of 

forceps,  994, 
Fallopian  tube,  bifurcation  of,  600. 
tubes,  85. 

structure  of,  85. 
anomalies  of,  86. 

obliteration  of,  as  a  eiuse  of  extra- 
uterine pregnancy,  598. 
tumors  of  the,  725. 
False  kidni'vs,  '21'2. 
labor,  .'19.' 
waters,  6-16. 
Fi!(.'U!ul!ili(in.  whLTe  effected,  120. 
Causes  of  I'.'a. 

period  ()roocurrpnc(',  I'JS,  1183. 
Feigned  (Iflivi-ty,  1187, 
Fevers,  prnptiv.-.  during  pregnancy,  44'!. 

of  thii  fiptuw.  556. 
Fi^tsurea  (if  the  coivix.  1149. 
Ftetal  apppuijiigrs.  lh:7. 
uionstrositips,  W2. 
exjires-'inii,  1 1 14. 
head,  table  of  diaim^tcrs  of,  221. 
FiPtUR.  T'lu,  210. 

diiucnsions  and  weipht  of,  nt  iliffiToiit 
pi'riods  of  intni-utt'rine  lifL',  Ull. 
1107,  1185. 
parts,  poMiiiotts  determined  by  external 

maiiipnlatifni,  1104, 
position  Hiid  attitude;  of,  222,  llOl. 
furclinns  of.  '^25. 
nutrition  of,  229. 
respiration  of,  229. 


Foetus,  circulation  of,  231. 
the  changes  in  the  circulation  of,  after 

birth,  233. 
innervation  of,  236. 
Becreliona  of,  236. 

active  movements  of,  as  a  sign  of  preg- 
nancy, 251. 
inflammation  of  the  organs  of,  656. 
fevers  of.  656. 
ieterus  of,  556. 
syphilis  of,  656. 
dropsies  of,  656. 
spontaneous  fractures  of,  556. 
nmputation  of  the  limbs  of,  656. 
death  of,  568. 
detennination  of  death  or  life  of,  by  pal- 

palion,  1106. 
effect  of  eclampsia  upon,  807. 
unusual  size  of,  889. 
abnormal  conditions  of,  1108. 
diseases  of,  556,  854. 
hydrocephalus  of,  864. 
hydrothorax  of,  858. 
retention  of  urine  of,  858. 
emphysema  of,  859. 
tumors,  various,  of,  860. 
anchylosis  of  articulations  of,  862. 
spontaneous  fractures  of,  557. 
death  of,  in  precedinf;  pregnancies,  an 
indication  for  induction  of  prema- 
ture labor,  1007. 
section  of  the  neck  and  body  of,  1058. 
cases  rfquirine,  1058. 
operation,  1059, 
decapitation  of.  instnimeata  for,  1060. 
Baudelocque's,  1060. 
Kamsbothain'a.  1060. 
Van  der  Ecken's,  1060. 
THHiier's,  1060. 
Pajol's,  lOGO. 
Jacquemier's,  1060. 
d(;livery  of,  hy  amputation  of  arm  and 
perforation  of  the  abdomen,  1061. 
by  sectioti  of  the  body  of.  1061. 
e(f.;ct  of  aniesthetics  on,  923. 
FoL'tuscs,  multiple  and  independent,  dys- 
tocia from,  863. 
adherent,  dystocia  from.  RGO. 
Fonlanelles  and  sutures.  218. 

ossa  Wormiana  in,  839, 
Food,    the    proper,    in    puerperal    fever, 

1143. 
Foramen  of  Botal,  212,  2:U. 
Forceps,  the,  959. 
history  of.  959. 
Chamberlen"s,  900. 
Levret's,  9r,0. 
Smeliie's.  'JtlO. 
Tarsitani's,  9G0. 
lenieepa.  9(i3. 
Lyf>nese.  9i>2. 
Hiiimer's,  963. 
Leake's.  963. 
Tlietiance'a.  9*52, 
Bedford's,  964. 
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ForcepA,  KIIiot'N,  1)64. 
in  the  United  Stales,  9t>4. 
Hodge'e.  I)»4. 
Simpiioirs,  lNl-4. 
Tnniier's,  VM. 
Wnlliicea,  flfi4. 

various  mtxles  of  articulating,  M3. 
Bjipamtus  for  iteady  tractioo  of,  Cliaa* 
itagny'f,  963. 
.Toalin%  063. 
use  of,  prctiininary  precautioriR,  9G1. 
general  rules  of  iipplication,  Vttfl. 
iipplicatitin  on  pelvic  eKtreinity,  965. 
metliod  nf  apptyirig.  IIutiti'H,  '.tU6. 
Baudelocquu  >*,  U'^7. 
Velpeau'a.  807. 
Mud.  Lnehupellc'R.  967. 
Germiin  nccoiicheitrn,  U68. 
mode  of  lockinp.  ilf»9. 

miiking  trnclion,  i^70. 
fipecial  ruleB  of  application,  071. 
application    in    vertex     presentationis 
wiili  tlio  bead  at  ibe  inferior  strait, 
t<71.     • 
in  occi  pi  to- anterior  positionn,  971. 
occipito-prtftterior  positions,  972.  MM. 
left   anterior    occipilo-iliac    pomition, 

973. 
rigbl  posterior  occ)p)to<iliac  positJOD, 
5*78. 
rotation  of  the  hpad  in.  074. 
right  atiteriur  uccipito  iliac  position^ 

97o. 
Iwfl  po8l#rior  occipito- iliac  position, 

97.i, 
left  Ininsrersc  ocnpito-iliac  pogidoi], 

976. 
Tortox  prMentatinnf,  with   the  head 
merely  engnged    at    the    superior 
strait,  977. 
vertex  positions,  with  the  head  mov- 
able uliove  the  Kiiperior  strait,  V78. 
(ace  positions,  fi&U. 

above  the  pinperiorfitmiL,  98fl. 
mcntD-poKterior  positions,  616,  981. 
when  the  bead  remains  after  ihc  body 
isexpellet),  988. 
geaerat  considerations  on  the  use  of, 

9Nfi. 
use  bf,  in  inclined  vertex  or  face  posi- 
tions. 085, 
contracted  pelves,  988. 
comparison  with  version  in  contractctl 

pelves.  988. 
when  applicable  in  case  of  accident  dur- 
ing labor,  9'.(l. 
use  of,  for  resistance  of  perineal  muscles. 
091. 
a  short  cord,  f)92. 
at  what  period  applicable.  902. 
Maliatics  ai>d  general  vit;W  of  the  opcru- 

tioo,  996. 
effect  of  pressure  of,   on  iho  child's 
h-'ad.  9fl4. 
in  producing  facial  paralysis,  1)94. 


Forceps,     emhryotorov,     BatideTocque's, 
11)45. 
Sinipiutn'B,  10.'>4. 

BHw,  \  ati  Heiivel'K,  1{Vi5. 

unskilled  use  of,  lt4»,  1154. 
Forcible  delivprv.  postmortem,  1089. 
Fossa  naviculuriK,  63. 
Pourchette,  the,  58. 
Fracture  of  the  sternum   during  Inhor. 

828. 
Fractures,  spontaneous,  of  the  ftctui,  657. 

nccidental.  nr  willful,  1195. 
Friction  after  removal  of  placenta,  1074. 
Fritsch,  l>r..  ll»T6. 
Fundus,  positions  of,  during  pregnancy. 

1106. 
Fonin,  prulapsfd,  833. 

postural  trcutmeot  of,  883, 

upftearance  of,  a5  an  evidence  of  live 
or  atili-l'inh,  ll!>:!. 

GALVANO-CACSTIC  BATTERV.fiOI. 
U03. 
GarrigueA,  1088. 
bandage,  1128. 
.  c&ne  nf  exira-nterine  pregnancy,  1175. 
GnrrulitAA  viilvte,  1157. 
Giirtner,  duct  of.  8". 
Giutirotoniv  in  exira-ntenQe  preguflncv, 

602." 
Generation,  external  organs  of,  67. 

internal  orpiQs  of,  68. 
Germicides,  1125. 
Guroiinal  vesicle,  92. 
spot,  92. 
disappearance  of,  180. 
Gestation,   d«termin&tiuQ   of  period    of, 

1102,  llflJt. 
Gibb.  Dr  .1 .  S.,  iinihilical  hemorrhage,  421. 
Giddiness  during  prejinancy,  oC5. 
r,l»irv  discharfjfp,  '^.t'i. 
Oliini),  viilvo  vnginul,  r>4. 
Glands  of  the  vulva,  64. 
Olycopuria,  physiologicnl.  438. 
Ooodell,  Wm.,   mechiinidm   of  labor  in 
narrow  pelves,  ti72. 
patient  allowed  to   rine  BfUi  day  after 

confinement.  1098. 
management  of  tbe  pertnaeum  during 

labor.  680. 
snprn-pubic  pressnre.  method  of,  962, 
1062,  1064,  1065,  1066. 
GoBsypii  radix,  1088. 
(iraaJSno  VMiclen,  89. 
Granular  cell,  Drysdnle's.  724. 
Gravid  uterus,  posture  and  pressure  for 

repartition,  10!>6. 
Giivon,  1063. 
Gyoecic  jurisprudence,  1177. 

HA  RRI.S,  DR.  R   P.,  680,  676, 741.  T45. 
loao,  ]0;}B. 
Dr.  Philip  A  .  mastitis.  1077. 
Head  of  fcetos  nt  term,  217. 
delivery  of,  1116,  1U7. 
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Head  of  foetus  at  term,  diameters  of,  219. 
circumference  of,  220,  1107. 
of  child,  unusual  size  of,  during  labor, 
839. 
Heart,  hypertrophy  of,  from  pregnancy, 
16U. 
fcetal,  sound  of,  as  a  sign  of  pregnancy, 

263. 
chronic  diseases  of,  during  labor,  825. 
Hecker,  blood  tumors,  IIUO. 
Hematemesis  during  labor,  824. 
Hemicrania  during  pregnancy,  607, 
Hemiplegia  during  pregnancy,  609. 
Hentoptyois  during  labor,  8:^4. 
Hemorrhage  during  pregnancy,  486. 
puerperal,  747. 
unavoidable,  766. 

uterine,  from  shortness  of  the  cord,  762. 
from  sudden  contraction  of  the  uterus, 

762. 
general  symptoms  of,  763. 
local  symptoms  of,  763. 
external,  768. 
internal,  764. 
diagnoBis,  766. 
from  abnormal  insertion  of  the  plai 

centa,  signs  of,  766,  767. 
from  rupture  of  the  umbilical  cord, 

768. 
external  and  internal;  prognosis,  770. 
blindness,  deafness,  and  cephalalgia, 

from,  771. 
effect  of,  upon  the  fcetus,  772. 
from  abnormal  insortion  of  the  pla- 

centa,  prognosis,  773. 
treatment,  776. 
general,  776. 
s])ecial,  776. 
modfnite,  occurring  in  the  Inst  three 

months,  77<). 
profuse,  in  the  last  three  months,  777. 
internal,  782. 

moderate,  dnriiij;  lal)or.  7P3. 
profuse,  during  labor,  7^3. 
irom  ubiiormal  insi^rlion  of  the  pla- 
centa, treatment.  785. 
synoptical  tuble  of  treatment,  787. 
attendant  upon  delivery  of  the  pla- 
centa, 884. 
causes,  884. 
.•ivinptoins,  886. 
diagiioni.'i,  887. 
prognosis,  888. 
treatment,  preventive,  888. 

cnrativc,  88'.'. 
tampon  for,  8!)1. 

conipres.'^idn  of  the  aorta  from,  802. 
cr-ol  fur.  814. 
opium  foi',  Si'4, 
tran^l"iisi(Hi  fur,  B06. 
hot  waiiT  inji'CMfins  in.  S9J, 
use  nl'eivit  ill,  MU. 
livpiKii-rniic  iTiie(  lions  of  ergoline.  894. 
etcctrieily  in,  8^1], 
iudine  in,  8y4. 


Hemorrhage,  perchloride  of  iron  in,  894. 

secondary,  898. 

from  the  umbilical  cord,  901. 
HeroorrboidB,  441. 

during  pregnancy,  487. 
Hepatic  portal  vein,  189. 
Hernia,  congenital,  207. 

of  the  womb,  719. 

intestinal  or  omental,  728. 

vulvar  or  perineal,  728. 

vesical  or  cystocele,  729. 

during  labor,  826. 
Herrick,  Dr.  Everett,  case  of  extra-uter- 
ine pregnancy,  1172. 
Hewitt,  472. 

Uicks,  manner  of  performing  cephalic  ver- 
sion, 1089, 
High  temperature  in  puerperal  insanity, 

918. 
Hofmeier,  420. 

Hospitals,  antiseptic  methods  in,  1127. 
Hour-glass  contraction  of  the  womb,  871. 
Hydatiforra  mole,  547. 
Hydrsemia  during  pregnancy^  479. 
HydramnioB,  541. 
Hydrochlorate  of  cocaine,  1084. 
Hydrocephalus,  864. 

diagnosis  of,  866. 
by  palpation,  1108. 

treatment  of,  857. 
Hydronaphthol,  1126,  1137. 
Hydrorrhcea.  545. 

gravidarum,  648. 
Hydrostatic  test  of  the  lungs,  in  aotopsy 

of  child,  1191. 
Hydrothorax  of  foetus,  858. 
Hygiene  of  pregnancy,  labor  and  puerpe- 
ral states,  1071,  1144. 
Hymen,  62. 

persistence  of  the,  681. 
Hyoscine,  suits  of.  1086. 
Hyoscjamine  sulpliute.  1084. 
Hysterotomy,    vaginal,   for  spasm  of  the 
cervix  uteri,  700. 

ICTERUS  during  pregnancy,  449. 
Hs  a.  cautie  of  abortion,  44'J. 

of  the  fcetus,  666. 
Tlium,  39. 
Impotence,  1181. 
Induration,  with  hypertrophy  of  the  neck 

of  the  uterun,  711. 
Inertia,  secondary,  of  the  womb,  898. 

of  the  uterus,  8f.i8. 
Infanticide,  119.1. 
Indammatory  ulceration  of  the  cervix   a 

cause  of  hcmonlioge,  SlOl. 
Inguinal  pains  during  prtgnnncy,  520, 
Injections,  a  cau.'^e  ofperiionitis,  86. 

intra-uterine,  1138, 
Tnnomiiintum.  37. 
Insaniiy  (hii'iiig  j)regnancy,  610. 

piiorfiera!.  612, 

of  paitiiritioii,  911 . 
Inspection  of  the  abdomen,  1100. 


^^^^^^^^^^^^^^^^                            ^^^^                        ^^^H 

^^M          Iniernftl  eKiimiMno^or  evidence*  of  live 

Labor,  riiUo,  890.                                                                     ^^M 

^H                       orettll  tjirth,  ir.Mi. 

reRimen  of  women  dartnf;,  898,                                              ^^| 

^^H               for  evideuoe  of  rape.  1200. 

eigUH  of  the  life  or  deatli  of  the  child                            ^^| 

^^H            iDteglJmtl  irriution  a^  a  cotue  of  ecloinp- 

during.  390.  IIOQ.                                                         ^H 

^H 

postures  in,  1089.                                                                 ^^| 

^^M           Intrauterine  dilntor,  1016. 

prenmiurc,  600,                                                                    ^^H 

^^H                irrtfrntioii,  Wlil. 

prelernatunil  and  painful,  6I>4.                                               ^^H 

^^B              injectiong,  lias. 

extreme  tilowneu  o(,  C06.                                                    ^^| 

^^M          Invuniiou  of  tht!  utcras,  902. 

tedious.  607.                                                                         ^^H 

^^M           Involution.  421. 

jiuins,  feebleneM  of,  607.  1115.                                          ^^H 

^^M           lodlau,  etTeet  of  thn  ndminiflimtinn  of.  on 

rt^laxation  or  suspension  of,  007.                                     ^^H 

^^H                        the  development  of  ibc  child,  91'!. 

irreeiilarily  of,  611.                                                                ^^| 
reinforeed  by  manipulation,  11 16.                                  ^^| 

^H               tincture  of.  HH-I. 

^^m          loiIofariD  an ppoai tones,  1139. 

too  rapid,  GI3.                                                                       ^H 

^^M          Iron,  Bai^hain'fl  mixture  of,  812. 

treatment  of,  616.                                                        ^^H 

^^H               and  erRol,  107r*. 

effect  of,  upon  the  mother,  616.                                          ^^H 

^^M              in  pelvic  ubscess,  1147. 

apon  the  child,  616.                                                         ^^H 

^^H           Irrijntion,  iiitru-utorilie,  1187. 
^^M          lacbmm,  8^i, 

with  pelvis  conimclifd  to  8f  inches  in                            ^^H 

iti  emalle^l  diameter,  60d.                                           ^^H 

^^1         ItdiiDg  of  tbe  skin  during  pregnancy.  612. 

uieii<>uriiig  ^]  iucbes  at  tbe  most  and                               ^^H 

2^  iiK-h^'diil  the  Ivastio  itsHmallest                              ^^H 

^^B          TACNDICK   as  a  caose  of  abortioa, 

diameter,  671.                                                                     ^^^| 

with  tbe  dimensions  of  tbe  pelvis  under                            ^^H 

^^1              during  preKHoncy,  449. 

2|  inches.  678.                                                                    ^^1 

^^M              of  the  fcetiis,  55tt, 

heemoptysis  during.  824.                                                      ^^H 

^M          Jolly,  737,  741. 

hoetoateniesis  during,  824.                                                        ^^H 

^^P           Junod'ti  apparatus,  tlT. 

aneurism  durlne.  82o.                                                                ^^^| 
diseiises  of  the  heart  during,  825.                                       ^^| 

^^               use  of,  in  cciamp^iii,  817, 

Juriiprudence.    obstetric    and    gynedc, 

asthma  during,  ^26.                                                         ^^H 

^m                      1177. 

hernia  dnriri;;,  8'i6.                                                                    ^^H 

■ 

syncope  durin);,  826.                                                            ^^^| 

^W          T7IDXEYS.  folae,  212. 

f                IV    Krintellor'a  inelltot)  of  manipulation, 

exhuualion  during,  826.                                                       ^^H 

emphyiiemtt  during,  827,                                                           ^^H 

!                     nis. 

hemorrhuee  during,  788.                                                      ^^H 
fracture  ot  the  sternum  during,  638.                                   ^^H 

Kyeatf'toc,  161. 

irregular  or  complicated  preseDtatioflB                            ^^H 

and  positions  during.  841.                                            ^^H 

T  ABIA  mnjom,  69. 
Jj     minora,  6tf. 

anomalies  in  the  mechanism  of,  841.                                  ^^H 

Kclliesloiit!  of  Llie,  A81. 

unusual  sir.*)  of  the  head  during.  839.                                 ^^H 

exrerna,  a>d?iDa  of,  ti86. 

of  the  shoulders  during,  689.                                           ^^H 

Ldbor,  276. 

irumature,  induction  of,  lOUO.                                            ^^H 
lygietK  of,  1071.                                                             ^^H 

cauRes  of.  at  ((^ru),  276. 

cfficif-iit,  2"H. 

tfierapentics  of,  1071.                                                           ^^H 
Laceration  of  tlie  genital  orfrans  and  their                            ^^H 

delemiining.  280. 

pliy«iolo({i<-ul  phenomena  of,  284. 

influence  on  allied  pathological  con-                             ^^H 

irecnraory  signs  of,  281. 
irst  stage  of,  240. 

ditmns.  1148.                                                                  ^^M 

of  cervix,  1148.                                                                     ^^| 

second  eliiiie  of,  287. 

ofperina^um,  1164.                                                               ^^H 
uinKno^is  of,  11)>0.                                                                  ^^H 

pnins  or  contractions,  288. 

cftDse  of,  "£00. 

operation  for,  1IG1.                                                               ^^H 

slate  of  the  pulse  during,  291. 

in^trntnt-ritx,  lUiO,                                                              ^^H 

duration  of,  297. 

after  treatment  of.  1163.                                                    ^^M 

prognoats  of,  298, 

pMtholojncjil  sequences,  U&t.                                           ^^H 

enV.'ct  of^  on  the  mother  and  child,  800. 
mechanical  phenomena  of.  304. 

[jactation,  glycosuria  during,  438.                                              ^^H 

Laminaria,  1013.                                                                       ^^H 

ill  general.     Review  of  tlic  luecban'sm 

Laudix,  Dr.  Ueiiry  0.,  extra-nterine  prcg*                             ^^| 

of,  371. 

nnncy.  1176.                                                                   ^^H 

talilu  of  the  nix  stagra  of,  in  all  the  pre- 

Ijiparclvtrotomy.    Thomas'    operation,                           ^^H 

>onlalious,  373, 

^H 

twin,  376. 

Laparotomr,  1141.                                                                    ^^H 
puer)M;rul,  in  tbe  United  States,  T46                                    ^^H 

premaiure.  377. 
retarded.  870. 

Lead  [>oisoniugasacau&«ofHl>ortJon.46S.                             ^^H 

attention*  to  the  woman  during,  888, 

Loeal  liability  of  physiciau,  1179,                                           ^^| 

1180. 

Leiritimacy  and  paternity,  1180.                                              ^^M 

retroceseion  of,  800. 

Lcisbman,  477.                                                                     ^^H 
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Length  ond  weight  of  child  during  preg- 
nancy. 211,  2107. 
Lethariiv  iti  labor,  917. 
Leucorrliced  during  pregnancy,  518. 
Liability  for  breach  of  contract,  1180. 
Ligament,  pubic,  40. 

sacro  sciatic,  41. 

sacro-iliac,  41. 

Burro- coccygeal,  43. 

nacre -vertebra  I,  44. 

ilio-lumbar,  44. 
Limits  of  duration  of  pregnancy,  1188. 
L'nea  alba,  the,  during  pregnancy,  1100. 
Lipothymia  duringpregnancy,  505. 
Livebinh,  legal  deunition  of.  1184. 
Liver,   fatty  condition   of,   during  preg- 
nancy, 167. 

enlarged,  of  ftctus,  with  dropsy  of  the 
amnion,  544. 
Living,  signs  of  recent  delirery  in  the, 

1187. 
Lochia,  481. 

charHcters  nf  431. 

duration  of,  431. 

absence  of,  431. 

effect  of  lactation  upon.  488. 

profuse  or  purulent,  48-'j, 

substituted  by  hiematemesis,  433. 

long  continued,  433. 

suppression  of,  436. 
Lovering.  Dr.   S./  case  of  extra-uterine 

pregnancy,  1176, 
Liinga,  as  evidence  of  live  or  still-birth, 

1101. 
Lask,  Dr.  W.  T..  847,  600.  601,  677,  741, 

773,  818,  939,  952,  1176. 
Lying-in,  phenomena  of  the,  421. 


MfBURNEY,    DR.    CHAS.,    mRo    of 
exlr;i-iiteriiic  pregniincy.  1171. 
McCosh,  Dr.  A.  J.,  ciise  of  extra-uterine 

pregnancy,  I17ij. 
Macdonaid.  Dr.  '.113. 
Malarial  fever,  puerperal.  1135. 
Malformations  of  the  vulva  and  vagina, 

081. 
Mnnimie,  clmnges  in,  aa  a  sign  of  jircg- 

nancy,  '24\. 
M:inimnry  jrlaml,  IIR,  117. 
Miuiiiiulation  during  labor,  1115, 
Miinn,    Dr.    M,   D..  case  of  e-xtra-uterine 

pregnancy,  I17G. 
Mastitis.  1077. 
Msiti-rnirv     hospitals,     death     rates     in, 

1 123. 
the  New  York.  1077. 
Measles  diiriiis:  iiregiuincy,  448. 

ongoTiiliii.  44S. 
Mi'iisuremeiit  of  fa^tus,  1107. 
Meconium,  *J37. 

ili<fh;irpe  of.  Jriring  labor,  400. 
Mi-iiica!  witrn'S.^,  duties  of  a,  1177. 
.Mciirs,  787. 
Mtimbrana  media,  190. 


Membrane,  ntero-eptchoriaL  203. 
Membranes,  rupture  of,  2f)5. 
time  of  occurrence,  296. 
in  natural  labor,  8!>6. 
abnormal  adhesions  of,  870. 
retention  of,  as  a    cause    of  secondary 

hemorrhage,  899. 
detachment  of,  for  prodacinff  abortion, 

1024. 
puncture  of,   for   producing    abortion, 
1026. 
Membranous  dysmenorrhoea.  110. 
Menorrhagia,    treatment     by     electricity, 
10W9. 
in  cervical  laceration,  llol. 
Mi-nstrUHlion,  103. 
time  of  beginning,  104. 
precocious,  10*;. 
duration  of,  107. 
quantity  of,  107. 
vaginal,  108. 

I'hysical  characters  of,  109. 
ciuse  of,  110. 
cessation  of,  113. 
Bupprepsion  of,  as  a  sign  of  preirnancr, 

23S. 
in  cervical  laceration,  1151. 
during  pregnancy,  288. 
Mercuric  chloride,  1125. 
iodide.  112;. 
salts,  dancers  of,  1129. 
Methylene  bichloride,  1120. 
Micrococci,  1135, 

Milk,  composition  of  human,  117 
fever,  4-35. 

time  of  commencement,  437. 
cause  of.  437. 
suppression  or  prevention  of  the  secre- 
tion. 437. 
dift  in  albuminuria,  812, 
Mistletoe,  fluid  extract  of  {ris:ii/n  album  '• 

10S3. 
Mnii?,  hydatiform,  517, 

th-shy,  578. 
Mniistrosities,  fa-tal.  PC'i, 
Mitnstro.sity  by  inclusion,  274. 
.\l(iri.s  veneris,  58. 
Mon-,  1(1(12. 
Murpliia,  1082. 

hypodermic    injections   of,    to    prevent 
puerpt'i'iil  C'>nvul.''ion.s,  H24. 
.Mttlioiis  of  thu  ehild  productive  of  pain 
523. 
whi'n  first  observable,  251. 
ehiinicters  of,  251. 
siiiHilafed.  2')1. 
modi'  of  delecting,  2')1. 
iiiinle  of  exciting,  251. 
Movements  of  ftet us  observed  from  with- 

out,  1100. 
Miiller's   modification  of  Porro's  opjra' 

tion,  103'.l. 
Multiparous.  uterine  neck  in,  75. 
Miiiide's  phicental  cureltt?,  1137. 

case  of  extra-uterine  pregnancy,  1173. 


^^^^^^^^^^^v 

^ 

Murphy.  1002. 

Ovaries  the,  M. 

^H 

Miinclcs  of  the  female  perineamt  67. 

ligaments  of,  8tt. 

^^^^1 

Mjniiurin  curuuclvs,  (iu. 

sitiiatioD  ofi  M. 
Bi/e  of,  87. 

^H 

VARCOTICStn  nyinptomatic  treatnwnt 

il          ufitm-rppral  (Kv»-r,  1140, 

vesicles  of,  88. 

^^^H 

nerves  of,  88. 

^^^^1 

Niitarsl  cauites  of  dcBtli  in  Ihc  nuw-bora, 

Kinictare  of,  88. 

^^^^1 

11!'9. 

Ovaritis,  1160. 

^^^^^^M 

Neck  of  Kravid  uterus,  ISO. 

Ovary,  tumors  of  tb*.  72^1. 

^^^^^^M 

softening  nf,  130. 

Ovtttn  Nabolhi,  ft. 

^^^^^^M 

volume  of.  ISt. 

Ovulatiun  and  idv&s'jt.aUoii  9&. 

^^^^M 

form  of,  138. 

Ovule,  the,  W) 

^^^^M 

KtliutioD  biitl  direction  of,  ISfi, 

size  of,  f'l. 

^^^H 

shortening  of.  \-i'2. 

passage  into  FnUonian  tube,  101. 
cbauKes  of.  after  fecundacioD,  17C. 

^^^^M 

posterior  obliquiiy  of,  133. 
Nur\'oii.>i  (lisordero,  induclion  of  preiDUture 

^^^^1 

in  tlieUibe,  180. 

^^^H 

labor  for,  lOiH), 

from  arrival  in  the  womb  until  ithvr 

^^^^1 

NearftljittA  during  pregnancy,  507. 

(he  development  uf  the  ulikuUid, 

^^^^1 

New  York   Miileriiit}'  Huf<pital|  1077. 

1B2. 

^^^H 

Nipplp.  Ktructurc  of  the,  Ufi. 

Ovnra,  diseases  of  Ibc,  &'t1. 

^^^H 

sappicmentary,  110. 

Oxygen  and  nitnms  oxide  as  an  anst* 

^^^H 

chiinj^K  in,  from  pret!n*nrj>  l*>d. 

Ihetic,  11:^. 

^^^^H 

care  of,  duriiiR  pregnancy,  1073. 

Oxytocic,  electricity  as  on,  1087. 

^^^H 

Nitrous  oxidu.  1120 

^^^^^1 

N(>eggi;niL}i,  Dr.,  litifraluru  of  version  bj 

pADJERAS.  111. 

1      Polpntinn  of  tbe  abdomen,  247, 1098, 

^^^^1 

extrrnni  miimpulationn.  1099. 

^^^^M 

Non-pror6.<i>iinimli:iiot  adminsible  loljing- 

IIOI. 

^^^^M 

in  nMim,  ]  180. 

olwUu-h-M  tn,  1102. 

^^^^M 

•    Nuck,  caiinl  of,  H4. 

in  eximutfrine  pi-lpniion,  1168, 

^^^^M 

Nnllip&rouH,  uterine  neck  in,  lo. 

Parrtivwis  during  prt-gntuiry,  fi07. 

^^^1 

m           Nymphs.  fiO. 

facial,  during  prt>t;iuincy,  MM, 
from  the  use  of  ihe  forceps.  994. 

^H 

1          ABUQUITIKS,  uterine,  during  prey- 
f           \J        riutirv,  &4I. 

Obliquity  ol  the  uterine  orifu'e.  702. 

Paraplegia  during  jirfrgnancy,  6i)ft. 

^^^1 

Parovurium,  i*2. 

^^^^^1 

Parry,  extra- uterine  pregnancy,  690,  COO, 

^^^H 

uterine.,  hk  h  ciiame  of  tlystueia,  713. 

(i'j3. 

^^^^1 

Hiilerior,  as  a  ciuae  of  iiynt4H.-ia,  718- 

Paternity,  1180. 

^^^^H 

Obliti:rBiioQ  of  the  ucck  of  the  uterns. 

Pathological  caoses  of  sterility,  1181. 
Pelvic  viscera,  relative  positioti  of,  78. 

^^^^1 

fi&7 

^^^^1 

Obstacles  to  the  expression  of  tbe  tcBtoSt 

proaeutation,  847. 

^^^^1 

1074. 

frequency.  34fi. 

^^^^M 

OlMt4*tnr  manipuliition,  109B, 

causes.  S49. 

^^^^M 

iuri!«p  rude  nee,  1177, 
Obdtc-lricut  ftrvix.  783, 

mechanism.  A^l. 

^^^H 

prognoxir,  35H. 

as  regards  the  mother,  8&7. 

^^^^P 

Obturator  roembrnn*;,  44. 

^^^^P 

foramen,  37. 

as  regards  the  child.  8£b. 

^^^^P 

Oduiitul^iu  diirins  prcRnancy.  ■'>07. 

articulatioiiN.    relnxatiuna    of,    during 

^^^^M 

(EdumiL  of  the  Ubia  i-x(i:rnn,  (186. 

pregnanfy,  614. 

>  ^^^^H 

of  the  entire  son  piirttiof  tbt'p«lviF»t>60, 

af\er  dL'livery,  £15. 

^^^H 

Omphalo  mPEentenc  vein.  ib!i. 

progtio.sifi,  615. 

^^^^^^M 

artery,  1811. 

tri^atmenL,  AH. 

^^^^^^^H 

Ophthalmia  Dt-onatontm,  1129. 

intlnminution  of,  61ft. 

^^^^^^^1 

Orj^auii  of  corinL't;titin.  1'>'4. 

dcformitien,  causes  and  mode  of  pro- 

^^^^^^H 

Ojtsii  Worniiana  in  the  fontanelleSf  S80. 

duction.  6'i5. 

^^^^H 

Oxioo-malucitt,  in  AmpricH.  (iyo. 
(isteopliytt'S  of  Iho  crani»l  uont-s,  160. 

abfwesses,  1 1 47. 

^^^^^^M 

Pelvimeter,  the  linger  aa  a,  SG3. 

^^^^^^H 

OftteoNirciima  of  the  pelviti,  07(1. 

Pelvimeten,  6&4. 

^^^^^^H 

t>8t<*rMleHl4imii  of  the  pelvis,  076. 
Os  ulvri.  dilntntiun  of, '2'*'i. 

Baudvlocque's,  >t&4,  1107. 

^^^^1 

Coutoulys,  656. 

^^^^1 

diflirulty  of  rcarhitii;  during  labor,  293. 

Mad.  Boirin's,  660. 

^^^H 

Orurian  vesicli'9,  89,  UU. 

Stein's,  666. 

^^^H 

mimber  of,  80. 

Wellenherffh'B,  667. 

^^^^^^H 

ulnicturi'  of,  90. 

Vim  Hmivel's,  (167. 

^^^H 

^                nuMUli<-»tioiu  andergone  by,  08. 

Pelvis,  38. 

^^^H 

■              cc|[,  724. 

aniculaciona  of,  89. 

J 
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Pains,  ingenenl,'  44. 
extemusar&ce,  44. 
internftl  surface^  6ft. 
creater,  44. 
mwr,  46. 

inolined  planes  of,  47. 
■aperior  strait  of,  47. 

ineliaation  of  plane  of,  47. 

diameters  of.  48. 
inferior  strait  of,  49. 

inclination  of  plane  of,  60. 

diameters  of,  61. 
excavation,  or  eari^  of,  61. 
diameters  of  caritT  of,  63. 

Kneral  axis  tit,  63. 
se  of,  68. 
difibrences  of,  accor^ng  to  sex,  age, 

and  race,  63,  64. 
nses  of.  64. 

corered  by  soft  parts,  64. 
defbrmiiies  of  the,  S16. 
deformed  by  excess  of  ampUtade,  617. 

contraction,  618. 
dmple  contracted,  619. 
contracted  by  carratare  and  malforma- 
tion of  the  bones  620. 
oblique  contraction  of,  628. 
deformed,  Tari^ons  in  the  depth  of, 
626. 
by  absolute  narrowness,  626. 
by  rachitis.  626. 
bpr  osteomalacia,  629. 
obhqne  oval,  680. 
*  malrormatioD  of,  dependent  upon  pre- 
Tions  deformity  of  another  part  of 
the  skeleton,  684. 
dependent  opou  congenital  taxation 
of  the  femur,  685. 
upon  no  n- con  genital  luxation  of  the 

femur.  040. 
upon  lesions  of  the  inferior  extrem- 
ities, 640. 
deformities  of,  influence  of,  upon  preg- 
nancy and  parturition,  641. 
having  at  least  8J  inches  in  its  con- 
tracted part,  644. 
having  *2}   inches  in  its  contracted 

part,  fi4G. 
less  than  2}  inches  in  its  contracted 

part,  646. 
diagnosis.  649. 
Bcnsibltj  signs  of,  658. 
indicnrions  presented  by,  668. 
exostosis  of,  675. 
enchondromn  of,  676. 
osleostealonia  nf.  676. 
osteosarcoma  of.  676. 
bonv   tumors  uf,  caused  by  fractares, 

076. 
inclined  positinnfi  of  the,  R14. 
Percussion  of  iibdomen,  1109. 
Perchloride  of  iron.  8!)4. 
Perforator,  Blot'p,  1041. 
Sinellie's,  1041. 
KUian's,  1043. 


Pwineal  body,  67. 

.floor,  67. 

UoenUion,  1168. 
Perineorrhaphy,  1168. 
Perinenm,  67,  680.  * 

extent  o^  66. 

re^Btanoe  of,  daring  labor,  678.         • 

mnselM  of,  67. 

influence  of  anesthetics  on,  919. 

laceration  of,  1168. 
prerented,  1164- 

Srimary  opeiation  fiv,  1181* 
iagnosis  of;  1160. 
iostmments,  1160. 
after  treatment  of,  1168. 
removal  of  satnres,  1168. 
pathological  sequences,  1164. 
prMerratioQ  of,  in  j^rimipare,  1117. 
Peritonitis  caosed  by  injections,  86. 

poerperal,  1146. 
Pessaries  soon  ^ter  labor,  1092. 
Phenol,  1127. 

Phthisis  daring  pregnancy,  468. 
Phyriotan  and  patient,  rwations  between, 

1179. 
Hca,    or    malada,    daring    pregnan<7, 

KgmentBiy  deposits,  167. 

spots,  daring  pregnaiU7,  618. 
Pinard,  abdominal  palpation,  1098. 
Pityriasis  daring  pregmuicy,  618, 
Placenta,  the,  194. 

structure,  196. 

arteries  of,  198. 

Teins  of,  199. 

Eoint  of  insertion,  206. 
attiedore,  210. 

natural  delivery  of  the,  881. 

lesions  of  the  villi  of,  549, 
treatment,  652. 

fibrous    obliteration    of   the    villi    of, 
550. 

induration  of,  660. 

encephaloid  of,  550. 

cancerous,  550. 

tuberculous,  550. 

ffttty,  550. 

fibrinous,  560. 

effusions  of  blood  in,  552. 

apoplexy  of,^  564. 

delivery  of,  in  cases  of  abortion,  676. 

retention  of,  in  cases  of  abortion,  677. 

absorption  of,  in  cases  of  abortion,  578. 

large,  coincident  with  dropsy  of  the  am- 
nion, 544. 

insertion  of,  on  the  lower  segment  of  the 
utenia,  754. 

praevia,  755. 

perforation    of,    by  the   child's    head, 
774. 

expulsion  of,  in  advance  of  the  child, 
774. 

artificial  delivery  of  the,  868. 

difficult  delivery  of,  868. 

excessive  volume  of,  869. 


^^^^^^^^^^^^^^^^^                        ^^^^^^                         ^^^^B 

Placentn,  cncjatmcnl  of,  672. 

Pregnancy,  inOMmmatory  diseases  during,                              ^^H 

cticiiBeHK'ul  oC.  87a, 

^H 

abnormal  adlicaioiu  of,  676. 

icterus  during,  449.                                                                ^^H 

cauBes,  BiO. 

syphilis  duriiiK,  451,                                                                    ^^H 

^^                dingnoflis,  876. 

leud-poi»utiing  during,  453.                                                        ^^H 

^^^                treatment,  677. 

phthifiis  during,  4&8.                                                              ^^H 
nybtvria  during,  4&Q,                                                              ^^H 

^^M             rctecilioQ  of,  879. 

^H                  Inratment,  883, 

epilepsy  during,  4Gfi.                                                              ^^H 

^H             putrid  nbBOrption  of,  880. 
^H    -         Iwte  cxpuUton  ot\  U81. 

ciilorosis  durin;;.  i!>6.                                                                ^^H 

surgical  diseases  during,  4fi6.                                                    ^^H 

^^M              coitiplfle  ubaorplton  of,  882. 

^^L             occiuenU  Unit  rosy  complicate  its  deUr- 

tumora  in  the  abdomen  and  pelvis  diir-                              ^^| 

ing.  469.                                                                          ^H 

^H                   ery,  884. 

hypertropby  of  tiio  thyroid  gland  dur-                              ^^H 

^^M             bemorr^iBgaalteodanl  upou  it«  deliveij, 

in^,  457.                                                                         ^^1 

^M                    884. 

alccrauon   of  the  neck  of  the  oterus                              ^^H 

^^1            traction  on  the  cord,  1074. 

duriup,  457.                                                                           ^^H 

^^H             friction  after  rmnorul  of,  1074. 

dtseaitcs  vt\  461.                                                                     ^^H 

^^H             injipcctioii  of.  1076. 

Icsiooa  of  digestion  during.  4tj3,                                          ^^H 

^^H         Placental  munnur.  258. 

pica,  or  malacia,  during,  464,                                              ^^^^M 

^^H              upopk-xr.  r>o4,  7t«6, 

pyrntti.t  during,  4^i.                                                             ^^^^H 

^^M              expression,  :tK.'i,  V16,  ]07S. 

vomiting  during,  j'i.'i.                                                      ^^^^H 

^^H             curette,  Mund^'s.  US7. 

consti[iuttun  during,  477,  1071.                                          ^^^^^| 

^H           Pinyfnir,  274,  RHr>,  5IK),  745,  81ft,  875. 

diurrhait  dnrinft,  477.                                                       ^^^^| 

^^1           Pletbora  duntig  prvKusncy,  47It. 

lesions  of  respirnlioii  during,  478.                                        ^^^H 

^^M          Hlunil  pregnancy,  dutermtnntion  of,  1108. 

circulsLton  during,  47!J.                                                         ^^H 

^^M           Ptteiininlic:  nelf-rc-positlim,  1007. 

plethora  durirg.  47^>.                                                             ^^H 
nydricmia  during,  470.                                                          ^^H 

^^M           Pnounioniu  duriiij;  preKUuncy,  448. 

^^M           Podnlic  vcrNion,  111^. 

hemorrhage  during',  4H6.                                                           ^^H 

^^M           Polnr  globiilfs,  appearance  of.  180. 

varicose  vetn^i  during,  487.                                                       ^^^| 

^H           Polypi,  uterine,  aa  a  cause  of  iiecoiidary 

hemorrhoids  during,  4^7.                                                      ^^| 

^^M                       bcniurrhage,  SOO. 

lesions  of  the  secretions  and  oxcretSons                             ^^H 

^^g          Porro's  oj^-'nition,  10^8, 

durine,  488.                                                               ^H 
ptynliRm  ffurin^,  488.                                                             ^^H 

•                     MUlIor'H  mn<iifi(*iition  of  10S9. 

'                    Fomliuiis  anil  Hliittnit;  ot  tbe  lu;lus,  222. 

excretion  of  urine  during.  489.                                                ^^H 

PoBlmortem  delivery,  IIW. 

albuminuria  duririir,  4M),  10T2.                                            ^^H 

Post-pJirtum  bf^niurrba^e,  injection  of  er- 

uruMuin  during,  41^(1.                                                                    ^^^| 

gutint^,  1070, 

drujwy  of  ilio  ct^lhilHr  tissue  during,  £O0.                             ^^H 

Posturnl  iri'ttimeniof  prolnpsed  funia,  838. 

ascites  during.  oO*.*.                                                               ^^| 

Posture   far  repositiun  of  gimrid   uterus, 

IcHions  of  iiim-rvation  during,  606.                                          ^^H 

lOOS. 

eclampsia  duriii;:,  506.                                                      ^^^ 

in  obstetrics,  10!>8. 

vertigo  durine,  505.                                                               ^^H 

in  iiiKtrunic-ntuI  delivery,  1092. 

giddiness  during,  503.                                                                 ^^H 

after  labor,  I01t2. 

nputhymia  during,  506.                                                         ^^| 

Fuwdi^r,  compound  licorice,  440. 

syncope  durinfr.  M)5.                                                              ^^H 
neurulgia  durini;.  507,                                                                ^^H 

PregniiiK-_v,  118, 

varieties  uf,  il8. 

odontalgia  during,  TO?,                                                              ^^H 

plural,  li08. 
diagnoHiaof.  237,  1189. 

paralysis  during,  5*>7.                                                                ^^H 

intellectual  di.sui-di-rs  during,  610.                                          ^^H 

rotioniil  fitfiHn  of.  2't7. 

insanity  during,  510.                                                             ^^H 

sensible  Bi^ns  of,  242. 

diseases  of  the  skin  during.  612.                                        ^^H 

table  of  sigtia  of,  at  various  periods,  269. 

leaionH  of  the  pelvic  articulations  dur-                                ^^H 

patbology  of,  448. 

ing,                                                                                ^H 

diseases  wbich  may  occnr  daring,  448, 

dtaeascti  of  the  vulva  and  vagina  dur-                             ^^H 

i-pideu)it.-diaf'HKe!4  duniif.'.  448. 

^^H 

inlluenzn  during,  448. 

pniritns  of  the  vulva  during,  517.                                       ^^H 
eucorrha-n  during,  5Ih.                                                       ^^H 

cbolcru  during,  444. 

endemic  diseases  during.  4€f>. 

veftetation  un  external  parts  during,  610.                                ^^H 

inlermitletil  fuver  during,  446. 

ahduiainal,  lumbar,  and  inguinal  pains                             ^^| 

variola  during,  44C. 

during,  5*J0.                                                                    ^^H 

•  eruptive  fevers  durinf,  446. 

rheumatism  of  the  uterus  durinp,  524.                               ^^H 

Bcurlatina  during,  447. 

dirplneemeiits  nf  the  uH<rua  during,  528.                             ^^H 

measles  daring,  448. 

exlra-ulerine,  5b6,  1186.                                                           ^^H 

aporndic  diseases  during,  448. 

abdominal,  686.                                                                           ^^H 

typhoid  fever  during.  4-18. 

internal  ovarian,  680.                                                           ^^H 

1                    pneamonia  daring,  448. 

peritoneal,  687.                                                                     ^^^ 
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Pregnancy,  tubo-abdominal,  688. 
tubal,  6b9. 

interstitial  tuho- uterine,  58^. 
utero-tuba),  68'.). 
extra-uterine,  685,  1165. 
extra-uterine,  pathological  changes  in, 

691. 
extra-uterine,  pathological  changes  in 

the  product  of  conception,  691. 
extra- uteri  lie,  pathological   changes  in 

the  URGues  of  the' mother,  693. 
extra- uterine,  symptoms  and  diagnosis, 

594. 
progress  and  termination,  696. 
rupture  of  the  cyst,  690. 
prolonged  retention  of  the  cyst  in, 

697. 
causes  of,  598. 
treatment  of,  001. 
therapeutics  of,  1071. 
hygiene  of,  1071. 
sexual  intercourse  during,  1072. 
anffisthetics  during,  9:^6. 
abnorniul  conditions  during,  1108. 
limits  of  duration  of,  1183. 
post-mortem  signs  of,  1186. 
precautions  necessary  in  examining 

for,  1186. 
Premature  labor,  377,  660,  1197. 
treatment  ot^  379. 
induction  of,  1000. 
history  of,  HHW. 
cases  requiring,  1002. 
con  tra-indicat  ions,  1004. 
contra-indicutiuns  on  account  of  ab- 

dominitl  tumors,  1006. 
coiitra-indications  on  account  of  amall- 

ness  of  iibddtniiiHl  cavity,  1006. 
coiitm-iiidicaliuus  on  account  of  ner- 
vous disordiTS,  lOOR. 
contra-iiidicalions  on  account  of  inter- 
current acute  disehses,  l(»i7. 
coritra-indiealions  nn  iiccount  of  the 

death    of    tlie    fcjelus  in  preceding 

prej^nancies,  U'U7. 
Operati()ns  Cur,  1007. 
by  ext«;rnal  stimulation  of  the  body  of 

the  uterus,  KHi8. 
by  stiniululion  of  the  os  tincse,  1009. 
by  uterine  douchow.  IDIO. 
by  douches  of  eiirbunic  acid  gas,  101 1, 
by  dilatation  of  the  neck  of  the  womb 

liy  prepared  spoufre.  1011. 
by  iiTiliiiils  pluci-d  between  the  walls 

of  the  uterus  and  ovum,  1016. 
by   detuchineut    of   the    membranes, 

101;'.. 
by  the  Ppheno-pyphon.  1014. 
by  the  colpeuryiiter.  1010. 
by  the  intrauterine  dilator,  1010. 
by  electricity,  1008,  1086. 
by  Hiiter'B  process,  1009. 
by  Bnmn'sdo.,  1010. 
by  Meisener's  do.,  1020. 
by  Villeneuve's  do.,  1021. 


Premature  labor,  by  Schoeller's  method, 
1009. 
by  Kiwisch's  do.,  1010. 
by  Scanzoni's  do.,  1010. 
by  Kluge'sdc.  1011, 
by  Lehman's  do.,  1015. 
by  Cohen's  process,  1016. 
by  Erause's  do.,  1016. 
by  Busch's  dilator,  1013. 
by  Schnackenberger's  do.,  1014. 
by  Barnes'  do.,  1014. 
by  Tarnier's  do.,  1016, 
by  puncture  of  the  membranes,  1019. 
appreciation   of  various'  methods  of 
accomplishing,  1021. 
delivery,  1000.  1197. 
Presentations  and  positions.  304. 
determination  of  part,  1104. 
classification  of,  305. 
irregular  or  complicated,  841. 
complicated,  849. 
Price,  Dr.  Jacob,  vomiting  of  pregnancy, 

472. 
Privileged  communications,  1178. 
Privileges  of  an  expert  witness,  1179. 
Procidentia  of  the  bladder,  726, 
Prolapsed  funis,  postural  treatmentof,  833. 
Prolapsus  uteri,  720. 

during  pregnancy,  628. 
of  the  cord,  828. 
causes,  829. 
signs  of,  829. 
prognosis,  831. 
treatment,  832. 
Pruritus  of  the  vulva  during  pregnancy, 

617. 
Plyalism  during  pregnancy,  488. 
Pul)Ia.  89. 

nrliculation  of,  -10, 
ureh  of,  48. 

section  of,  as  a  substitute  for  fjmphjse- 
otomy,  10^0. 
Pnech,  6'.lO. 

Puerperal  condition,  the,  421,  1076. 
hemorrhajre,  747. 
causes  of,  748. 
predisposing,  748. 
determining,  763. 
special,  764. 
hygiene  and  therapeutics  of,  1071,  1075. 
over-feeding  in,  1075. 
bowels  in,  1076, 
urine  in,  1070, 
convulsions,  788. 

partial,  7t<8. 
fever,  1131. 

site  of  infection,  1132. 

varieties  and  symptoms  of,  1132. 

pathology,  1136. 

prognosis,  1136. 

treatment,  1130. 

symptomatic  treatment  of,  1140. 

aloonol  in,  1142. 

salicylate  of  sodium  in,  1142. 

quinine  in,  1142. 


^^^^^^^^^^^^^^^^^^^                                        ^^^^ 

■ 

^^^H           PberperMl  fever,  thnllin  uit  1142. 

Rupture  uflhe  utcruti,  732,  1K)0. 

^H 

^^^1                   ai)ii{ivnd  ill,  1141. 

cauftut),  733. 

^^^H 

^^^^^^H            imrcohcn  in,  1 L40. 

predisposing,  733. 

^^^^^^M 

^^^^^H 

dod-riniiiin^.  734. 

^^^^^^1 

^^^H^V          diarrba'a  in,  1144. 

Lrauninlic.  734. 

^^^^^^H 

^^V             Apoplexy,  7bU. 

internal,  785. 

^^^H 

^^M              fntanity.  Oil. 

ayroptoms,  787. 

^^^H 

^^H               mania,  fill. 

irogno«i«  und  terminnlioo,  780. 

K'lnorrhagc  from,  73n. 

^^^^^ 

^^^1               pcritoDitis,  1141. 

^^H               upAratomy  in  the  tTniipd  SiatPK,  T4fi. 

^^^1                 ooomUions.  ustr  of  cbluruliinii.  H24. 

^^^H 

indummntion  frnin,  740. 

^^^H 

eiicape  and  sinutgulaiinn  uf  intestine 

^^^1 

^^^H                   bypodermic    iDJeciiouK  of   uiorpbia. 

from,  740. 

^^^H 

^^M 

recovery  from.  741. 

^^^1 

^^^H               periiouiiis  ami  ceUaliiia,  1140. 

palholofiica!  anntomy,  T41. 

^^^1 

^^^1            Pulse,  (iuriiig  labor,  'J91. 

irL-atmeiit  of,  748. 

^^^H 

^^^B                 uUlt  dfliverjr,  4'J2. 

during  tabor,  743. 

^^^H 

^^H                 vafjnnal,  093. 

during  latter  montbo  of  geatntion, 

^^^1 

^^H            PsTTosis  during  pK||;DanGy,  464. 

74r.. 

early,  during  gestation,  745. 
of  ihe  vDgina.  T4;'i. 

H 

^H            rvUICRENING.  time  of,  261. 

^^^H             >/     Quiniue,  lo  promote  luiiic  oontrac- 

^^^                        tioni  of  the  iitenu.  U>8,  1082. 

caused  by  ergot,  737. 

^^^1 

^^^^1 

QACRO-ILUC  articnluiionx,  41. 
O    Sacrom,  34. 

^^^H 

^^^^M             in  paerpcnl  fever,  1142. 

^^^1 

Salicylic  acids,  1127. 

^^^1 

Balicylniu  of  sodium  in  puerperal  fcTer, 

^^^1 

^^M           pAPID,  1107. 

^^^1            J\    Rvceut    delivery,  aign*    of,   in    the 

1112. 

^^^^H 

Saw  forceii».  Van  nucTel's,  1050. 

^^H 

^^^1                          living.  1187. 
^^H            Kcctal  influtioD,  lOUT. 

adviuilHues  of,  10>Vi. 

^^^H 

dctc'riplion  of,  I(t-'»o. 

^^^1 

^^^1            Rectocolc,  I1&&. 

mode  of  operating  with,  1060. 

^^^1 

^^^H            Keeve,  Dr.  J.  C,  ra»o  of  extra-nterinc 

HtatitjticH  of,  l<r>7. 

^^^H 

^^^P                       pregnancy.  117&. 

objections  to,  lOfi". 
Scarlatina  during  pregnancy.  447. 

^^^1 

^^^H             Regimen  of  women  during  labor,  398. 

^^^H 

^^M            Rcfd.  Dr.,  918. 

Schatz's  met  bod  ot  external  manipnlation. 

^^^H 

^^^P           Rtilaiiond  between  pbysiciati  and  patient, 

347. 

^^^1 

^^                        1179. 

Schroeder,  report  of  cases,  101. 

^^^H 

■                   Relajcation  of  the   pelvio  anicutalions, 

ScbHceoua  coat  offtetUF,  216. 

^^H 

'                                   514. 

Secondary  bemorrbage,  8&B. 

^^^M 

Iteuiole  deliircry,  Bipnn  of,  1187. 

iut-rtia.  8!>8. 

^^^H 

Exposition  of  gmvid  litems  by  poslarc, 

cansed  by   inflaramatory  olceratlon  of 

^^H 

loys. 

cervix.  IKJl. 

^^^^H 

KoKpi ration  oftlie  child,  1c>!ttonK  of,  412. 

Section  of  tbe  neck  and  bodv  of  ibe  foetus, 

^^^H 

lexiona  of.  dttrinjr  pregnancy,  478. 

lOi*. 

^^^H 

Kc-tarded  labor.  379. 

Septicemia,  puerperal,  1182. 

^^^1 

^^^B               Ketenlion  of  urine  aOer  labor,  489. 

ttod  peritonilix,  d'utgnosis  of,  1146. 

^^^1 

^^1                ftutal,  M^. 

Septic  Hifeetiun,  sponge-tenta  u  cause  of, 

^^^H 

^^^             Reticulated  or  vitriform  body,  187. 

1018. 

^^^H 

r                      Ri'lruclion,  3tiN. 

Sexual     intercourse    dnriug    precnaney, 

^^^1 

IT                     Retroversion,  538. 

1072. 

^^^H 

of  ibc  uterus  during  pregnancy,  5>12. 

Shonldem  of  child,  nr.n-inat  «7e  of,  during 

^^^1 

diagnoMti,  &34. 

labor,  83». 

^^^^ 

tretttmen;,  68t). 

Signultian  operation,  102d. 

^^^H 

Rbcuinatiiim  of  the  uterua,  624. 

Signs  of  un>gnanc}'   at  various    periods, 
table  of,  266. 

^^^1 

intluencc  of,  on  the  progrcis  of  gesta- 

^^^1 

tion,  626. 

of  recent  delivery,  in  ihe  living,  1 187. 

^^^H 

on  labor,  G20. 

nf  tuirity  and  nulliparity.  1187. 

^^^H 

on  the  pui-rpenU  fuQcUona,  627. 

of  delivery,  in  rlie  dt-iid  body,  1 18K, 

^^^1 

prognoeiB,  ii27- 

of  life  or  death,  manif*^8ted  immediately 

^^^1 

treatmcut,  62H. 

HlVt^r  delivery,  1189. 

^^^^H 

Rigbv,  6T6. 

.Simpson,  10*14. 

^^^H 

Rigidity  of  the  neck  of  the  atertis,  698. 

Sima,  472. 

^^^H 

Ruderer.  870. 

ease  nf  extrauterine  pregnancy,  1178. 

^^^1 

^^^m             RoBenmliUleri  bodies  of,  82. 

SItin,  diseaoe^t  of,  in  pregnancy,  412. 

^^^H 

^^^^           Roogei,  101. 

Smellie'H  scissors,  1041. 

J 

^^^^^1        12IH                  ^^V                                                                             ^1 

^^^^^^M                       Dr.  Albert  n.,  mn. 

rPABLES,  dtameten  of  foBUi  bead,  221.          ^H 
J.      signs  of  pregnnncy,  'ZM.'                                  ^^^M 

^^^^^^^H 

^^^^^^^H           Smiih,  Tyler,  477,  o38. 

for  ralculiiting  nt-riud  of  gestation,  374.          ^^H 
ilalUticaJ.  time  U-twecn  comuicnc«ment         ^^H 

^^^^^^^H           Suuflle      tlie  cord.  tfAT. 

^^^^^^^^H          SpaBniLKlic  cnniriiction  of  tli«  neok  of  Ui« 

of  labor  iiri<j  rupture  of  membra  OfS,           ^^| 

^^^^^^^^E 

ami  nntil  birlh,  290.                                        ^^M 

^^^^^^^^H              contrnciioii   of  the  neck   and  internal 

c)as«;ilk-ation  of  preiitnrutionx,  80C,  31S.           ^^H 

^^^^^^^^^H                                     of  the  iileruH,  Tl)0. 

of  six  stages  of  lubor,  li'&.                                    ^^H 

^^^^^^^^H           SpcrmutiE;  tiiiid, 

of  treatment  of  external  hemorrbBgcs,          ^^| 

^^^^^^^^H 

^H 

^^^^^^^^H           SpcrmulGrrliaii. 

Tampon,  ibe.  677,  G84,  776.  78ri.891.  927.          ^H 

^^^^^^^^H 

use  of,  for  hemorrhage  following  deliv-         ^^H 

^^^^^^^^^H 

cry  of  lite  plurenla,  8til.                                ^^H 

^^^^^^^^H            S[M)utaneoii8  ovuUtioti,  101. 

Tarnier's  forceps,  9G4.                                           ^^H 

^^^^^^^^P 

Taylor,  3i'>tS,  8U<.  9u2.                                                 ^^1 

^^^^^^^^H 

TetlioiiA  labor.  <U>7.                                                     ^^H 

^^^^^^^^K            StatiBlics  lit' (le]illi-n\te«  in  mHternity  Iios- 

Tempi^ralure  in  puerperal  initanity.  913.             ^^H 

^^^^^^^^H 

Tenancy  by  courtesy,  libit.                                      ^^H 

^^^^^^^^H               orpxtra-utoriiiL-  |>r<!gnaticyi  11C6, 

Tension  of  nbdomiuHt  walU,  1103.                         ^^H 

^^^^^^^^H               tables  of  lime  from  commencement  of 

Test,  hydrostatic,  of  the  lungs.  1191.                    ^^| 

^^^^^^^H                       lubor           birth.  2EM1. 

Thaltin  in  puerperal  fever,  1142.                           ^^| 

^^^^^^^^H 
^^^^^^^^H 

Therapemicji,  »07.                                                              V 

of  labor,  pregnancy,  and  the  poerpenil                M 

^^^^^^^^H               tiyiiliilis  in  children, 

itute,  1071.                                                       ^^ 

^^^^^^^^H                caiics  of  convulsions)  'VK). 

Thermo  cHUtcrv,  1088.                                           ^^H 
Thomas.  I'rof.T.  G.,  r>90,  601,  008,  88S,         ^H 

^^^^^^^^H               in  puerperal  iniuknitj,  913. 

^^^^^^^^1               death  in  prolonged  and  nmtural  labors, 

1038,  IITC.                                                   ^H 

^^^^^1 

Tbroinbua  of  the  vulva  and  vagina,  &fSQ.             ^^H 

^^^^^^^^H                CMcs  of  CieBtir«nn  operation,  103&. 

CDUBCA  of,  087.                                                     ^^H 

^^^^^^^^H           Sleiii's  petv'itnctcr.  il5li. 

Rymptoma,  6f>8.                                                   ^^H 

^^^^^^^^1           BlerililT  caufled  hj  lacerated  cervix,  116'J, 

diagnuMS.  6l'l.                                                ^^H 

prognOHis,  ODI.                                                ^^H 

^^^^^^^^1 

ireatment,  G91.                                            ^^M 

^^^^^^^^^1            Sti.>rnitm,  fnictiire  uf,  during  labor,  82^ 

of  the  lipit  of  tbe  cervix  uteri,  704.  705.          ^^H 

^^^^^^^^^M           Slilt-biiti).  evidences  funiiHhed  bv  autopsv, 

Thyroid    glnud,   hypertrophy  of,   daring         ^^H 

^^^^^^1 

pregnancy,  4rt7.                                                      1 

^^^^^^^^B           Sloddiml.  Pr.  K.V'.,  ease  of  extra-uterine 

Touch,  the,  242.                                                      ^J 

^^^^^^^^H                       prcfinHncj,  1177. 
^^^^^H           Storer,  Prof.  U.  R.,  WSS. 

vaginal,  243.                                                       ^^H 

^H 

^^^^^^^^H           Strangiilution,  markH  of,  lir'4. 

Trnotion  on  the  cord,  1074.                                     ^^H 

^^^^^^^^H            Slrychoia  combined  with  i^rgnt,  1070. 

Transfusion,  for  uterine  hcmorrbagf!,  89,5.         ^^H 

^^^^^^^^H            Suliinvolutioii,  elcctricitir  in.  lOKH. 

I'rafh,  741.                                                              ^^H 

^^^^^^^^H            SutlucAtion  H  MM-nnfi        iiifiinticidp,  1194. 

Trunk  preitentations,  861,  849.                             ^^M 

^^^^^^^^H            Supposiiorica  of  iodoform,  1  ISd. 

frequency  of,  S62.                                                   ^^H 

^^^^^^^^H            Surira-{niljic  preEBure,  962. 
^^^^^^^H               Taylor's                 f><''>2. 

CaUKir^i,  8t')2.                                                                          ^^H 

recurrence,  3<i3,                                                       ^^^| 

^^^^^^1              OoodeU'B 
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^^^^^^^^H           Surgical  diHtaseg  durinj;  pregnancy,  465. 

auscultation  in.  8A4.                                          ^^H 

^^^^^^^^1               operations  during  pn-gnancy,  4&6. 

mechanism  of,  8tiO.                                           ^^^| 

^^^^^^^^1                           after  birth,  1 

spontaneous  version  in,  36(1.                            ^^H 

^^^^^^^^H            Sutiirea  and  fonlanelles,  218. 

spontaneous  evolution  in,  308.                        ^^^| 

^^^^^^^^H           SynipHygt^otoniy,  102-0. 

prognosia,  1171,                                                   ^^H 

^^^^^^^ 

Tubes,  uterine,  1187.                                            ^^H 

^^^^V               i>(rcci 

Tukf,  I'll.                                                                     J 

^^^^^V                        iudicutions  for,  1027. 

Tumors  in  the  abdomen  and  pelvis  daring          ^^M 

^^V                               node  of  o|iera1ing.  1029. 

pregnancy,  4&G.                                              ^^H 

^^^B                                   BubcutativouH.  lOUO. 

fibrous,  uf  the  tilcrtih  dunogprrgnancT,         ^^H 

^^B                                Stoliz's  operation,  lOIlO. 

^H 

^^H                            Sympbysis,  Micro-vertebral,  43. 

bony,  of  the  pelvis,  674.                                    ^^H 

caused  by  fracturer.  67ft.                                 ^^^^ 

^^H                            SvDCope  during  pregnancy,  605, 

^H                              labor,  82C. 

of  the  vulva  and  vagina,  086-                           ^^^| 

^^H                             Syphilis  duricig  pregnancy,  4r,l. 

saDguiuvous  or  ihrumbos.  HfW.                           ^^^| 

^^H                                UnnsmisKioii  of.  by  tbe  father,  4^2. 

various,  of  external  genital  parts,  t^OA.           ^^H 

^^H                                    br  the  mother,  462. 
^^H                                       of  the  fCDUJS,  &M. 

fungous,  or  cauliflower,  of  ih«-  c«rvix         ^^M 

710,                                                   ^^H 

^^^^^^^^^^^^^^^^^^^                        ^^^^^^                       ^H 

^^H              Tumorft,  encysted,  of  the  nterai  or  vn^tik, 

Urine,  chnngps  of.  from  iirefinnnry,  IBO.  ^^^| 
alteration  of,  luia  si{;noi  pf)?gnaucy,'J42<                            ^^^| 

^H 

^^^^^H           sangtiineoiu,  of  the  lipa  of  the  oeck  of 

retention  of.  in  lying-in  women,  43tf.                              ^^W 

^^^^^B                   Uie 

excroUon  of,  durinti  nregnnney,  4fi!i.  T 
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^^^^^V           (i)irODS,  of  th>*  cervix  ateri,  7(Ht- 

^^^V                 polypuue  of  liic  ctrvix  ururi.  700. 

retention  of.  from  prolapse  of  the  uterus                                 M 

^^H                  of  (he  body  of  Uie  oterus,  731. 

during  pregnancy,  6:-Jl.                                                           ■ 

^^H                  fil)tuii>i,  of  tbi'  hofly  of  Lhe  uleras,  7^1. 

from  retroversion  during  pregnancy,                                  1 

^^H                   of  the  ovury,  7:21. 

684.                                                                                    J 

^^H                   of  llie  Kullupinn  tuitu,  725. 

secretion  of,  in  lhe  fitlus,  237.                                           ^^H 

^^^1                  of  tlir>  rectTim,  TMi. 

retention  of,  foetal,  H-V>.                                                   ^^^| 

^^H                 of  Ihc  blftdder,  72t;. 

during  puerjienil  state.  107(i.                                               ^^^| 

^^^^                herniiU,  728. 
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^^^^^           ia    iti«   cellular  Lusuc    uf   the   pelris, 
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^^^H 
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^^^^^H          variouH,  of  the  fcelDii.  8S0. 
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^^^^^H         atidumiiiul,     induL'tion     of    premature 

neck  in  nullipnrous.  76.                                                  ^^H 

^^^^f                  Iiihor  for. 

contraction,  eflects  of  aniusthetics  on.                           ^^^| 

^^^^^^            (teCenn i  11  Htl  bv  pulpatioD,  1108. 

^H 

^^M             Tupelo.  li>i:i. 
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^^^1               Tiiniini;.  ^-^■ 

p»tiifiilurii)K  presnuncy,  522.                                              ^^^| 

^^H^              Turpenunt.' 6lupf5a.  1141. 

heniorrliiii:«-.  «;c(ernal,  768.                                                 ^^^| 

^^^^^_       Twin  pi-egDaDcy.  'JXiV. 

internal.  7(i4.                                                                      ^^H 

^^^^^B             discovvred  by  ausculuiton,  255. 

seat                                                                                       ^^H 

^^^^^V             causes. 

dingnosis  of.  IfiO.                                                        j^^H 

^                    diagnosis,  270,  1108. 

walls,  during  pregnancy,  1102.                                       ^^H^ 

^^M                   labor.  A'!}. 

tubes,  lhe  beitt,  1187.                                                             ^^H 

^^H                      (able  of  ponitionB  in,  875. 

douching;,  1 13ft                                                                    ^^B| 

^^H                      dUf^nosts  of  positions  in,  877. 

UterD-e]>)choriaI  mucous  membrane,  208.                                9 

^^^1              Typhoid  fever  during  pregnancy,  448. 

Utero-gestatinn,  table  of,  colculatiRgperirHJ                          ^^^| 

^^^^^H 

^H 

^^1            TTLCEUATION   of  cervix  a  cause  of 
^^^1                \J          secondary  lieniftrrha^e,  901. 

Utero- ovarian  amputation,  Porro's  opera-                        ^^H 

lion,  lose.                                                 ^^H 

^^M             Umbilical  arteries,  166,  2^2. 

ITierust                                                                          ^^^H 

^H                   vein,  186 

aitimtioH  of,  72.                                                           ^^^^^| 

^V                           TCBicltf,   188. 

^^^^H 

^^                   cor.1,  Mid,  207. 

altered  direction  of,  72.                                                 ^^^H 

1                              souftte  of  the,  267. 

weight  of,  74.                                                                   ^^H 

mimairement  of,  during  labor,  401. 

externnl  suHuce  of,  78.                                                    ^^^| 

rupture  of,  or  of  one  of  itti  veaselSt 

body  of,  ^^H 
neck  of.                                                                        ^^H 

75y. 

wnakneM  of,  870. 

intenial  mtrface  of.  74.                                                     ^^H 

ihortneM  of,  as  a  cansc  of  raptnre, 

cavity  of  Uie  body  of.  76.                                                 ^^^| 

761. 

of  the  neck  of,  77.                                                    ^^| 

as  a  cause  of  flooding,  762. 

structure  of,  78.                                                                 ^^H 

hemorrhage  from,  !Hi|. 
Btntrieulfttion  by  the,  1194. 
hemorrlinge,  sporitant^ou'4,  421. 

tissue  proper  of,  78.                                                         ^^^| 

«xternal  membraue  of,  78.                                              ^^H 

internal  membrane  of.  79.                                                   ^^^H 

vessels,  abnormal  dii'iribution  of,  as 

structure  of  internal  or  mucous  mem-                         ^^^| 

a  cause  of  hemorrhage,  7tX). 

brane  of,  80.                                                                    ^^^| 

UmbUiODS,  affections  of,   by  pregnancy. 

of  the  glands  of  the  neck  of,  81.                                ^^H 

154. 

vessels  of,  HI.                                                                           ^^^| 

changos  of,  as  a  aigo  of  pregnancy, 

nerves  of.  81.                                                                           ^^^| 

241. 

development  of,  82.                                                                ^^^H 

appearance  of,  on  indication  of  lira  or 

broad  ligaments  of,  82.                                                     ^^^| 

siill-bmb.  1192. 

round  ligminentA  of,  84.                                                         ^^^H 

I'nconBcious  delirery.  1188. 

the,  vesico-uterine  1ig}<nientfi  of.  84.                                ^^^| 

Urachus.  188. 

nt4.'ro  sacral  lignnienttf  of.  84.                                           ^^H 

Ur«mia  during  irvgtiAiicy.  498. 
nervous  disoraers  caused  by,  499, 

change!)  in,  from  pregnancy.  125.                                       ^^^| 

from  vulume.  125.                                                              ^^^| 

Urethra,  the,  01. 

from  slinpe.  125.                                                                 ^^^H 

increased   curvature  and   swelling    of. 

from  Hitualion,  126.                                                           ^^^| 

from  pr^cnancy,  153. 

from  direction,  127.                                                      ^^^| 

^^^L             IJrinoimia.  4W. 

from  density,  180.                                                         ^^^| 

^^^M              Urinary  calculi,  T27. 

from  weight,  180.                                                          ^^H 
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Uterus,  lateral  obliquitj  of,  12T. 

causes,  128.  i 

relationji  of.  at  term,  128. 
thickness  of  parietes  at  terra,  110. 
changes  in  the  neck  of,  from  pregnancy, 
l:;o. 
in  the  texture  of.  from  pregnancy,  l:5ti, 
ill  serous  coat,  tVom  pregnancy,  I'M. 
ill  inirldte  coat,  from  pre^^nancy,  137. 
in  mucous  coat,  from  pregnancy,  137. 
devetopiiuMil  of  the  muscular  structure    ■ 

of,  from  pregnancy.  137. 
vascular  apparatus  of,  during  pregnancy, 

14r>. 
lymphatic*  of.  during  pregnancy,  147. 
iiervea  of,  during  pregnancy,  147. 
changes   in    the    properties  of,    daring 

prt?ir"ancy,  H^i. 
sen.sibiliiy  of.  duriiijj  pregnancy,  148. 
irritability  of,  during  preji;nancy,  148. 
contractility  of,  (hiring  pregnancy,  149. 
retractility  of,  during  pregnancy,  154. 
changert    in  the    adjacent  parts   during 

|)regnancy,  1-V2. 
atrophy  of,  after  deliverj-,  423. 
internal  surface  of,  after  deliverj-,  424, 

11 H8. 
(ihrouB   tumors   of,  daring  pregnancy, 

ulceration  of  the  neck  of,  during  preg- 
nancy, 4-'i7, 

rheumatism  of,  524, 

displiicementfl  of.  during  pregnancy. 528. 

prolapsus  of,  <hiring  pregnancy,  628. 

retroversion  of,  during  pregnancy,  5.32. 

anteviTsioii  of,  during  pregnancy,  G32. 

lateral  oliliipiities  of.  during  pregnancy, 
r)4l. 

(piininy  in  iiu-rtiii  of.  1108. 

aggliitiniilion  of  llie  e.\li.-riial  orifice  of, 

obstiicIc.H  lit  thi'  neck  of,  090. 
oblitiTiiiii>ii  of  tlic  neck,  697, 
rigidity  of  ihi;  nrck.  (l!lS. 
spasnntdi<r  ctniir;iciinn  of  tho  neck,  G9!t, 

of  ihf  iiiternul  orifirp,  700- 
incision  of  the  neck  for  Rpasm,  700.  '■ 

oblifjulty  of  thi.'  orifice.  702. 
swelling  and  elongiilion  of  the  anterior 

lip.  7li:l. 
tliroinburt  of  the  lips  of  ihe  cervix,  704. 
id)sc(^ss  in  tlie  lips  of  the  cervix,  704. 
sungiiincoiis  tiimorK  or  thrombus  of  tlie 

lips  of  the  cervix,  705. 
fibrous  tumors  of  thr  cervix,  706. 
polypus  nf  the  cervix.  7011. 
fuiignuH    or    eaiiliHower  tumors   of  the 

cervix,  710, 
eiicysti-d  luniors  of.  710. 
induration     willi     hypertrophy     of    the 

cervix  of.  71 1. 
cancer  of  iho  neck  of  711. 
ob.staelcH    to    delivery  depi^ndont    upon 

the  l)ody  of.  71.'i. 
ubiitjuily  of,  us  :i  cause  of  dystociii,  71,1. 


Uterus,  posterior  obliquity  of.  as   a  cause 
of  dystocia,  713. 
symptoms,  717. 
causes,  717. 
progno.sis.  717. 
lateral  obliipiitv  of,  as  a  cause  of  dysto- 
cia, 718. 
treatment.  718. 
hernia  of,  719. 
prolapsus  of.  720. 
tumors  of  the  bodv  of,  721. 
rupture  of,  7S2,  906. 

determined  by  palpation,  1108. 
ergot  a  cause  of  rupture  of,  737. 
sudden  contraction  of,    as    a    cau.se    of 

heinorrliflge,  702. 
excitement  of,  as  a  cause  of  convulsions. 

794. 
inertia  of,  868. 
irregular  or  spasmodic  contraction  of. 

870. 
spasmodic  contractions  of  the  external 
orifice,  871. 
of  the  internal  orifice,  871. 
irregular  contraction    of   the    body    of. 

872. 
hour-glass  contraction  of,  871. 
spa.smodic  contraction  of  the  entire  or- 
gan, 874. 
bimanual  compression,  Breisky's  meth- 
od, 892. 
congestion  of,  as  a  cause  of  secondary 

hemorrhage,  89'.». 
inversion  of,  902. 

^AGIXA,  the,  68. 
T       Structure  of,  70. 

bulb  of,  70. 

chaiiLies  in,  durlnjr  pregnancy,  l't'2. 

congestion   of,  as  a  sign  of  prtisnancv, 
ir»2. 

disoiises  of,  during  pregnancy,  ;il7. 

mftH'ormiitions  of,  081. 

inversion  of.  ijf^5. 

tumors  of.  tiHiJ. 

encysted  tumors  of,  710. 

rujilitie  of,  74i'». 
Vagitiiil  pulse.  1');!,  693. 

Ciesarean  operation.  1038. 
^'a<:iuitis.  grjiiiular,  olH. 
Viiirinoioiriy.  Thonias'  operation.  601. 
Vjui  Huevi  I's  pelvimeter,  6o7. 
Varicose  vi-ins  during  pregnancy,  487. 
Viiriobi.  t'ongenitid,  417. 
V'ecli.*,  or  lever,  the,  990. 

history  of,  '.MM 

mode  of  introduction,  99,". 

experiments     \villi.   on   the   dead    bodv. 
9'.tf,, 

iisp  of,  in  vortex  presentations.  997. 

use  r)t'.  ill  fiice  presentations,  999. 

use  t^i'.  in  meiito-msteriorpositions,  846. 

use  of,  upon  the  heailnftcr  the  body  baa 
lieen  delivered,  09'-^. 
Vegetations  on  the  external  organs,  519. 
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^       V«in,  ORiphalo-TDPsenteritr,  18!t. 

7catibulc.          CI,                                                             ^^^^| 

^B            hepalic  ifortal,  189. 

Viburnum  pninifotium,  1083.                                           ^^^^^H 

^^         V^ciititulion  of  lying-in  room,  10T2. 

Violent  cuidm'i*  of  abortiou,  1196.                                    ^^^^^| 

Vtrhion,  Mfl. 

Viecum  iiU>iim,  ]*)SS.                                                        ^^^^^M 

1                   cwj.halic,  920.  Km. 

Vit*-lline  incmbriine,                                                          ^^^^^| 

by  oxtcriial  iiuuiipulAlion,  030,  1111. 

nncli'tis  fiinnaiiou  of  the,  181.                                      ^^^^^| 

before  Inbiir,  OSl. 

VitelluB,  the,                                                                       ^^^^H 

during  Inbor  nnd  before   rapture  of 

condeiination  of  the,  1H0.                                                   ^^^^^| 

the  membrBne,  OSI. 

segmentation  of  the,  181,                                              ^^^^^| 

iniHcaMnnti,  1111. 

VlLrifonn  bod^,  tlie,  187.                                                   ^^^^H 
Vomiting  during  pregnancy,  464.                                        ^^^^^| 

COutrainUicntiuns,  9il2,  1112. 

jiusiiioiiH    uf    the   rhild    In    M-]iich   it 

^^^^^H 

1                         oii|[ht  to  be  peri'ormt^tl,  WVJ. 

irre)>rcSBiblc.  407.                                                           ^^^^^| 

'                     prelimioHry  mensuroii,  VS'J. 

during  pn-^'nancv.  caiiKes,  406.                                         ^^^^^| 

mt>de  of  p«rfurniunoo,  0i1'2. 

during  Ucior  and  after  rapture  of  ihv 

progrcKH  uitil  iluniliuii,  40^.                                           ^^^^^H 

etiology  and  palLologicul  oimlomy  of,                       ^^^^H 

tnembrane9,  V'14. 

^^^1 

in  breech  presentAlions,  986. 

diagnoaix,                                                                           ^^^^^| 

^H            gponluitefldit,  360. 

prognosis,                                                                    ^^^^^| 
me'iieal  treatment,  4*0-                                                  ^^^^^| 

^H           pelvic,  iKli). 

^H               precAiitiono  to  be  obsetred,  087. 

surgical  tr»^ilnu<nt,  474.                                                 ^^^^^H 

^H                 n*-eefi«ary  conditions,  1*88. 

electricity  in,  ime.                                                        ^^^^H 

^H               eeuural  iu]ei  of  the  opemioo,  089. 
^H               introdiK-titin  of  the  hatul,  U8U, 

Vulva,                                                                                         ^^^H 

glandH                                                                                     ^^^^^1 

^^^^^        evolotion  of  (he  fu'lns,  'Mi. 

and    vagina,   diseast^K  of,   during   preg                          ^^^^^| 

^^^H       QK  of  fillet  in,  941. 

^^^^^1 

^^^^f       extraction  of  thi?  fa'tu?,  ft48. 

pnirituH  of,  617.                                                                    ^^^^^| 

^^^^^        mnnaxement  of  the  eord,  MS. 

•mallnuM  and  titpdity  of,  from  cicatrices.                       ^^^^H 

^H                   of  the  arms  ^^• 

^^^H 

^H                    of  the  head.  046. 

malformations  itf,  itBl.                                                   ^^^^^| 

^B                diOirullifs  of,  '^45. 

tumors  of,  tidti.                                                                ^^^^^| 

^H                  from  ftmuUiie&a  of  the  Tulvn,  MH. 

thrombus  of,  fi^R.                                                                 ^^^^H 

^H                  from  reHistanco  of  the  uterioQ  ori- 

imping  of,  1167.                                                                    ^^^^^| 
Vulvar  atn>aia,  677.                                                                 ^^^^^H 

^r                        lice.  846. 

from  iiwertion  of  the  plaet-iila  un 

Vulvo-vaginal  gland,  06.                                                    ^^^^H 

1                             the  neck  of  the  uterus,  1H7. 

^^^^^^M 

from    forcible   contriiclion  of  the 

^^^^^M 

bodj  of  the  woiub,  !>47. 

UIARBnUO'S  tincture,  1148,                                    ^^^H 
It      Weight  and  length  of  fcetni  during                      ^^^^H 

from  mobilitr  of  the  body  of  the 

uterus,  ':'49. 

pre;^iiancy,  211,  1107.                                             ^^^^^H 

from  KbortiiGiM  of  the  cord,  040. 

WeltH,  \i!*ti  of  hvu!<ryamino  sulpbule  aa  a                      ^^^^^| 

from  lar^e  shoulders,  94i). 

sedative,  1084.                                                              ^^^^1 

from  crossing  of  the  arms  bchiad 

Wellenbenfb'a  pelvimL-ter,  fiG7.                                            ^^^^^| 
Wescott,  Dr.  N.  S-.  case  of  extm-uterinr                      ^^^^^| 

tlie  neck,  (<49, 

from  arrest  of  the  bead,  960. 

pregiinncy,  1172.                                                    ^^^^H 
Wharton's  gi^lntine,  20V.                                                   ^^^H 

opjirfciation  of,  062. 

in  vortex  preitentBtions.  063. 

Wilson,  H.  P.  C.  601.                                                      ^^^1 

in  fiwe  presentations,  964. 

Witness,  mcdicsl.  duties  of,  1177,                                    ^^^^H 

1                            in  pelvic  prc-Ht^utHtiuna,  966. 

with  descent  of  the  ormii,  967. 

WollTian  bodies,  212.                                                               ^^^H 

Woail),                of  ibe,  719.                                                     ^^^^^| 

VcrlGi  presentauon,  illl. 

prolapsus  of,  72l>.                                                           ^^^^^| 

■  causes  of,  814. 

caueor  of  thv  neck  of.  711.                                             ^^^^H 

1                     dtagnoeis.  31&. 

inertia  of,  60K.                                                                 ^^^H 

mechanism  of  tabor  in,  S16. 

irregular  or  spmroodic  eontmction  of,                       ^^^^^B 

inclined  or  irregular,  831. 

^^^H 

pro^noBis.  S^ll. 

hourglass  eontmciion  of,  871.                                    ^^^^H 

inclined  positions  of.  S41. 

inversion  of,  902.                                                             ^^^^^| 

VortiRO  durinj;  j)regiiHnfy,  506. 

rupture  of.  M)6.                                                                     ^^^^| 

Vt'.iicle,  ulUnloid,  la". 

Wounds  on  the  body  of  achttd,  indications                       ^^^^^f 

ombilicat,  l»s. 

1 
1 

of  infanticide,  1106.                                                     ^^^^^1 
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